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LORECIVIVINT, AN INTRA-ARTICULAR, SMALL-MOLECULE
CLK2/DYRK1A INHIBITORTHATMODULATES THEWNT
PATHWAY, PROVIDES CARTILAGE-PROTECTIVE EFFECTS IN
ANANIMALMODEL OF POST-TRAUMATIC OSTEOARTHRITIS

Tim Seo1, Vishal Deshmukh2, and Yusuf Yazici2. 1Formerly Biosplice Therapeu-
tics, Inc., 2Biosplice Therapeutics, Inc., San Diego, CA, United States.
Objectives: Osteoarthritis (OA) is characterized by increased cartilage thinning,
bone remodeling, and inflammation. Posttraumatic OA accounts for approximately
12% of all OA cases.1 Current therapeutic options focus on alleviating symptoms
and pain rather than disease modification. Lorecivivint (LOR), an intra-articular
(IA), small-molecule CLK2/DYRK1A inhibitor that modulates the Wnt pathway,
has been shown in animal studies to induce chondrogenesis, protect cartilage, and
reduce inflammation and, thereby, improve joint health.2 A single IA LOR injec-
tion was evaluated in a rat model of knee instability to determine its protective and
regenerative effects when injected at different timepoints after induction of
post-traumatic OA.
Methods: Knee instability/post-traumatic OAwas surgically induced in rats by an-
terior cruciate ligament and partial medial meniscus transection (ACLT+pMMx).
LOR (0.3 μg) or vehicle was injected IA into the damaged knee at 2, 3, or 4 weeks
after OA induction. OA-induced (n = 10/group) or sham-operated (surgery without
ACLT+pMMx; n = 5/group) ratswere sacrificed at the injection timepoint (baseline)
or 12 weeks after LOR/vehicle injection (study conclusion). Histology of the
anterior and posterior medial femoral condyle (MFC) and medial tibial plateau
(MTP) used the summed OARSI scores (stage and grade of cartilage dam-
age).3 Weight distribution was analyzed by incapacitance meter. Statistical
analysis used one-way ANOVAwith Dunnett’s multiple comparison test.
Results:ACLT+pMMx surgery increased OARSI scores in rats by 2 weeks com-
pared with sham surgeries. LOR treatment at Weeks 2, 3, and 4 led to significant
decreases (p < 0.05) in total OARSI scores (Table 1) at the end of the study com-
pared with vehicle treatment. Rats treated with LOR for 12 weeks and rats at in-
jection baseline had similar OARSI scores, suggesting that LOR treatment arrested
the progression of cartilage damage. Significant improvements (p < 0.05) were
also observed in the weight distribution of LOR-treated rats in the 3- and 4-week
groups at 6 and 12 weeks after their respective IA injections compared with
vehicle-treated rats.

Conclusion: LOR exhibited cartilage-protective effects and slowed disease
progression in the ACLT+pMMx model in vivo and, therefore, has potential
as a structure-modifying treatment for OA.
References
1. Brown TD, et al. J Orth Trauma. 2006.
2. Deshmukh V, et al. OAC 2019.
3. Pritzker KPH, et al. OAC 2006.

PANLAR2021-ABS-1136

NOVELTHERAPEUTIC TOOLS FOR OSTEOARTHRITIS:
BLOCKING MYD88-DEPENDENT INDEPENDENT INNATE
IMMUNE RESPONSES

Eloi Franco-Trepat and Musculoskeletal Pathology Group from IDIS-CHUSb.
Objectives: The incidence of osteoarthritis (OA) has skyrocketed in the last de-
cade and yet no definitive treatments are available. Screen on novel and
repurposed drugs with anti-inflammatory capabilities brough us the indian tra-
ditional medicine compound boswellic acid, and the repurpose of naloxone and
thalidomide two clinical available drugs.

Theactivationof innate immune receptors such asTLR4 is involved inchondrocyte-
mediated inflammatory responses and OA development. Big data analysis of
these three candidates hints us as potential inhibitors of TLR4. Nonetheless, little
is known about the specific mechanism of action, pathway crosstalks (IL1R,
TNFR, IFNAR) and the cell-specificness to block TLR4-mediated articular
inflammatory and catabolic responses.

Our aim is to determine the potential ability of beta boswellic acid (BBA),
naloxone (NLX) and thalidomide (Th) as OA therapeutic tools.
Methods: The binding affinity was determined by docking algorithms. Big data
was analyzed by STICHT & STRING.

Proteome profiling (LC-MALDI/TOFF) was used to study inflammatory path-
ways. The effect of drug candidates on TLR4-mediated innate immune responses
was determined by RT-PCR, Western Blot and ELISA in primary human OA
chondrocytes and osteoblasts, human synoviocytes and murine chondrocytes and
macrophages.Biochemical assaysMTT,Griess,MalachiteGreen andCASP1-pNAas-
says were also used.
Results: The selection of BBA, NLX and Th as potential TLR4 inhibitors in joint
tissues was performed via text-mining. Furthermore, these results were validated by
in silico docking analysis. Cellular proteome and secretome profiling validated the
activation of TLR4 and IL1R signalling by LPS and IL1β ligands and revealed an
enrichment in innate immune responses (NF-Kβ, NLRP3, MMPs, Interleukins,
etc). Non-toxic doses of BBA, NLX and Th prevented the activation of TLR4 in
multiple articular joint cells and inhibited TLR4 & IL1R-dependant innate immune
responses at the mRNA and protein level such as inflammatory factors IL6, NOS2,
COX2, LCN2,MMP1, -3, -9, -13 and ADAMTS4, among others. Furthermore,
TLR3/TRIF/IFNB1, NF-Kβ/IKBα and NLRP3/PYCARD/IL1β axis were also
differentially inhibited after BBA, NLX and Th treatment.
Conclusion: Our data support previous literature on BBA as an anti-OA drug,
and show BBA, NLX and Th as TLR4 signal inhibitors. All in all, we provide
new therapeutic tools to manage OA inflammation due to its content in BBA
for the clinical practice of rheumatologists.

PANLAR2021-ABS-1396

A POTENTIAL ROLE OF NLRP3 INFLAMMASOME SINGLE
NUCLEOTIDE POLYMORPHISMS IN THE RISKOF GOUT

Denise Clavijo-Cornejo1, Esteban Cruz Arenas2, Leonor Jacobo-Albavera3, Daniel
Rivera-Tlaltzicapa4, Marwin Gutierrez1, Mayra Dominguez-Perez5, David Robles-
Salas1, Adriana Francisco-Balderas6, Gabriela Martínez-Nava7, Pablo Romero-
Morelos8, Janitzia Vazquez-Mellado9, Carlos Pineda-Villaseñor1, Luis Silveira10,
and Alberto Lopez-Reyes11. 1Division of Musculoskeletal and Rheumatic Diseases,
2Hospital Epidemiological Surveillance Unit, Instituto Nacional de Rehabilitación,
3Genomics of Cardiovascular Diseases Laboratory, Instituto Nacional de Medicina
Genomica, 4División de Ciencias Biológicas y de la Salud, Universidad Autonoma
Metropolitana, 5Genomics of Cardiovascular Diseases Laboratory, Instituto Nacional
deMedicinaGenómica, 6Graduate StudiesDepartment, InstitutoPolitécnicoNacional,
7Synovial Fluid Laboratory, Instituto Nacional de Rehabilitación, 8Universidad Estatal
del Valle de Ecatepec, 9Rheumatology Department, Hospital General de México,
10Rheumatology Service, Instituto Nacional de Cardiología, 11 Gerosciences
Laboratory, Instituto Nacional de Rehabilitación, México City, México.
Objectives: Gout is an inflammatory disease triggered by the deposition of
monosodium urate crystals (MSUc) in joints and other soft tissues as a result
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of a chronic hyperuricemia [1]. The worldwide prevalence varies between 0.1-
10%; while in Mexico the prevalence reported by a COPCORD study was
0.3% [2]. The NALP3 inflammasome is involved in the inflammatory response,
and the single nucleotide polymorphisms (SNPs) in this pathway are related
with the development of gout. The aim of this study is to determine the associ-
ation of the SNPs within the NALP3 inflammasome genes and the risk to de-
velop gout in a Mexican population.
Methods: This case and control study comprised 463 gout patients and healthy
subjects from Mexican population cohort.

Eight SNPs from seven different genes within the NLRP3 pathway (TLR4,
CD14, NLRP3, CARD8, IL-1b, P2RX7 and PPARGC1B) and 11 ancestry-
informative markers were genotyped using the StepOnePlus Real-Time PCR
Systems. The allelic discrimination and ancestry were analyzed by the Step
One v2.3. and STRUCTURE1.2.1 software respectively. To perform the sta-
tistical analysis the SPSS Statistical Software was used. Allelic and genotype
frequencies were estimated for all polymorphism and compared between
groups using Fisher’s exact test. Multiple conditional logistic regression model
analysis was carried out to estimate the association between genotypes of each
SNP and gout; the results were estimated by the odds ratio (OR) and 95%
confidence intervals (CIs). The analyze was adjusted by sex, age, BMI and an-
cestry, taking into account a dominant inheritance model for the SNPs. The
p < 0.05 was considering as significance level.
Results: The missense SNP rs45520937 of PPARGC1B, was associated posi-
tively with the risk of gout when it was analyzed using the dominant model,
evidencing that gout patients carried the G/G or A/G-A/A genotype have
an elevated risk compared to the control group [OR (95% CI) = 2.30
(1.09-4.86), p = 0.030] and it is proposed that the adaptor molecule CD14
rs2569190 polymorphism could be associated with gout risk in the reces-
sive mode [OR (95% CI) = 0.41 (0.16-1.05), p = 0.064]. None of the other
SNP was associated with the risk of gout.
Conclusion: Our data suggest that the PPARGC1B rs45520937 SNP is associated
with an increased gout susceptibility and could provide a useful genetic marker.

References:
1. Neogi, T., et al., 2015 Gout Classification Criteria: an American College of
Rheumatology/European League Against Rheumatism collaborative initiative.
Arthritis Rheumatol, 2015. 67(10): p. 2557-68.
2. Pelaez-Ballestas, I., et al., Epidemiology of the rheumatic diseases inMexico.
A study of 5 regions based on the COPCORD methodology. J Rheumatol
Suppl, 2011. 86: p. 3-8.

PANLAR2021-ABS-1317

ANALYSIS OF THE EFFECTS OF NATURAL AGING ON THE
MORPHOMETRIC PATTERNS OF THE FEMORAL DIAPHYSIS
OF FEMALEWISTAR RATS

Carolina De Toni Boaro, Diego Francis Saraiva Rodriguez1, Gladson Ricardo
Flor Bertolini1, Rose Meire Costa1, and Lucinéia De Fátima Chasko Ribeiro2.
1Centro de Ciências Biológicas e da Saúde, 2Centro de Ciências Médicas e
Farmacêuticas, Universidade Estadual do Oeste do Paraná, Cascavel, Brazil.
Objectives: Life expectancy is increasing considerably, associated with this,
there is an increase in the number of cases of diseases associated with advancing
age. Osteoporosis is one of them, which is characterized by a reduction in bone
mineral density, affecting bone structure, causing fragility and generating falls.
Thus, this study evaluated the effects of aging on the bone tissue of the femoral
diaphysis of 10 female Wistar rats.
Methods: The animals were divided into two groups (n = 5): young control
group (CTL), three months old, and aging group (AGG), 26 months old. After the
experimental period, the femurs were collected to obtain histological slides with
transversal sections of the femoral diaphysis; the slides were stained with hematoxy-
lin and eosin for histomorphometric analysis. The diaphyses were analyzed for the
total cross-sectional area (transversal bone), the area of the medullary canal
(medullary cavity) and the area of the cortical region (compact bone) (figure 1).
Results: It was found that the AGG group showed a significant increase in the
total cross-sectional area and in the medullary canal area in relation to the CTL
group (p = 0.004165) and (p = 0.0006015), respectively. Regarding the area of
the cortical region, no significant difference was found between the groups
(p = 0.7098) (figure 2).

Conclusion:Our results demonstrate that AGG animals showed a reduction in
bone matrix, characteristic of the aging process and this change can interfere
with bone resistance, which can trigger irreversible damage. This experimental

model is essential to study the aging process and to understand the mechanisms
involved in this period of life.

References:
1. RADOMINSKI, S. C. et al. Brazilian guidelines for the diagnosis and treat-
ment of postmenopausal osteoporosis. Revista Brasileira de Reumatologia, v.
57, n. 2, p. 452–466, 2017.
2. SILVA, A. C. V. et al. Factors associated with osteopenia and osteoporosis in
women undergoing bonemineral density test. Revista Brasileira de Reumatologia,
v. 55, n. 3, p. 223–228, 2015.

PANLAR2021-ABS-1320

OSTEOPOROSIS-RELATED CHANGES ON TRABECULAR BONE
INAGINGWISTAR RATS

Diego Francis Saraiva Rodriguez F. Rodriguez1, Carolina De Toni Boaro1,
Gladson Ricardo Flor Bertolini1, Rose Meire Costa1, and Lucinéia de Fátima
Chasko Ribeiro2. 1Centro de Ciências Biológicas e da Saúde, 2Centro de Ciências
Médicas eFarmacéuticas,UniversidadeEstadual doOeste doParaná,Cascavel, Brazil.
Objectives: Osteoporosis is the main cause of severe morbidity and functional
loss in aging population, increasing the risk of falls, bone damage, and fracture.
Since current osteoporosis diagnostic methodologies do not clearly provide in-
formation about quality of trabecular bone arrangement, senescence-related
studies in animal model can provide significant knowledge on the determinants
of bone quality, and osteopenia.
Methods: In this study, 10 female Wistar rats were randomly divided into 2
groups: Young control group, 3 months old (CTL); and Aging group with
26 months old (AGG). The proximal epiphysis fragment of right femoral bone
was processed and analyzed. Subsequent morphological changes were
photomicrographed to demonstrate the results of tissue arrangement (Figure 1).
The percentage of bone trabeculae cavities (TCD%) as well as the trabeculae
bone density (TBD%)was replicated on 3 different regions (femoral head, body,
and greater trochanter), and then performed descriptive and inferential statistics
using the software R-Studio Version 1.4.1106, assuming p < 0.05 (Graphic 1).
Results: The TCD% results of both femoral head and greater trochanter dem-
onstrated that the average of AGG aging group was significantly higher
(p < 0.05) than CTL young group. However, in TCD% of the femoral body,
there was no significant differences between young and aging groups
(p = 0.09891). On the TBD% of the trochanteric region, it was found that the
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average ofAGGaging group was significantly lower (p < 0.05) than CLT group.
In relation to the femoral head and body TBD%, there was no difference,
(p = 0.1606) and (p = 0.3003) respectively, between young and aging groups.
Considering all regions, it was verified that the total TCD% average of
AGG group was also significantly higher (p < 0.05) than CLT group. Sim-
ilarly, it was verified that the total TBD% of AGG group was significantly lower
(p < 0.05), than the total of CLT animals (Figure 2).

Conclusion: The results denote the efficacy of spontaneous aging on
histomorphometrics and morphological properties of trabecular bone, and dis-
agreements between the proximal epiphysis regions aging-related changes.

References:
1. Burr, D.B. (2019). Changes in bone matrix properties with aging. Bone
Elsevier Inc 120, 85–93. https://doi.org/10.1016/j.bone.2018.10.010.
2. Hoffman, C.M., Han, J. & Calvi, L.M. (2019). Impact of aging on bone, mar-
row and their interactions. Bone Elsevier 119, 1–7. https://doi.org/10.1016/j.
bone.2018.07.012.

PANLAR2021-ABS-1150

LORECIVIVINT, AN INTRA-ARTICULAR, SMALL-MOLECULE
CLK2/DYRK1AINHIBITORTHATMODULATESTHEWNTPATHWAY,
AS A POTENTIALTREATMENT FOR MENISCAL INJURIES

Timothy Seo1, Vishal Deshmukh2, and Yusuf Yazici2. 1Formerly Biosplice
Therapeutics, Inc., 2Biosplice Therapeutics, Inc., San Diego, CA, United States.
Objectives:Meniscal injuries are themost common knee pathology, associated
with pain, stiffness, and swelling. Meniscal damage is a common MRI finding

in knee osteoarthritis (OA).1 Efforts to repair meniscal damage are largely un-
successful and do not prevent the progression of knee OA-associated degenera-
tive changes.2 Regulation of the Wnt pathway during meniscal development3

suggests manipulation of this pathway may influence meniscal regenerative ca-
pacity. Lorecivivint (LOR) is an intra-articular (IA), small-molecule CLK2/
DYRK1A inhibitor that modulates the Wnt pathway.4 In preclinical studies,
LOR was evaluated for its protective and anabolic effects in ex vivo explants
and in a rat model of inflammatory meniscal degeneration.
Methods: Effects of LOR (30 nM) on matrix metalloproteinase (MMP)
expression in cultured rat menisci treated with IL-1b were measured by qRT-
PCR. In vivo, a single IA injection of LOR (0.3 mg) or vehiclewas given imme-
diately after injection of monosodium iodoacetate (MIA). Knees were harvested
on Days 1, 4, and 11 and menisci were isolated. Anti-inflammatory effects were
evaluated by qRT-PCR for TNFA and IL6 expression. Meniscal protection was
evaluated by qRT-PCR for MMPs and aggrecanase. Anabolic effects were eval-
uated by qRT-PCR for collagens.
Results: In ex vivo meniscal explants, LOR inhibited expression of MMP1,
MMP3, and MMP13 compared with DMSO (p < 0.01). In vivo, LOR signifi-
cantly decreased expression of MMPs and aggrecanase (p < 0.05) and reduced
expression of inflammatory cytokines TNFA and IL6 compared with vehicle in
the rat model of inflammatory meniscal degeneration at Day 4 after MIA injec-
tion. Additionally, LOR increased expression of collagen types I, II, and III at
Day 11 after MIA injection (Figure 1).

Conclusion: LOR exhibited meniscus protective effects ex vivo and in vivo by
reducing catabolic enzyme expression compared with control. Anti-inflammatory
effects of LORwere demonstrated by inflammatory cytokine expression inhibi-
tion. Compared with vehicle, LOR increased collagen expression in vivo, indi-
cating potential meniscal anabolic effects. These data support investigation of
LOR as a potential structure-modifying treatment for meniscal injuries.

References:
1. Englund M, et al. Rheum Dis Clin North Am. 2009.
2. Collins JE, et al. Arth Care Res. 2019.
3. Pazin DE, et al. Dev Dyn. 2012.
3. Deshmukh V, et al. OA Cart. 2019.

PANLAR2021-ABS-1074

BIOLOGIC AGENTS FOR RHEUMATIC DISEASES IN THE
COVID-19 OUTBREAK: FRIEND OR FOE?

Cristiana S. Santos, Clara Moriano Morales, Elvira Díez Álvarez, Carolina
Álvarez Castro, Alejandra López Robles, and Trinidad Pérez Sandoval.
Objectives: To estimate COVID-19 infection rate in patients treated with
bDMARDS due to rheumatic inflammatory diseases, determine the influence
of the treatment as a risk or protective factor and studying the prognosis of rheu-
matic patients receiving biologic agents compared to general population in a
third level Hospital setting in León, Spain.
Methods:We performed an observational study including patients who received
bDMARDs due to rheumatic diseases between December 1st 2019 and December
1st 2020 and examined the COVID-19 infection rate. We performed a multivariate
logistic regression model to assess risk factors of COVID-19 infection
Results: There was a total of 3711 patients with COVID-19 requiring hospital-
ization. 40 patients out of a total of 820 patients with rheumatic diseases (4.8%)
receiving bDMARDs were infected witth COVID-19 and four required hospital
care. Crude incidence rate of COVID-19 requiring hospital care among the gen-
eral population was 2.75%, and it was 0.48% among the group with underlying
rheumatic diseases. Out of the 3711 patients, 423 patients died, 2 of which received
treatment with biologic agents. Patients with rheumatic diseaseswho tested pos-
itive for COVID-19 were older (female: median age 60.8 IQR 46-74; male: me-
dian age 61.9 IQR 52-70.3) than those who were negative for COVID-19
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(female: median age 58.3 IQR 48-69; male: median age 56.2 IQR 47-66),
more likely to have hypertension (45% vs 26%, OR 2.25 (95%CI 1.14-4.27),
p = 0.02), cardiovascular disease (23 % vs 9%, OR 2.85 (95%CI 1.31 – 6.23),
p = 0.01), be smokers (13% vs 4.6%, OR 2.95 (95%CI 1.09-7.98), p = 0.04), re-
ceiving treatment with rituximab (20%vs 8%, 2.28 (CI 1.24-6.32), p = 0.02) and a
higher dosage of glucocorticoids (OR 2.2 (1.2-10.23), p 0.02) and were less likely
to be receiving treatment with IL-6 inhibitors (0.03% vs 14%, OR 0.16, (95%CI
0.10-0.97), p = 0.03). Patients who tested negative for COVID-19 were more
likely to be treated with bDMARDs for a longer period (in months) than patients
with a positive result (OR 0.54 (95%CI 0.22-0.87), p = 0.04). We found no dif-
ferences in sex or rheumatological disease between patients who tested positive
for COVID-19 and patients who tested negative.
Conclusion: Overall, the use of bDMARDs was not associated with severe
manifestations of COVID-19. Patients with rheumatic disease diagnosed with
COVID-19 were more likely to be receiving a higher dose of glucocorticoids
and treatment with rituximab. IL-6 inhibitors may have a protective effect.

PANLAR2021-ABS-1196

RESULTS AFTER 3 YEARS IN THEMANAGEMENT OFA
PROGRAM FOR THE EVALUATIONAND RAPID DIAGNOSIS
OF PATIENTSWITH JOINT PAIN

Jonatan Mareco1, Laura Cuellar1, Rosario Jaldin Cespedes1, Sebastian Magri1,
and Rodrigo Garcia Salinas. 1Hospital Italiano De La Plata, La Plata, Argentina.
Objectives: Based on the general concept of early diagnosis, we know that it is
necessary to implement more and better strategies to evaluate and diagnose joint
pain. The aim was to describe the characteristics and diagnoses of patients who
were evaluated in the Reuma-Check program for a period of 3 years and to eval-
uate how the diagnostic patterns were through the years by applying improve-
ments in the process.
Methods: Cross-sectional study, which included patients older than 18 years of
age whowere admitted for arthralgias into the ¨Reuma-Check¨ program (2017-2020).
In this program, laboratory test, X-ray films, hands ultrasound and interview
(sociodemographic data, clinical data and clinimetric) were performed at base-
line. Each evaluator did not know the data of the other studies carried out. The
final diagnosis was recorded in the clinical history as undiagnosed arthralgia,
rheumatoid arthritis (RA), psoriasic arthritis (PsA), undifferentiated arthritis,
crystal arthritis, systemic autoimmune diseases and osteoarthritis/soft tissue disor-
ders. The frequency of these diagnoses was estimated during the three years and
in each year separately. Every year an evaluation of the diagnoses was carried

out and improvements were established in the program. Descriptive statistics
were performed.
Results: A total of 744 patients were evaluated during the 3 years; the clinical
characteristics, laboratory and images are shown in table 1; it should be
noted that the median diagnosis delay was 12.9 months. The number of pa-
tients evaluated per year was: 172, 323 and 249, respectively. The frequency
of diagnosis was: arthralgias without diagnosis 20%, RA 16%, PsA 9.5%,
undifferentiated arthritis 5.4%, crystal arthritis 3.8%, systemic autoimmune
diseases 8.1% and osteoarthritis/soft tissue disorders 36%. Year after year,
the improvements made were to train the admission personnel and to educate
for referring physicians.

Conclusion: In a period of three years 744 patients were evaluated in the
reuma-check program, it should be noted that in general, the diagnosis delay
is one year. The program showed a percentage increase in RA and systemic au-
toimmune disease diagnoses and a decrease in undiagnosed arthralgia and other
pathologies, demonstrating that the program was successful.

PANLAR2021-ABS-1367

INCIDENCE AND SEVERITYOF COVIDD-19 IN PATIENTS
WITH SPONDYLOARTHRITIS IN ARGENTINA

Maria Victoria Martire1, Carla Airoldi2, Santiago Scarafia3, Soledad Galvez
Elkin4, Paula Girard Bosch1, Mariana Benegas5, Fernando Sommerfleck5,
Vanesa Duarte6, Rodrigo García Salinas7, Rodrigo Aguila Maldonado8, Etel
Saturansky5, Alcivar Navarrete9, Noel Callahuara10, Emilio Buschiazzo11,
Micaella Cosatti12, Alejandra Medina13, Maximiliano Machado Escobar14,
Laura Acosta Felquer15, Luis Ramiro9, Gisela Pendón16, Diego Vila17, Julieta
Gamba18, Eduardo Kerzberg9, Leila Abbas19, David Zelaya9, Romina
Nieto20, Silvina Nasi21, Vanesa Cosentino9, andGESAREspAaxAre. 1Instituto
Médico Platense, La Plata, 2Hospital Provincial de Rosario, Rosario, 3Hospital
San Cayetano, Buenos Aires, 4 Instituto Cardiológico, Santiago del Estero,
5Sanatorio Mendez, Buenos Aires, 6Clínica Monte Grande, Monte Grande,
7HILP, 8San Martín, La Plata, 9Ramos Mejía, 10Rivadavia, Buenos Aires,
11Hospital Virgen del Milagro, Salta, 12CEMIC, 13Tornú, Buenos Aires, 14Hos-
pital Eva Perón, Tucumán, 15HIBA, Buenos Aires, 16Gutierrez, La Plata, 17Hos-
pital Virgen del Carmen de Zárate, Zárate, 18Posadas, 19PSORIAHUE, Buenos
Aires, 20Hospital Provincial, Rosario, 21Hospital El Carmen, Mendoza, Argentina.
Objectives: To describe the incidence and severity of COVID-19 disease in
Spondyloarthritis patients in Argentina.
Methods: Patients with axial spondyloarthritis (AxSpA) radiological (AS) and
non-radiological (AxSpA-nr) and peripheral spondyloarthritis (according to
ASAS criteria, SpAp) and Psoriatic arthritis (PsA) (according to CASPAR
criteria) were included. The patients were followed up by phone or in person
on a monthly basis. Data were collected from 1/4/2020 to 20 / 9/2020. Descrip-
tive statistics were performed with mean and standard deviation (SD) and me-
dian and 25-75 percentile according to distribution, and the cumulative
incidence (CI) of the disease was calculated.
Results: 320 patients were included, of which 55%were male, with a mean age
of 50 (SD 13), 21.6% had a diagnosis of AS, 6.9% AxSpA-nr, 6.9% SpAp and
64.7% PsA. The duration of the disease was 11 (5-16), BASDAI 3.65 (3),
BASFI 3 (1.5-9), PASI 0.3 (0-7), BSA 0.2 (0-6). Fourteen patients with a diag-
nosis of COVID-19 (4.4%) were reported, of which 10 diagnoses were by pos-
itive PCR and 4 by symptoms associated with positive close contact. Thirteen
(93%) cases were patients from the Province of Buenos and Ciudad Autónoma
deBuenos Aires (CABA) and 1 patient fromSantiago del Estero. The total CI of
the country was 0.04, the CI of the Province of BuenosAires + CABA 0.04, and
the CI of the rest of the provinces 0.01. Of the 14 patients with COVID-19: 50%
were men; 4 have a diagnosis of AS, 1 of SpAax-nr, 9 (64.3%) PsA. All of them
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in urban areas, 79% have social work, 2 (14%) have hypertension, 1 (7%)
diabetes mellitus, 4 (28.6%), hypothyroidism, 1 (7%) Chronic Obstructive
Pulmonary Disease, 2 (14%) Depression o Anxiety. Regarding the treatments:
4 (28.6%) were in treatment with anti TNF (3 with Adalimumab, 1 with
certolizumab pegol), 4 (28.6%) withAnti IL17 (3with Secukinumab and 1 with
Ixekizumab), 8 (57%) methotrexate and 2 (14%) Leflunomide, 1 (7%) were un-
der treatment with Enalapril, 1 (7%) with Losartan. 10 (71.4%) stayed at home,
3 (21.4%) hospitalized in the common room and 1 (7) in the intensive care unit.
No patients died due to COVID-19.
Conclusion: An incidence of 4.4% of COVID-19 was found in this SpA pop-
ulation, most of the cases occurred in the Province of Buenos Aires and CABA,
most of them suffered mild symptoms and no deaths were reported.

PANLAR2021-ABS-1400

CONSTRUCTION ANDVALIDATION OF THE REPRODUCTIVE
HEALTH QUESTIONNAIRE FORWOMENWITH RHEUMATIC
DISEASES

Abraham Yair Lujano Negrete1, Eugenio Salvador Barriga-Maldonado1, Luis
Gerardo Espinosa-Banuelos2, Luz Fernanda Gutierrez-Leal1, Cassandra
Michele Skinner Taylor1, Lorena Perez-Barbosa1, Ingris Peláez-Ballestas1,
and Dionicio Angel Galarza-Delgado1. 1Rheumatology, Hospital Universitario
"Dr. Jose Eleuterio Gonzalez" UANL, 2Rheumatology, Hospital Universitario
"Dr. Jose Eleuterio Gonzalez" UANL, Monterrey, México.
Objectives: Autoimmune rheumatic diseases (ARD) commonly affect women
of childbearing age (1, 2). Active maternal disease in the months prior to con-
ception increases the risk of flares during pregnancy, which increases the risk
of adverse pregnancy outcomes. Therefore, maternal and fetal health can be op-
timized by planning conception when the disease is controlled so that a treat-
ment regimen can be kept throughout the pregnancy (1).

This study aims to carry out the construction and validation of a Reproduc-
tive Health Questionnaire (RHQ) for patients with ARD.
Methods:Avalidation and construction of a RHQwas carried out in women of
childbearing agewithARD. The validation took place in two phases. First phase:
A review of the literature and construction of the questionnaire was performed by a
multidisciplinary team of experts. Second phase: A cross-sectional study was con-
ducted to complete the validation and estimate Cronbach's alpha based on
tetrachoric correlation coefficients, correlation matrix, and Cohen's kappa coef-
ficient test. The stability of the instrument was measured by comparing two mea-
surements on the same study subject (re-test) with a time-lapse between them.

Results: First phase: we developed an instrument of 38 questions; some drafting
questions were modified because of the confusion or discomfort they caused to
somepatients; furthermoremore response optionswere added (Figure 1). In the second
phase, version 5 of the RHQwas applied to 100 women with ARD, the average age
of the patients was 35 years. The most frequent disease was rheumatoid arthritis
(54%), we founded a difference of 6 months between the onset of the symptoms
of the disease and the diagnosis. The correlation matrices showed good correlations
in dimensions 3, 5, 6, 7, and 9 (0.53, 0.82, 0.92, and 0.452 respectively); we found
difficulties in two dimensions, therefore they were restructured.

Conclusion: The RHQ is a useful and practice tool to assess reproductive
health (fertility, reproductive preferences, contraception, counseling, sexuality,
and breastfeeding) in women with ARD, and could help with timely intervention
on reproductive health issues, decreasing both fetal and maternal adverse outcomes.
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1. Andreoli L, García-FernándezA, ChiaraGerardiM, Tincani A. The Course of
Rheumatic Diseases During Pregnancy. Isr Med Assoc J. 2019;21(7):464-70.
2. Fischer-Betz R, Späthling-Mestekemper S. [Pregnancy and rheumatic diseases].
Z Rheumatol. 2020;79(1):55-73.

PANLAR2021-ABS-1361

CLINICAL AND SEROLOGICAL EVOLUTION OF SARS-COV-2
INFECTION IN RHEUMATIC PATIENTS

Marta De La Rubia Navarro, José Rafael Ivorra Cortés, Cristóbal Pávez Perales,
Samuel Leal Rodríguez, Luis González Puig, Inmaculada Chalmeta Verdejo,
Rosa Negueroles Albuixech, Cristina Alcañiz Escandell, Elena Grau García,
Isabel Martínez Cordellat, Francisco Miguel Ortiz Sanjuán, Jorge Fragío Gil,
Elvira Vicens Bernabéu, José Eloy Oller Rodríguez, and José Andrés Román Ivorra.
Objectives: To describe the prevalence of symptoms, hospitalization and sero-
conversion in patients belonging to a rheumatology department of a tertiary hospital.
Methods: Observational, cross-sectional study conducted by phone interview.
Rheumatic diseases included are shown. Data about symptoms, hospital admis-
sion, serology by ELISA (when disease durationwas longer than15 days), diagno-
sis and baseline treatment, from March 2020 to February 2021 were collected.
Results: Eighty-six patients with different rheumatic diseases and positive
COVID-19 PCRwere included (82.35%women).Mean agewas 49.30 (16.16) years.
48.71% of the patients received biological therapy, JAK inhibitors or apremilast, with a
median of 3.11 years (Q11,08;Q33,17). 34,18%of the patients receivedDMARDsor
immunosuppressors, for a median of 5.09 years (Q1 12,25; Q3 11.09). The most fre-
quent symptoms were asthenia (72.15%), headache (66.23%) and cough (59.49%).
Nine patients (11.25%)were admitted to hospital, eight of them (10%) due to pneumo-
nia. Three of them were admitted to intensive care unit and one died. Serocon-
version occurred in 53.25%. Low IgG titers were present in 2.94% and IgM
persisted positive in 56.25% of this group. In 6.45% the result was indeterminate.
Conclusion: Hospitalization and mortality rates obtained were low and the
most frequent symptoms were mild. Seroconversion occurred in more than
50% of patients and the result of 6.45% was indeterminate. It is important to
highlight that since March 2020 to May 2020 IgG positive prevalence was
25%, while since September 2021 to February 2021, this prevalence increased
to 57,45%. This difference is due to a modification of autoantibody detection
technique since the summer 2020.

PANLAR2021-ABS-1372

ETHNIC DISPARITIES IN PREMATUREMORTALITY BURDEN
FROMSYSTEMICLUPUSERYTHEMATOSUS.CUBA,2002AND2012

Halbert Hernández Negrín1, Osmani NegrínMasdias2, and Gretchen Raimundo
García3. 1Universidad de Ciencias Médicas de Villa Clara, 2Hospital Arnaldo
Milián, 3Hospital Pediátrico Jose Luis Miranda, Santa Clara, Cuba.
Objectives: Premature mortality due to systemic lupus erythematosus (SLE) is
increased in Latin America.1 Significant racial disparities exist in the prevalence
and outcomes of SLE.2 However, the magnitude of these disparities in terms of
premature mortality from SLE has not been investigated in Cuba. Our aim was
to identify ethnic disparities in premature mortality burden due to SLE in Cuba.
Methods: Data were obtained from the mortality database of the Ministry of
Public Health of Cuba (International Classification of Diseases-10, code 32 as
underlying cause of death). Years of life lost (YLL) were calculated using the
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standard life expectancy of the WHO's global health estimates. Age- and
sex-specific YLL rates were calculated using the mid-year population of Cuba
in the years in which this data were available by ethnicity (2002 and 2012). The
age-standardized YLL rate (ASYR) was estimated by the direct method using
the WHO's standard population. As measures of disparities, ASYR differences
and ASYR ratios between non-whites and whites were calculated. The ASYR ra-
tios 95% confidence intervals were calculated using the Byar’s formula.
Results: 52.3% (33/63) and 43.9% (40/91) of SLE deaths were non-white pa-
tients in 2002 and 2012, respectively. In 2002 the ASYR difference between
non-whites and whites was 340 and 80 YLL per million inhabitants in females
and males, respectively. In 2012 the ASYR difference between non-whites and
whites was 300 and 60 YLL per million inhabitants in females and males, re-
spectively. In women the ASYR ratiowas 1.97(690/350 YLL per million inhab-
itants) in 2002 and 1.71(720/420YLL per million inhabitants) in 2012. For men
the ASYR ratiowas 3.66(110/30 YLL per million inhabitants) in 2002 and 1.85
(130/70 YLL per million inhabitants) in 2012 (See Figure 1).

Conclusion: There is a considerable gap in the premature mortality burden be-
tween non-white and white SLE patients, which persists in 2012 despite its
slight reduction. Further research is needed to better understand the biological
and social mechanisms that determine these unfavorable outcomes in Cuban
non-white SLE patients.

References:
1. Soares CR, et al. Mortality rate and premature mortality due to systemic ery-
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OCCURRENCEOFRAREANDRHEUMATICPATHOLOGIES IN
PATIENTS SEENATA BASIC HEALTH UNIT IN TEFé, AM

Wuerles Barbosa1. 1Saúde, SEMSA, Tefé, Brazil..
Objectives: Primary care is considered the gateway to the Unified Health Sys-
tem (SUS) in Brazil, with Basic Health Units (UBS) being the main placewhere
patients with chronic noncommunicable pathologies and other diseases are
identified and, in some cases, referred to services of greater complexity. This
study aims to evaluate the profile of patients with rheumatic and rare diseases
found in a UBS in the city of Tefé, AM.
Methods: Between August 2018 and June 2019, a cross-sectional study was
carried out on a sample of 120 patients located at UBS São Miguel, located in the
city of Tefé, Amazonas. The datawere processed using the program Statistical Pack-
age for the Social Sciences (SPSS) forWindows andEpi Info,where a bivariate anal-
ysis was performed and, subsequently, the absolute and relative frequencies were
calculated. As independent variables, age, sex and type of disease were considered.
Results: Most patients were over 30 years of age (70%), with a predominance
of females (60%). The most frequent rheumatic pathologies were osteoarthritis
(62%), osteoporosis (58%), rheumatoid arthritis (RA) (48%) and systemic lupus
erythematosus - SLE (35%); RA occurred predominantly in women, especially
in the 30- 40 years of age. SLE also predominated amongwomen (70%). Regarding
rare diseases, the presence of rheumatoid vasculitis (male patient, 65 years old) and
Ehlers-Danlos Syndrome (female patient, 19 years old) were observed.

Conclusion: It can be said that in the context of basic care in Brazil, it is possible
to find a diversity of rheumatic diseases and even some rare pathologies. There-
fore, knowing the clinical behavior of these pathologies allows a better under-
standing of the local reality.

PANLAR2021-ABS-1430

IMPACT OF THE COVID-19 PANDEMIC ON MENTAL HEALTH
FROM PATIENTS WITH AUTOIMMUNE RHEUMATIC
DISEASES

Jesús Eduardo Compeán Villegas1, David Eugenio Guzmán De La Garza1,
Miguel Ángel Villarreal-Alarcón1, Iván De Jesús Hernández-Galarza1, and
Dionicio Ángel Galarza Delgado1. 1Rheumatology, Hospital Universitario
"Dr. José Eleuterio González", Monterrey, México.
Objectives: Evidence suggests an association between rheumatic diseases (RD)
and the development of anxiety and depression [1]. The COVID-19 pandemic is
considered a traumatic event as it may cause physical, emotional, and psycholog-
ical damage. Social and economic problems, and the exposure to stressors could
favor the appearance of anxiety and depression symptoms [2]. The Centers for
Disease Control and Prevention reported elevated levels of adverse mental health
conditions, substance use, and suicidal ideation during the COVID-19 pandemic
[3]. Our aim was to evaluate the prevalence and characteristics of patients with
RD at risk of developingmental health problems during the COVID-19 pandemic.
Methods: We carried out a cross-sectional study. We selected patients with
rheumatoid arthritis (RA) or systemic lupus erythematosus (SLE) that com-
pleted the Hospital Anxiety and Depression Scale (HADS) from our medical re-
cords. Our population was classified according to the time they were evaluated
into two groups: before COVID-19 pandemic and during COVID-19 pandemic.
Categorical variables were assessed using χ2 test and Fisher’s exact test where
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appropriate. Student’s t-test was used to assess continuous variables. A p value
of 0.05 or less was considered significative.
Results:We collected data from 151 patients, 117 (77.48%) were evaluated be-
fore the COVID-19 pandemic, 140 (92.71%) were female. The main diagnosis
was RA in 114 (75.49%) patients. Other characteristics in Table 1.We found no
difference in HADS score between both groups, but patients evaluated during
the pandemic were younger (49.2 vs 37.0 years old, p = 0.23), and had higher
education levels, less comorbidities (20.5% vs 68.3%, p < 0.0001), and less du-
ration of the disease (61.7 vs 103.0 months, p < 0.0001).
Conclusion:We found no difference in the prevalence of mental health disor-
ders in our population before and during the COVID-19 pandemic. As the pa-
tients studied before the pandemic are older, this may suggest that they could
be avoiding hospital contact. It is necessary to improve data collection methods
to obtain representative samples and better outcomes.
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RISK PERCEPTIONAND THE IMPACT OF THE SARS-COV-2
(CORONAVIRUS) PANDEMIC ON RHEUMATIC DISEASES
IN MEXICO

Thalía Sotelo-Popoca1, José Francisco Moctezuma-Ríos1, Ingris Peláez-
Ballestas1, Alfonso Gastelum-Strozzi2, Everardo Álvarez-Hernández1, Gabriel
Medrano-Ramírez1, Conrado García-García1, Gabriela Sil-Huerta1, Claudia
Infante-Castañeda3, Citlallyc Josefina Gómez-Ruiz1, Adriana Concepción
Lobato-Belmonte1, Cynthia Lizet Pérez-Sevilla1, and Juan Salvador García-
Maturano1. 1Rheumatology, Hospital General deMéxico "Dr. Eduardo Liceaga",
2ICAT-Universidad Nacional Autónoma de México, 3 Instituto de Investigaciones
Sociales UNAM, México, México.
Objectives: To describe risk perception and its relationship with sources of in-
formation consulted, actions, and the impact of the pandemic on the physical
and mental health as well as social aspects of a group of patients from the rheu-
matology consultation.
Methods: A survey was conducted from August 10 to November 29, 2020 in
rheumatic diseases (RD) patients who returned to an outpatient clinic inMexico
following the Stay at home program implemented from March 23 to July 31.

An online questionnaire was administered on mobile devices. Measurements:
Assessment of the patient’s health status by rheumatologist (visual analog scale
ranging 0-10) and some sections of the UNIV-COVID-19 questionnaire. A de-
scriptive analysis was performed. Measures of central tendency and dispersion
for continuous variables and frequency measures for categorical variables. Nor-
mality was checked with the Shapiro-Wilk test. Inferential statistical tests were
performed to determine differences between the COVID-19 + vs - groups with
Chi-square and Student´s t test for nominal and continuous sociodemographic var-
iables, respectively. Logistic regressions were performed.
Results: A total of 471 patients with RD were included, 84.5% women, aged
46.9 (SD 14.5) years old; rheumatoid arthritis (RA) was the most prevalent di-
agnosis 42.4%. 4.8% had SARS-CoV-2 infection, 21.74% required hospitaliza-
tion. Treatment modification was reported in 36.1% (66.6% discontinued);
health condition worsened in 39.1% of the patients. 52.1% of the patients
who made modifications in their treatment had COVID-19 and 39.1% of those
who had COVID-19 reported that their health condition worsened. The percep-
tion of risk was 85.9% (very serious/serious). The preventive action carried out
was home isolation 44.3%. Television was consulted 88.7% and alert 74.5% the
most prevalent feeling, while 7% said they felt discriminated. The logistic re-
gression analysis revealed that having SpA, taking leflunomide, feeling discrim-
inated, and greater perception of risk were associated with having COVID-19.
The bimodal results for each variable are presented to indicate the change
on action taken per group.

Conclusion: The risk perception in RD patients was very high. 5% had
COVID-19. The impact on disease activity, physical/mental health was
greater in patients with COVID-19. Discrimination of RD and COVID-19
patients is an important phenomenon.

PANLAR2021-ABS-1413

NUTRITIONAL ASSESSMENT IN MEXICAN PREGNANT
WOMEN WITH AUTOIMMUNE RHEUMATIC DISEASE

Abraham Yair Lujano Negrete1, Rolando Moyeda-Martinez1, Patricia-Rosalia
Ancer-Rodriguez2, Mayra Guadalupe Herrera-Lopez2, Cassandra M. Skinner-
Taylor1, Lorena Perez-Barbosa1, Ramon Alejandro Rodriguez-Chavez1, Luis
Gerardo Espinosa-Banuelos1, Luz Fernanda Gutierrez-Leal1, Eugenio
Salvador Barriga-Maldonado1, Jesus Alberto Cardenas- De La Garza1, and
DionicioAngelGalarza-Delgado1. 1Rheumatology, 2Nutriology,HospitalUniversitario
"Dr. Jose Eleuterio Gonzalez" UANL, Monterrey, México.
Objectives: Nutritional disorders are associated with adverse fetal and obstet-
ric outcomes.1 Women with autoimmune rheumatological diseases (ARDs) are
at an increased risk of adverse obstetric and perinatal outcomes (examples of
these are gestational diabetes, hypertensive problems such as preeclampsia, ane-
mia, overweight and obesity after pregnancy, affecting fertility, as well as ad-
verse outcomes in the fetus such as congenital defects, small for gestational
age, low birth weight, miscarriage).2 There is an increased requirement during
pregnancy for thiamin, riboflavin, folate and vitamins A, C and D, as well as en-
ergy and protein. The supplementation of folic acid and iron is important be-
cause they have been shown to help the neurological development of the fetus
as well as to avoid hematological problems.3 The aim of this study is to describe
the frequency of nutritional disorders and micronutrients intake in pregnant
women with ARDs
Methods: Observational, cross-sectional and descriptive study. Pregnant pa-
tients with ARDs were evaluated by certified clinical nutritionist from February
2019 –August 2020. Anthropometricmeasurementswere taken, and bodymass index

(BMI) was calculated. 24-hour reminder was used for the dietary evaluation.
The calories, macronutrients and micronutrients intake were classified accord-
ing to the Dietary Reference Intake (DRI). The dietary evaluation was carried
out using the Nutrimind© software.
Results: We included 34 patients. Nutrient intake according to the nutritional
status and demographic information are shown in Table 1. The mean age was
27.08 ± 6.19 years, and the most common ARD was rheumatoid arthritis
(n = 13, 38.23%). The most frequent nutritional abnormalities were gestational
diabetes mellitus (n = 4, 11.76%). Gestational BMI was classified as lowweight
in 3 (8.82%), normal in 14 (41.18%), overweight in 11 (32.35%) and obesity in
6 (17.64%) patients. Intake of micronutrients was deficient in most patients in-
cluding iron in 94%, folic acid in 79%, zinc in 77% and calcium in 67% (Table 2).

Conclusion: A high prevalence of weight disorders was present in our sample
of pregnant women with ARDs. Most patients had a lower micronutrient intake
than the recommended by international guidelines. Pre-conceptional nutritional
assessment may help detect high-risk patients.
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ANTIPHOSPHOLIPIDANTIBODIES IN PATIENTS WITH
COVID-19: TRUTH OF MYTH?

Cristiana S. Santos.
Objectives: To evaluate the presence of antiphospholipid (aPL antibodies),
including lupus anticoagulant (LAC), anticardiolipin (aCL) (IgG, IgM),
antiβ2glycoprtein1 (aβ2GP1) (IgG, IgM) in a cohort of patients with SARS-
CoV-2, study clinical associations and discuss the relevance.
Methods: We performed a single center, observational cohort study between
March 15th and September 15th 2020. The data from all patients who had tested
positive for COVID-19 and had presented with thromboembolic complications
were collected in a prospectively maintained database and compared to the data
from patients without thromboembolic complications. Both groups were tested
for LAC, aCL (IgG and IgM) and aβ2GP1 (IgG, IgM) at admission and con-
firmed after a three-month period. Age, sex, comorbidities, laboratory tests
(hemogram, creatine phosphokinase, D-dimer, CRP, ferritin, fibrinogen, coagu-
lation times PT and APTT, type of thromboembolic event, mean time of hospi-
talization and outcome) were examined.
Results: Patients with thrombosis were older (64.8 (IQR 36-83) vs 60.4
(43-79), p = 0.04)), more likely to have diabetes (9(50%) vs 2 (12.5%),
p = 0.03), dyslipidemia (12 (66%) vs 5 (36%), p = 0.04), higher levels of D- di-
mer (3797 (IQR 6716407) vs 480 (362-944), p = 0.03), serum lactate dehydro-
genase (451.3 (IQR 286.3-637.5) vs 277.7 (205.8-317.5), p = 0.02) and a higher
mean hospitalization time (9 (6-11) vs 5.7 (2.5-9.5), p = 0.04). 6 out of 18
patients with thrombotic complications were negative for all criteria aPL, 10 pa-
tients had at least one aPL positive, 8 of which were LAC positive. Two patients
with negative LAC were single positive for aCL IgG. 2 out of 16 patients with-
out thrombotic complications were positive for LAC, and aCL and 1 were pos-
itive for LAC alone. aPL was repeated in 13 patients that were positive during
the first period of testing. 6 out of 13 patients were LAC negative on the second
occasion. Out of the 10 with positive aPL and thrombotic complications during
the first period of testing, 1 was triple positive for LAC, aCL and aβ2GPI and an-
other was positive for LAC and aCL. We found no differences between both
groups in aPL positivity, aTTP and TP times, fibrinogen, lymphocytes,
C-reactive protein, serum creatine, serum ferritin and procalcitonin.
Conclusion:Our study suggests aPL is mostly transient and most likely as-
sociated with COVID-19 infection. aPL is not associated with thrombotic
complications. Further studies are required to determine the influence of
aPL in thrombotic COVID-19 patients.

PANLAR2021-ABS-1435

COST EFFECTIVENESS OFMOFETIL MYCOPHENOLATE
COMPAREDWITH CYCLOPHOSPHAMIDE FORTHE
TREATMENT OF SYSTEMIC SCLEROSIS IN PATIENTSWITH
DIFFUSE INTERSTITIAL PULMONARYDISEASE IN COLOMBIA

Ginna Paola Saavedra1, Juan Manuel Bello Gualtero2,3, on behalf of Grupo de
inmunología Clínica Aplicada de Universidad Militar Nueva Granada Hoover
Quitián Reyes4, and Giancarlo Buitrago-Gutierrez5. 1Epidemiology, 2Reumatología,
Universidad Militar Nueva Granada, 3Reumatología, Hospital Militar Central,
4maestría economía de la salud, Ciencias económicas, Pontificia Universidad
Javeriana, 5Director Instituto de Investigaciones Clínicas. Facultad de Medicina,
Universidad Nacional de Colombia, Bogotá, Colombia.
Objectives: Systemic Sclerosis (SS) is a potentially fatal autoimmune disease,
with great impact on functional capacity, quality of life and increased mortality
from pulmonary hypertension, pulmonary interstitial involvement, with re-
stricted therapeutic options, serious adverse events. The aim of this study is to
establish the cost-effectiveness ratio of mycophenolate mofetil compared to cy-
clophosphamide, for the management of diffuse interstitial pulmonary involve-
ment in diffuse systemic sclerosis, with a health system perspective.
Methods: Systematic review of the literature and identification of clinical tri-
als up to 2020. A decision tree model was constructed to determine the
quality-adjusted life years of the two strategies. The time horizon encompasses
the maximum drug induction period (12 months). The costs of treatment and
management of adverse events were estimated using databases and official rates
in Colombia. The results were tested using sensitivity analysis.
Results: Mycophenolate compared to cyclophosphamide, is cost effective
since there was an improvement in units of effectiveness and utility. $ 761,453
USD is invested for each unit of effectiveness measured by the % change in
FVC, or $ 828,052 USD for each QALY. When the Monte Carlo simulation
was carried out with 10,000 patients, 86% of the iterations fell in the lower right
segment observed in the cost-effectiveness plane, which suggests that the myco-
phenolate mofetil alternative is dominant.When performing the sensitivity anal-
ysis, using the tornado chart, cyclophosphamide could only be dominant if its
effectiveness improved by 76% or completely dominated and if the price of cy-
clophosphamide is greater than 1,197.4 USD. In general terms, a concordance
between the deterministic and probabilistic models is presented, confirming
the cost-effectiveness of mycophenolate mofetil.
Conclusion: As a conclusion to the present study, it is highlighted that the use
of mycophenolate mofetil for the induction of pulmonary fibrosis related to sys-
temic sclerosis is cost effective compared to cyclophosphamide.
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EPIDEMIOLOGIC CHARACTERIZATION OF THE MAIN
CAUSES OF RHEUMATOLOGICMORBIDITY INA PEDIATRIC
COHORT IN THE STATE OF LARA, VENEZUELA

Jose Jimenez, María Guasamucaro, and Alejandra Asuajes.
Objectives: The pediatric rheumatic diseases are a diverse group of chronic ill-
nesses that have in common the presence of chronic inflammation. They are
considered potentially serious diseases and imply a significantly decreased qual-
ity of life of the child. The objective of the study was to characterize the five
main causes of morbidity in the pediatric consultation of the Rheumatology Ser-
vice of the Hospital Central Universitario Dr. “Antonio María Pineda”. Barqui-
simeto, Lara state. Period between January 2007-December 2016.
Methods: An observational and descriptive research was carried out to epide-
miologically characterize the five main causes of morbidity in the pediatric con-
sultation of the Rheumatology Department of the Central University Hospital
"Dr. Antonio Maria Pineda" of Barquisimeto, Lara, during the period between
January 2007 and December 2016.
Results: In this study, the female gender predominated, and the age group was
between 7 and 12 years of age. The first five causes of morbidity were, firstly,
Juvenile Idiopathic Arthritis (JIA), followed by Systemic Lupus Erythematosus
(SLE), Vasculitis, Inflammatory Myopathies and Scleroderma, respectively
(Table 1). Regarding JIA, the prevalent subtype was polyarticular with a
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negative rheumatoid factor (31%), followed by oligoarticular (23.2%). On the
other hand, the highest percentage (50%) of vasculitis belonged to Henoch-
Schönlein Purpura. In relation to Myopathies, Dermatomyositis was the most
frequent subtype (81.8%), while Systemic Sclerosis was present in 55.6% of pa-

tients with Scleroderma.
Conclusion: As reported in the literature, in our cohort, JIAwas the most fre-
quent diagnosis, followed by SLE, primary Vasculitis, Inflammatory Myopa-
thies and Scleroderma

PANLAR2021-ABS-1318

ANISOCYTOSIS INDEX AS AN EARLY PREDICTOR OF
HOSPITAL MORTALITY IN PATIENTSWITH COVID-19
PNEUMONIA FROM A LEVEL III HOSPITAL. LIMA PERÚ

Jorge Ravelo.
Objectives: To determine if laboratory tests predict mortality in patients with
COVID-19 pneumonia upon admission to hospital. Secondary outcome: to
evaluate if any laboratory parameter predicts longer hospitalization in patients
with COVID-19 pneumonia
Methods: Case control study of COVID-19 pneumonia patients, admitted to
the Peruvian Air ForceHospital fromApril 6th to June 27th, 2020. Patients were
divided in two groups: recovered and deceased and their laboratory parameters
entered into the statistical analysis. Cox regression was performed (95% CI, p
value <0.05, as statistically significant). Bivariate analysis to compare the
RDWmeans of recovered vs. deceased and multivariate analysis with binary lo-
gistic regression to evaluate the predictive value of RDW in relation to hospital
mortality in our cohort. The statistical package Stata version 14.2 was used.
Results: 186 patients were included. The mean age of the recovered patients
was 53.6 ± 16.4 years vs 75.9 ± 13.9 years in the deceased group (p < 0.0001)
(Table 1). The mean value of RDW was 13.14% in recovered vs. 13.96% of
deaths (p < 0.0005), associated with an Odds Ratio (OR) of 1.66 (CI: 1.58-
1.74) adjusted for the model (Table 2).
Conclusion: The finding of a RDW ≥ 13% in patients with COVID-19 pneu-
monia was associated with higher mortality.
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FEAR OF COVID-19 IN MEXICAN WOMEN WITH
AUTOIMMUNE RHEUMATIC DISEASES

Luis Gerardo Espinosa-Bañuelos1, Lorena Perez-Barbosa1, Cassandra M.
Skinner-Taylor1, Abraham Yair Lujano-Negrete1, Luz Fernanda Gutierrez-Leal1,
Maria Eugenia Corral-Trujillo1, Jesus Alberto Cardenas-de la Garza1, and
Dionicio Angel Galarza-Delgado1. 1Rheumatology, Hospital Universitario "Dr.
Jose Eleuterio Gonzalez" - UANL, Monterrey, México.
Objectives:We aimed to describe the fear of COVID-19 scale in women with
autoimmune rheumatic diseases (ARDs) from Mexico.
Methods: A cross-sectional study was conducted from September to November
2020 at the Pregnancy and Rheumatic Diseases Clinic from the University Hospi-
tal “Dr. Jose E. Gonzalez” inMonterrey,Mexico.WomenwithARDswere invited
to participate. The Fear of COVID-19 scale (FCV-19S) was applied. The instru-
ment consists of seven items, each with a five-point Likert scale of options. The
maximumpossible total is 35 points, with cutoff point score of 16.5. The validated
Spanish FCV-19S version was used. Also, sociodemographic data were collected
from the medical charts.
Results: A total of 83 women were included: 46 were in childbearing age, 32
were postpartumwomen, 4 were pregnant and 1 was going throughmenopause.
The most frequent diagnosis was rheumatoid arthritis in 41 (49.4%), followed
by systemic lupus erythematosus 31 (37.3%), 8 (9.6%) with other diagnosis
(Sjogren’s syndrome 2, antiphospholipid syndrome 3, and dermatomyositis 2
and psoriatic arthritis 1 patient). The demographic variables are shown in Table
1. The mean level of fear was 18.09 points, which means the fear of COVID-19
screening was highly positive. Regarding the rheumatic diseases group, women
in the category of Other diagnoses had a greater mean FCV-19S score (19.0),

than patients with systemic lupus erythematosus (17.45) and rheumatoid arthri-
tis (18.8). Also, in the reproductive status classification the postpartum women
had the highest mean score (19.68). Only the group of Non diagnostic yet, had a
score below the cutoff point.
Conclusion: Postpartumwomen with ARDs had a higher FCV-19S score than
women with a different reproductive status. Women with ARDs and especially
postpartum women should receive psychological support and be screened for
symptoms of depression and anxiety.
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TOMOGRAPHIC SEVERITY SCORE (TSS) AS A PREDICTOR
OFADMISSION TO THE INTENSIVE CARE UNIT (UCI) IN
PATIENTS WITH COVID-19 PNEUMONIA IN A POPULATION
GROUP FROM THE MOST POPULATED DISTRICT OF PERU:
SAN JUAN DE LURIGANCHO LIMA, PERÚ

Jorge Ravelo.
Objectives: To determine if the Tomographic Severity Score (TSS) of patients
with COVID-19 pneumonia at admission, as well as some laboratory tests or
clinical features predict ICU admission in this group of patients.
Methods: Case-control study, which included patients with a clinical diagnosis
of SARS-CoV2 virus infection, performed by reverse transcriptase polymerase
chain reaction (RT-PCR), reactive serological test (IgM / IgG) and / or chest to-
mography (CT) without contrast. Two radiologists (blind evaluators) described
the tomographic findings. The data were taken from electronic medical records
(EHR). The most important variables for the prediction of ICU admission were
analyzed: TSS, age, BMI, obesity, ferritin, D-Dimer, O2 saturation, PO2, lym-
phopenia, C-reactive protein. The prediction of admission to the ICU was per-
formed using binary logistic regression for an adjusted OR, which compared
2 analysis models with a 95% CI and a p value
Results: 168 participants were included. The mean age of the patients not ad-
mitted to the ICU was 44.89 (SD 10.9) years and of those admitted to the ICU
43.81 (SD 11) years (p: 0.669). The mean value of the TSS Score was 14 (SD
4.44) in ICU patients vs. 7.77 (SD 4.81) in Not admitted to ICU.
Conclusion: The TSS Score was useful in the initial diagnostic evaluation of
COVID-19 pneumonia, in conjunction with markers such as D-Dimer, BMI
and Age can predict a poor outcome in the short term. ATSS Score ≥ 8 in pa-
tients with COVID-19 pneumonia at hospital admission was a predictor of ad-
mission to the ICU in the patients studied.
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EPIDEMIOLOGICAL PROFILEOF PATIENTSWITHOVERLAP
SYNDROME SYSTEMIC SCLEROSIS AND SYSTEMIC LUPUS
ERYTHEMATOSUS IN AN AMBULATORY SERVICE

Rebeca Loureiro Rebouças, Thelma Larocca Skare, and Patrícia Martin.
Objectives: This work aims at obtaining clinical and epidemiological profile in
patients with Overlap Syndrome (OS) of Systemic Sclerosis (SSc) / Systemic
Lupus Erythematosus (SLE) from a single rheumatology outpatient clinic in
Southern Brazil.
Methods: This is a medical records review descriptive study. Demographic,
clinical, serology and image data were obtained. To be included patients had
to fulfill EULAR/ACR classification criteria for both: SLE and SSc.
Results: Nineteen patients were identified in records from thirty years.
Epidemiological profile showed that 84.2% of them were female; with
median age of 46 years; 50% of them were Caucasians, 73.7% were
non-smokers and the limited form of SSc was present in 47% of them.
The prevalence of Raynaud’s phenomena was 100 %, pitting scars in
57.9%, gastroesophageal dysmotility in 84.2%; pulmonary hypertension
in 57.9% pulmonary fibrosis in 52.6%. Photosensitivity was found in
84.2%, oral ulcers in 52.6%, skin vasculitis in 42.1%, glomerulonephritis
in 15.8%. Arthralgias were found in 100% but arthritis in 68.4%. Sicca
symptoms were identified in 63.2% but the diagnosis of secondary
Sjogren in only 31.6%. No differences were found in the clinical profile
according to gender (all p = ns). Smoking also did not affect the clinical
profile except for discoid lesions and pleuritis that were less common in
smokers (p = 0.01 and 0.03 respectively). From the serological point of
view: antinuclear antibodies (ANAs) were present in 100% of them; the
coarse speckled pattern was the most commonly found (36.8%).
Anti-Sm was found in 57.8%, anti-dsDNA in 36.8%, anti RNP in 68,4,
anti-Ro in 57.8% and anti-La in 42.1%, anti-centromere in 30% and anti
-Scl-70 in 17.6%.
Conclusion: The most common patient with overlap SSc-SLE in this ser-
vice was a middle aged, Caucasian and non-smoker woman. The clinical
findings more common were Raynaud’s phenomenon, arthralgias, gastro-
esophageal dysmotility and skin lesions. No differences in the clinical
profile were noted according to gender. From the serological point of
view all patients were positive for ANA: anti -RNP followed by anti-Sm
were the most common autoantibodies found. No smoking was protective
for serositis and for discoid lesions, as well as significant associations of
anti-Scl-70 with discoid lupus, anti-La with Sjogren's Syndrome and
anti-DNAwith digital ulcers were found.
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IMPACT OF LOW INCOME AND BURNOUT RATES IN
RHEUMATOLOGIST OF LATIN AMERICA

Maria Intriago1, Genessis Maldonado, Roberto Guerrero2, Enrique Soriano3,
LettyMoreno4, Carlos Rios4,5, and Belen Intriago5. 1Internal Medicine, Univer-
sity of Miami, Miami, 2Internal Medicine, Loyola Macneal Hospital, Berwyn,
United States, 3 Rheumatology, Hospital Italiano, Buenos Aires, Argentina,
4Centro de Reumatología y Rehabilitación, Guayaquil, 5 Universidad Espíritu
Santo, Samborondón, Ecuador.
Objectives: In recent years, a great shortage of rheumatologists and an increase
in patients who require their care in Latin America has been witnessed1,2. It in-
creases the workload and administrative burden of the few available specialists,
leading to a decrease in their efficiency and productivity and dissatisfaction with
the low remuneration they receive3.
Methods: Cross-sectional study done through a Google Form survey. Income
was examined as an ordinal variable. We included variables related to clinical
practice and activities done in a week. The Maslach Burnout Survey was used
for personal accomplishment and a 7-point Likert scale for satisfaction. The sta-
tistical analysis was carried out using SPSS v.22.
Results: 290 rheumatologists were included, 61.7%women, from 15 countries,
with a mean age of 47 ± 11 years. The majority worked in adult rheumatology
(82.8%), carried out other activities apart from clinical practice (75.5%) and
combined public and private practice (42.8%). 36.9% earned less than $ 25 K
a year, 37.9% from $ 25 K to $ 50 K, 12.4% from $ 50 k to $ 75 k, 6.9% $
75 k to $ 100 k, and 5.9%more than $ 100 k. In most countries, rheumatologists
earned less than $ 50 K (figure 1). In the group that earned less than $ 50 K,
there were more women (67.7% vs 43.8% p < 0.001), they were younger
(46 ± 11 vs 52 ± 11 years p < 0.001) and they had been practicing rheumatology
for fewer years (15 ± 11 vs 22 ± 13 p < 0.001). They had a lower score in per-
sonal accomplishment (36.5 ± 10 vs 40 ± 9 p = 0.009). Those who earned more
than $ 50 k did more research (41.1% vs 28.6% p = 0.047), clinical trials (23.3%
vs 9.7% p = 0.003) and teaching (67.1% vs 53.9% p = 0.049). They were more
satisfied with their practice as rheumatologists (5.9 ± 1.2 vs 5.5 ± 1.3 p = 0.014)
and with their income (5.1 ± 1.7 vs 3.5 ± 1.9 p = 0.000) and had more than
4 weeks of vacation per year (34.2% vs 17.1% p = 0.001). There were no differ-
ences by workplace, type of clinical practice or number of hours worked per
week. There was a higher prevalence of comorbidities in the group that earned
more than $ 50 K (63% vs 41% p = 0.001).

Conclusion: The majority of rheumatologists who participated in this study
were women, they tend to be younger, feel less professionally fulfilled and have
a lower salary in relation to men. In contrast, those with higher salaries were
more satisfied with their medical practice.
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EPIDEMIOLOGYAND OUTCOMES OF PATIENTS WITH
RHEUMATIC DISEASES AND SARS-COV-2 INFECTION: DATA
FROM THE ARGENTINEAN SAR-COVID REGISTRY

Carolina Isnardi1, Rosana Quintana1,2, Roberto M Baez3,4, Vanessa V Castro
Coello5, Guillermo A Berbotto6, Florencia Vivero7, María J Haye Salinas8,
Cecilia Pisoni9, Federico N Maldonado5, Alvaro A Reyes Torres10, Romina E
Nieto2, Romina Tanten10, Gelsomina Alle10, Hernán Maldonado11,12, Carla A
Gobbi13, Yohana Tissera14, Andrea Baños15,16,17, Ma. Julieta Gamba18, Karen
Roberts1, Gimena Gomez1, Guillermo Pons-Estel1, and On behalf of the
SAR-COVID Registry. 1Research Unit, Sociedad Argentina de Reumatología,
CABA, 2Rheumatology, CREAR, Rosario, 3Rheumatology, Hospital General
Roca, 4Rheumatology, Policonsultorio Holos, General Roca, 5Rheumatology,
SanatorioGüemes, CABA, 6Rheumatology, Sanatorio Británico Rosario, Rosario,
7Rheumatology, Hospital Privado de Comunidad, Mar del Plata, 8Rheumatology,
CEMMA, La Rioja, 9Rheumatology, CEMIC, 10Rheumatology, Hospital Italiano
de Buenos Aires, CABA, 11Rheumatology, Hospital San Antonio de Padua,
12Rheumatology,ClínicaRegionalDel Sud,RíoCuarto, 13 Rheumatology,Consultorio,
14Rheumatology, Hospital Córdoba, Córdoba, 15Rheumatology, Consultorio
Fundación CIDEA, 16Rheumatology, Consultorio ORIONIS, CABA, 17Rheumatol-
ogy, Consultorio Junín, Junín, 18Rheumatology, Hospital Posadas, Buenos Aires,
Argentina.
Objectives: The aim of this study was to evaluate clinical characteristics and
outcomes of SARS-CoV-2 infection in patients with rheumatic diseases from
the National Registry of Patients with Rheumatic Diseases and COVID-19
(SAR-COVID).
Methods: SAR-COVID is a national, observational registry, in which patients,
≥18 years of age, with a diagnosis of a rheumatic diseasewho had SARS-CoV-2
infection (PCR or positive serology) were consecutively included between
August 13, 2020 and April 11, 2021. Sociodemographic data, comorbidities, un-
derlying rheumatic disease and treatment, clinical characteristics, complications,
laboratory and treatment of the SARS-CoV-2 infection were recorded. Clinical
outcomes were hospitalization, invasive mechanical ventilation (IMV) require-
ments and death.

Statistical analysis: Descriptive analysis. Chi2 or Fisher tests and Student’s t
test or Mann-Whitney U test or ANOVAwere used, as appropriate. Multiple lo-
gistic regression was performed.
Results: A total of 1004 patients were included, 80.9% were female, with a
mean age of 49.4 years (SD 59.4).

Comorbidities were reported in half of them (51.4%). The most frequent
rheumatic diseases included were rheumatoid arthritis (41.8%) and systemic lu-
pus erythematosus (16.3%). At the time of the infection, most of them were in
remission or in minimal/low disease activity (74.3%) and 74.9% were receiving
immunosuppressive treatment and 37.2% glucocorticoids.

Symptoms were present in 95.7% of the patients (Figure 1). During infec-
tion, 34.8% received some pharmacological treatment, azithromycin (20.9%)
and dexamethasone (20.6%) were the most frequently used. One third (31.7%)
of the patients were hospitalized, 10.1% were admitted to the ICU, 5.6% needed
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IMVand 5.6%died due to COVID-19. Complicationswere reported in 11.4%, be-
ing acute respiratory distress syndrome the most frequent (8.1%).

Patients over 65 years of age were more frequently hospitalized, admitted to
the ICU, needed IMVand died due to COVID-19. Similar results were seen in
patients with vasculitis, those with moderate/high disease activity and with co-
morbidities. Patients treated with glucocorticoids or rituximab presented worse
outcomes (Figure 2).

Conclusion: In this cohort of patientswith awide distribution of rheumatic dis-
eases, we have found clinical characteristics similar to those reported in other in-
ternational cohorts. Older patients, those with comorbidities, with vasculitis and
with higher disease activity, as well as those treated with glucocorticoids and ri-
tuximab showed worse COVID-19 outcomes.

PANLAR2021-ABS-1147

ASSOCIATION BETWEEN SERUM URIC ACIDAND
TRIGLYCERIDE/HDL-CHOLESTEROL RATIO IN BRAZILIAN
YOUNG ADULTS

Tulio Loyola Correa1, Gicele CMintem2, and Isabel Oliveira deOliveira3. 1Fac-
ulty of Medicine, 2Faculty of Nutrition, 3Postgraduate Program in Epidemiol-
ogy, Universidade Federal de Pelotas, Pelotas, Brazil.
Objectives: Gout has been associated with increased risk of cardiovascular
morbidity and mortality in previous studies, but causal roles remain unclear.
The triglyceride/high-density lipoprotein cholesterol (TG/HDL-C) ratio can be
an efficient indicator of cardiovascular risk. The aim of this study was to evalu-
ate the association between serum uric acid (SUA) and TG/HDL-C ratio in
22-year-old individuals.
Methods: At the 22-year follow-up of the 1993 Pelotas (Brazil) birth cohort,
interviews and clinical measurements were performed and non-fasting blood
samples were drawn from the participants. SUA, HDL-C and triglycerides were
evaluated by enzymatic-colorimetric assay. The covariables used were body
mass index, systolic and diastolic blood pressure, fasting period, alcohol use dis-
order, smoking status and physical inactivity. Variables are shown as mean
(±SD) or median (25-75 IQR). Sex-stratified linear regressions have been per-
formed using STATA 13 and p < 0.05 was considered statistically significant.
The differences between sexes were evaluated by Student’s t test, all of which
were statistically significant.
Results: The sample was composed by 1657 (46.3%) men and 1921 (53.7%)
women 22 years of age. Mean (±SD) SUA (mg/dL) was higher in men than in
women (5.2 ± 1.2 vs. 3.9 ± 1.1). Median (25-75 IQR) triglycerides (mg/dL)
was higher in women [87 (63; 117) vs. 85 (62; 120)]; the same was observed
for mean (±SD) HDL-C (mg/dL) [54.7 ± 13.3 vs 46.5 ± 10.8]. Exponential

mean TG/HDL-C ratiowas 1.94 for men and 1.64 for women. The adjusted lin-
ear regression coefficient (95%CI) between SUA and logTG/HDL-C ratio was
0.20 (0.11; 0.30) for men and 0.21 (0.11; 0.30) for women; both with p < 0.001.
Conclusion: In our study, SUAwas positively associated to TG/HDL-C ratio,
even when adjusted for potential confounders. This finding reinforces that uric
acid is associated with increased cardiovascular risk since early adult age.

PANLAR2021-ABS-1393

PERCEIVED STRESS AND SYMPTOMS OF POSTPARTUM
DEPRESSION IN MEXICAN WOMEN WITH AUTOIMMUNE
RHEUMATIC DISEASES

Luz Fernanda Gutierrez-Leal1, Cassandra M. Skinner-Taylor1, Lorena Perez-
Barbosa1, Luis Gerardo Espinosa-Banuelos1, Abraham Yair Lujano-Negrete1,
Rolando Moyeda-Martinez1, Maria Eugenia Corral-Trujillo1, Jesus Alberto
Cardenas-de la Garza1, and Dionicio Angel Galarza-Delgado1. 1Reumatología,
Hospital Universitario ¨José Eleuterio González, Universidad Autónoma de
Nuevo León., Monterrey, México.
Objectives: To describe the level of perceived stress and the coping strategies
and their relationship to PPD in women with ARDs.
Methods: Cross-sectional study. Postpartum patients from the pregnancy and rheu-
matic diseases clinic from the University Hospital in Mexico were surveyed via tele-
phone with the Edinburgh Postnatal Depression Scale (EPDS), PSS-10 and Brief
COPE.Weemployedw2 andSpearman's correlation coefficient to evaluate associations.
Results: Twenty-three patients were included. Demographic characteristics and
results are shown in Figure 1 and Table 1 respectively. No statistically signifi-
cant association was found between mild or moderate/severe categories of the
PSS-10 and the EPDS no risk or possible/probable risk categories (p = 0.10).
The 82.6% of patients had not risk of developing PPD. The total score of
PSS-10 and EPDS presented a strong positive correlation (r = 0.784, p = <0.01).
In the Brief COPE, 68.4% of patients had adaptive coping strategies while
31.5% had dysfunctional ones, acceptance was the most employed.

Conclusion: We found a strong positive correlation between the PSS-10 and
EPDS scales indicating a relationship between stress and depression. Regarding
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coping strategies, almost a third of patients had dysfunctional ones. Postpartum
women with ARDs may benefit from early screening.
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PANLAR2021-ABS-1120

IMPACTOF COVID-19 PANDEMIC IN ECUADORIAN PATIENTS
WITH RHEUMATIC DISEASES

Genessis Maldonado, Roberto Guerrero1, Maria Intriago2, Belén Intriago3,
Claudia Vera4, Sara Vargas5, Emilio Aroca6, Jose Gonzalez5, Mario Moreno5,
and Carlos Rios3,7. 1Internal Medicine, Loyola Macneal Hospital, Berwyn, 2In-
ternal Medicine, University of Miami, Miami, United States, 3Universidad
Espíritu Santo, Samborondón, 4Universidad Católica Santiago de Guayaquil,
5Sociedad Ecuatoriana de Reumatología, 6Sociedad Ecuatoriana de Reumatología,
7Centro de Reumatología y Rehabilitación, Guayaquil, Ecuador.
Objectives: Ecuador has been affected by the COVID-19 pandemic since
March 2020. The impact of the infection in rheumatic patients is still being ex-
amined. The purpose of the study was to describe the clinical demographics and
impact of COVID19 in of Ecuadorian patients with rheumatic conditions.
Methods: Rheumatologists practicing in Ecuador reported the data from June
2020 to February 2021, demographic data, clinical status, rheumatic treatment
and COVID-19 directed therapy was retrieved. Data were analyzed in SPSS v22.
Results:A total of 114 patientswith COVID-19 and primary diagnosis of rheu-
matic disorders were registered, 78% female and 22% male with a mean age of
50.5 ± 16.6 [23-83]. Most patients were considered as Mestizo/mixed race 88%
[100]. Primary diagnosis included rheumatoid arthritis 42%, osteoarthritis 19%,
systemic lupus erythematous 15%, fibromyalgia 8%, ankylosing spondylitis
4%, other seronegative disorders 3%, gout 3%, Sjögren syndrome 2%, polymyalgia
rheumatica 2%, dermatomyositis and psoriatic arthritis 1%. Medications for
rheumatic disorders included methotrexate 33%, glucocorticoids 40%, hy-
droxychloroquine 20%, biologics 8%, anti-TNF 9%, tofacitinib 2%, among
others. 83% of the samplewere in remission or controlled disease before getting
infected by COVID-19. COVID-19 symptoms included fever 74%, chills 28%,
cough 55%, sore throat 46%,myalgia 47%, anosmia 41%, headache 39%, arthral-
gia 38%, fatigue 35%, dyspnea 6%, nausea and vomiting 8%, diarrhea 35%, ab-
dominal pain 10%, ageusia 31%, skin lesions 5%. 92% spent the clinical course at
home and 9% hospitalized with a mean of days of stay of 18.7 ± 5.4 [4-60]. 45%
of the patients required treatment adjustments for the rheumatic conditions. 82%
have a resolved clinical course of the infection. 40% of the patients with
controlled/remission RA experienced a flare after COVID-19 infection
and SLE patients flared in 19%. 3% of the patients died from COVID-19 infection.
Conclusion: This is the first study of rheumatic patients with history of COVID-19
infection in Ecuador. The majority (86%) of the patients were in remission be-
fore the infection. COVID-19 triggered flares in 40% of RA patients and on
19% of SLE patients with well controlled disease before viral infection. It is still
unknown the long-term effects of COVID-19 in rheumatic patients; however, it
is evident that it has a negative impact on disease activity.

PANLAR2021-ABS-1337

VIOLENCE IN MEXICAN WOMENWITH AUTOIMMUNE
RHEUMATIC DISEASES

Luis Gerardo Espinosa-Bañuelos1, Cassandra M. Skinner-Taylor1, Lorena
Perez-Barbosa1, Luz Fernanda Gutierrez-Leal1, Abraham Yair Lujano-Negrete1,
Maria Eugenia Corral-Trujillo1, Jesus Alberto Cardenas-de la Garza1, and
Dionicio Angel Galarza-Delgado1. 1Rheumatology, Hospital Universitario "Dr.
Jose Eleuterio Gonzalez" - UANL, Monterrey, México.
Objectives: The aim of this study is to determine the frequency of domestic vi-
olence in women with autoimmune rheumatic diseases (ARD) and to compare
with childbearing age women with ARD.

Methods:Women with rheumatic disease evaluated at the Pregnancy and Rheu-
matic Diseases Clinic from the University Hospital “Dr. José E. González” in
Monterrey, México from August to October 2020 were invited to participate.
The Spanish validated version of the Hurt, Insulted, Threatened with Harm,
Screamed scale (HITS)was applied via telephonic interview. TheHITS scale eval-
uates in 4 questions the presence and frequency of violence by their intimate part-
ners in the last 12months. A score≥ 10 points is considered as positive for violence.
Results: A total of 85 women were included. The mean age was 30.7 years.
Most of them were employees (45.9) with 8-10 years of education and the most
frequent marital status was formalized union (married) in 38 (44.7). The HITS
scale was positive in the pregnant-postpartum group in 7 women (8.23). The re-
productive status of those patients whowere positive for violencewas diverse, 2
were childbearing age, 2 were married, 2 were pregnant and 3 were postpartum
women. Two of them had been victims of sexual assault and five reported
physical/verbal violence. These data are presented in Table 1.

Conclusion: 8.23% of our sample had suffered from domestic violence by
their intimate partners in the preceding year. Screening for domestic violence
followed by counseling and early referral are necessary to mitigate the physical
and psychological consequences of domestic violence.
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PANLAR2021-ABS-1193

TENOSYNOVITIS DETECTED BY POWER DOPPLER
ULTRASOUND: A DIFFERENTIAL CHARACTERISTIC OF
PATIENTSWITH SERONEGATIVE RHEUMATOIDARTHRITIS

Santiago Ruta1, Juan Arguello1, Jessica Torres Chichande1, Dario Aguerre, and
Rodrigo Garcia Salinas1. 1Hospital Italiano De La Plata, La Plata, Argentina.
Objectives: It is widely known that there are differences between seropositive
and seronegative RA, but their sonographic differences have not been explored.
The aim of this study was to estimate the frequency of rheumatoid arthritis (RA)
in a cohort of patients who consulted for polyarthralgia, including arthralgia of
the hands, and to identify differential characteristics between patients with sero-
positive and seronegative RA.
Methods: Longitudinal cohort study, which included patients older than
18 who were admitted for polyarthralgia to the ¨Reuma-check¨ program
(2017 -2020). In this program, in the first visit (baseline) was performed:
laboratory tests (including acute phase reactants, RF and anti-CCP),
X-ray films, ultrasound of hands with power Doppler technique (22
joints: carpus, MCFs and IFPs in the form of bilateral and 20 tendons: 6
carpal extensor compartments and flexor tendons of 2nd to 5th fingers bi-
laterally) and interview (sociodemographic, clinical and clinimetrics).
Each evaluator (laboratory, imaging and clinical) did not know the data
of the other studies carried out. In subsequent visits (only patients who
completed at least 2 visits were included), the results were assessed and
a definitive diagnosis of RA was established according to the ACR/
EULAR 2010 classification criteria. Seronegative RA was considered
when patients were negative for both, RF and anti-CCP. Statistical analy-
sis: descriptive statistics, Chi square test, Fisher's exact test, Student's
t-test and Mann Whitney were performed.
Results: A total of 746 (74.4% female, mean age 53.6 (SD: 14.5) years) pa-
tients with polyarthralgia were included, of which 128 (17.1%, 95% CI: 14.6-
20) ended with a final diagnosis of RA (Table 1). Of these 128 patients, 87
(67.9%) were seropositive, while 41 (32%) were seronegative. Table 2 shows
a comparison of the different characteristics between patients with seropositive
and seronegative. The only characteristic that showed significant differences
was the presence of tenosynovitis detected by ultrasound with a positive power
Doppler signal, 13.7% of the patients with seropositive RAvs 41.6% of the pa-
tients with seronegative RA (p = 0.0028).
Conclusion: The frequency of RA in our cohort of patients with
polyarthralgia was 17.1% and the only differential characteristic of
patients with seronegative RA in comparison with those with seropositive RA
was the higher proportion of tenosynovitis detected by ultrasound with a posi-
tive power Doppler signal

PANLAR2021-ABS-1227

THE USE OF ULTRASOUNDAS AN EXTENSION OF THE
PHYSICAL EXAMINATION IN A RHEUMATOLOGY
OUTPATIENT CLINIC. FIRST RESULTS

Vladimir Aroja Santos1,2, Indira Méndez García3, and Grisel Arminda Lipa
Aruquipa4,5. 1Reumatología, Hospital Municipal La Portada, 2Reumatología,
Centro Médico ECO-REUMA, La Paz, Plurinational State Of Bolivia, 3Centro
de Atención Psicológica, Corporación Universitaria del Caribe CECAR,
Sincelejo, Colombia, 4Nutrición, Hospital Municipal La Portada, 5Nutrición,
Centro Médico ECO-REUMA, La Paz, Plurinational State Of Bolivia.
Objectives: To describe the use of ultrasound as an extension of the physical
examination in a Rheumatology Outpatient Clinic.
Methods: Descriptive and observational study, in patients with rheumatic dis-
ease who were evaluated at the Rheumatology Outpatient Clinic for the first
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time, where a musculoskeletal or systemic ultrasound was performed, according to
the reason for consultation, during the first trimester of 2021.We investigated the rea-
son for the ultrasound study, the anatomical region examined, and themain findings.
Results: Sixty-five patients were included; the carpal, hand, elbow, shoulder,
knee, ankle and foot joints aswell as the lungs and salivary glandswere assessed
according to the reason for consultation. The reason for the most frequent ultra-
sound study was to render a diagnosis in 38 patients (58.5%); the carpus and the
hand were the regions most evaluated in 40 patients (61.5%) and the main ultra-
sound finding was polyarticular proliferative synovitis without power Doppler
activity in 16 patients (24,6%). These data are presented in Tables 1 and 2.
Conclusion: The ultrasonographic exams were used more frequently in patients

with rheumatoid arthritis and in patients with arthralgias with suspected arthritis.
The main reasons for the study were as diagnostic support and for disease mon-
itoring. The carpal and hands joints were the most frequently examined.
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PANLAR2021-ABS-1229

USE OF HAND THERMOGRAPHY, PATIENT GLOBAL
HEALTH, ANDACUTE PHASE REACTANTS TO DEVELOPA
NEW INDEX OFACTIVITY IN RHEUMATOIDARTHRITIS:
THERMO-DAS

Isabel Morales-Ivorra1,2, Carmen Gomez3, Carmen Moragues3, Joan Miquel
Nolla3, Jose Antonio Narváez4, Javier Narváez3, Dolors Grados1, and Manuel
Alejandro Marín-López2. 1Rheumatology, Hospital Universitari d'Igualada,
Igualada, 2Singularity Biomed, Sant Cugat del Vallès, 3Rheumatology, 4Radiol-
ogy, Hospital Universitari de Bellvitge, Hospitalet de Llobregat, Spain.
Objectives: DAS28, CDAI, and SDAI include variables obtained on physical
examination, such as the tender joint count (TJC) and swollen joints count
(SJC). In telematic consultations, it is not possible to determine them. Thermog-
raphy is a fast and safe technique that measures heat using infrared cameras. In-
flammation of the joints causes an increase in temperature and can be detected
by thermography. Machine learning (ML) methods are very accurate in the au-
tomatic analysis of medical images. Our aim is to develop a new activity index
(ThermoDAS) to evaluate patients with RA from the analysis of thermal images
of hands with ML, patient global health (PGH) and acute phase reactants.
Methods:Multicenter observational study. Patients with RA, psoriatic arthritis
(PsA), undifferentiated arthritis (UA), and arthritis secondary to other diseases
(AS) were recruited at rheumatology consultations. Healthy participants were
recruited from health care staff and companions. All participants had a hand
thermography using a Flir One Pro camera or a Thermal Expert Q1 connected

to the smartphone. Patients with AR, APs, UA, and SA had a hand ultrasound
(h-US). The degree of inflammation (0-3) was measured on a grayscale (GS)
and power doppler (PD). ML was used to quantify the inflammation of each
thermal image using the h-US (GS + PD score) as the gold standard.

Patients with RA and thermography performed using the TE-Q1 camera
were defined as a validation group. TJC, SJC, PGH, CPR and ESR were also
collected in this group. ThermoDAS was developed using a linear combination
of thermal and PGH. Additionally, analytical variables (CPR and ESR) for
ThermoDAS-CPR and ThermoDAS-ESR are included. Accuracy was assessed
using the Pearson correlation coefficient with the different activity indices:
ThermoDAS vs CDAI, ThermoDAS-CPR vs DAS28-CPR, and ThermoDAS-ESR
vs DAS28-ESR. The study was approved by the Ethics Committee.
Results: 521 participants were recruited (422 in the training group and 99 in the
independent validation group). The correlation between ThermoDAS and CDAI
is 0.83 (p < 0.01); the correlation of ThermoDAS-CPR and DAS28-CPR is
0.87 (p < 0.01) and that of ThermoDAS-ESR and DAS28-ESR is 0.88 (p < 0.01).
Conclusion: ThermoDAS has a strong correlation with other activity indices.
ThermoDAS does not require physical examination, opening up an opportunity
to develop tools to assess the activity of RA patients in telematic consultations.
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PANLAR2021-ABS-1118

SYNOVITIS AND ENTHESITIS IN YOUNG HEALTHY
INDIVIDUALS: A PILOT STUDY

Andrés Zúñiga-Vera1, Richard Vaca-Maridueña1, César Naranjo-Salazar1,
Vanessa Mena F1, Miroslav Blümel Y1, and Melissa Coronel C.1. 1ISAIN,
Universidad Católica de Santiago de Guayaquil, Guayaquil, Ecuador..
Objectives: Our main goal is to describe the prevalence of synovitis and enthesitis
in musculoskeletal asymptomatic individuals, and their associated conditions.
Methods: University students from 18 to 25 years-of age without any muscu-
loskeletal symptom were included in this pilot version. All individuals underwent
physical examination and data regarding DAS-28, MASES, LEI, and Beighton
scores were collected. A trained rheumatologist then performed ultrasound exam-
ination using the PD-6 joints andMASEI protocols for synovitis and enthesitis de-
tection, respectively. Based on common risk factors for chronic arthropathies, data
regarding weight, nicotine dependence, alcohol use disorder, and global physical
activity were also collected using well-validated scales: Fagernström scale, AU-
DIT, and GPAQ, respectively. A logistic regression model was created to assess
each variable association with synovitis or enthesitis.
Results: A total of 38 students underwent ultrasound examination. 26 (68.4%)
weremales. Themedia agewas 22 ± 1.31 years. Synovitiswas present in 37 (97.4%)
and themost commonly affected locationwas the right secondmetacarpophalangeal
joint. Global enthesitis was detected in 20 (52.6%) and the most affected entheses
were the upper and lower sternocostal. A third of the students were found to have
minimal physical activity, and a quarter of them tested positive for alcohol use disor-
der. The latter was found to increase the risk for global enthesitis (OR: 6.54, 95%CI:
1.179- 36.325, p = 0.032).
Conclusion: Almost all young, musculoskeletally asymptomatic individuals
were found to have mild synovitis, and more than half also had enthesitis de-
tected by ultrasound. We found that alcohol use disorder increased the risk for
subclinical enthesitis. According to these results, it would be crucial to examine
a larger population to report the baseline ultrasound characteristics in asymp-
tomatic young adults, and the associated conditions.

PANLAR2021-ABS-1441

THE "CRAZY PAVING" PATTERN: COVID PNEUMONIA OR
DIFFUSE ALVEOLAR HEMORRHAGE?

Jose Javier Astudillo Andrade, Andrés Federico Gonzalez, Claudia Amelia
Aguirre Marrett, Georgina Chesini, and Gustavo Calderon. Department of In-
ternal Medicine, Rheumatology Section, Sanatorio Franchin, CABA-Argentina.
Objectives: To demonstrate the importance of correlating clinical datawith to-
mographic pulmonary patterns.
Methods: Descriptive. Data taken from the patient's medical history.
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Results: A 44-year-old man presented to the emergency roomwith fever, pete-
chiae in the lower limbs, cough with hemoptoic expectoration, dyspnea and
desaturation. On admission chest CT, an accentuation of the bilateral peri-hilar
peri-bronchovascular interstitium was observed in “ground glass” associated with
the presence of areas of centroacinar infiltrate that, in the first instance, were
interpreted as suggestive of COVID-19 pneumonia.

The following day, the patient presented progression of his dyspnea, requir-
ing oxygen therapy by high-flow cannula and the pulmonary infiltrates
progressed in extension and attenuation of the diffuse ground glass, with diffuse
septal thickening, a typical “crazy paving” pattern (Figure 1); his nasopharyngeal
swab for rtPCR for SARS-CoV2 was negative. The patient was re-questioned, re-
ferring to a weight loss of more than 10 kg in the last 3 months. The febrile epi-
sodes were at evening, intermittent, of the same evolution time, associated with
profuse sweating and infrapatellar paresthesias. Previous studies were collected
and comparing themwith the current ones, therewas amarked drop in hematocrit,
hypereosinophilia and elevation of acute phase reactants (Table 1).

Urine examination showed the presence of red blood cells >50/hpf,
granular casts and 80% of acantocytes. Given the suspicion of a pulmonary
renal syndrome (DAH + GN), pulses of Methylprednisolone are started,
management in ICU and study of its vasculitic etiology. Already in the sec-
ond corticosteroid pulse, the patient showed a clear improvement in clinical,
laboratory and imaging parameters. A kidney biopsy was performed due to
proteinuria of 1.2 g/day. The histopathological report reported: focal seg-
mental necrotizing GN pauciimmune. With cANCA/AntiPR3 positivity, the
condition is interpreted asAVV (EGPA). The patient is currently on the 2nd pulse
of cyclophosphamide, with a good response to it, and a gradual decrease in gluco-
corticoids therapy.

Conclusion: It seemed important to us to present this case because, given the
current situation of the pandemic that we face, the frequently interstitial pattern
in “ground glass” that COVID-19 pneumonia presents, misleads us from cases
like this, a diffuse alveolar hemorrhage and with it a delay in the diagnostic sus-
picion and its imperative beginning in the treatment.
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REMISSIONANDLOWLUPUSDISEASEACTIVITY (LLDAS) ARE
ASSOCIATEDWITH BETTER PATIENT-REPORTED OUTCOMES
(PROS) IN SYSTEMIC LUPUS ERYTHEMATOSUS PATIENTS

Manuel F. Ugarte-Gil1,2, Rocío Gamboa-Cárdenas1,2, Cristina Reategui-
Sokolova1,3, Victor Pimentel-Quiroz1,2, Mariela Medina1, Claudia Elera-
Fitzcarrald1, Jorge M. Cucho-Venegas1, Zoila Rodriguez-Bellido1, Cesar
Pastor-Asurza1, Graciela S. Alarcón4,5, and Risto Perich-Campos1. 1Rheumatol-
ogy, Hospital Guillermo Almenara Irigoyen. EsSalud, 2Universidad Científica
del Sur, 3Universidad San Ignacio de Loyola, Lima, Peru, 4University of
Alabama at Birmingham, Birmingham, United States, 5Universidad Peruana
Cayetano Heredia, Lima, Perú.
Objectives: Remission and LLDAS have been proposed as the target in the
treatment of SLE. However, the impact of these states in PROs has not been
fully evaluated. The aim of this study is to determine the association between re-
mission and LLDAS and PROs.
Methods: Patients from the Almenara Lupus Cohort were included. For
these cross-sectional analyses, visits between November 2018 and July
2019 were included. Remission was defined as a SLEDAI-2 k (excluding
serology) =0, physician global assessment (PGA) < 0.5, prednisone daily
dose≤5 mg/d and immunosuppressive drugs on maintenance dose. LLDAS
was defined as not on remission, a SLEDAI-2 k ≤ 4 with no activity in ma-
jor organ systems, with no new features of lupus disease activity compared
to the previous assessment, physician global assessment (PGA) ≤ 1.0, pred-
nisone daily dose≤7.5 mg/d and immunosuppressive drugs on maintenance
dose. All other patients were considered to be active. PROs included were
disease activity measured by the patient using the LFA-REAL PRO
(0-1200), fatigue using the FACIT F (0-52) and work productivity with
the WPAI-SLE which includes four domains, absenteeism, presenteeism,
work productivity impairment and activity impairment (0-100 each one).
For LFA-REAL PRO andWPAI-SLE the lower the value the better the state,
but, for FACIT is the opposite. Univariable and multivariable lineal regression
models were performed, adjusting by possible confounders.
Results: Two hundred and twenty-six patients were included; 118 (52.2%)
were on remission, 41 (18.1%) were on LLDAS and 67 (29.6%) were active.
In the multivariable models, being on remission or LLDAS was associated with
a lower LFA-REAL PRO (B = -128.6; p < 0.001 and B = -96.7; p = 0.006) and a
higher FACIT-F (B = 5.5; p = 0.001 and B = 4.58; p = 0.030). Remission was
associated with lower presenteeism (B = -12.8; p = 0.029), lower work produc-
tivity impairment (B = -13.6; p = 0.023) and activity impairment (B = -9.6;
p = 0.034); LLDAS was not associated with any of these domains. LLDAS
was associated with a higher absenteeism (B = 4.8; p = 0.047) but remission
was not associated with it. These data are depicted in Table 1.

Conclusion: Remission and LLDAS are associated with a lower disease activ-
ity measured by the patient and fatigue. However, only remission was associated
with a better work productivity.
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VALIDATION OF THE 2019 EUROPEAN LEAGUE AGAINST
RHEUMATISM/AMERICAN COLLEGE OF RHEUMATOLOGY
CLASSIFICATION CRITERIA OF SYSTEMIC LUPUS
ERYTHEMATOSUS IN CHILDREN OF THE HOSPITAL
INFANTIL DE MéXICO FEDERICO GóMEZ

Richard E. Loor and Enrique Faugier1. 1Reumatología Pediátrica, HOSPITAL
INFANTIL DE MÉXICO FEDERICO GÓMEZ, México, México.
Objectives: To determine the sensitivity, specificity, positive predictive value
and negative predictive value of the 2019 EULAR / ACR criteria for SLE in
children who in the pediatric rheumatology service of the Hospital Infantil de
México Federico Gómez and compare them with the ACR criteria of 1997
and the International Collaborating Clinics of Systemic Lupus (SLICC) 2012.

Methods: The medical records of juvenile Systemic Lupus Erythematosus
(jSLE) patients during the first month of their illness were reviewed. Clinical and
paraclinical data on them and in a control group consisting of rheumatologic diseases
other than SLEwho have a positive determination of antinuclear antibodies were ab-
stracted. The ACR 1997, SLICC 2012 and 2019 EULAR / ACR classification
criteria were applied to each patient to determine the sensitivity, specificity, positive
predictive value and negative predictive value for each classification criteria.
Results: A total of 100 patients with jSLE diagnosis and 100 patients in the
control group were included. 88% of the cases and 76% of the controls were fe-
male. The average age at diagnosis was 10.5 ± 3.78 years (2 - 17 years). When
comparing the criteria proposed by 2019 EULAR-ACR, ACR 1997 and SLICC
2012, greater sensitivity, specificity, positive predictive value and negative
predictive value were obtained in the 2019 EULAR-ACR criteria (98%,
100%, 100% and 98% respectively) as reflected in Table 1. Table 2 details the
sensitivity, specificity, positive predictive value, and negative predictive value
of each of the EULARACR 2019 classification criteria.
Conclusion: This is the first study in pediatric population comparing the three
classification criteria; it reveals a sensitivity of 98% and specificity of 100% for
the 2019 EULAR-ACR criteria, demonstrating greater sensitivity and specific-
ity in comparison with the 1997 ACR and 2012 SLICC criteria. When evaluat-
ing the sensitivity and specificity of the criteria individually, the presence of
ANA and anti-DNA positive had a high sensitivity: 100% and 83%, respec-
tively. Most of the criteria in the three classification groups have acceptable
specificities over 91%, except for arthritis, which has a specificity of 36%. This
report identifies the applicability of the 2019 EULAR / ACR criteria and sets a
guideline for future studies.

PANLAR2021-ABS-1344

ASSOCIATION OFANTIPHOSPHOLIPIDANTIBODIES WITH
COGNITIVE DYSFUNCTION IN PATIENTS WITH SYSTEMIC
LUPUS ERYTHEMATOSUS

Yelitza Velarde1, Rocio Gamboa1, Francisco Zevallos1, and Manuel F. Ugarte-
Gil1. 1Hospital Nacional Guillermo Almenara Irigoyen, EsSalud, Lima, Perú.
Objectives: Cognitive dysfunction is a prevalent manifestation of systemic lu-
pus erythematosus (SLE). Its etiopathogenesis is still uncertain, but some evi-
dence of the role of antiphospholipid antibodies (aPL) has been found. The
objective of this study was to identify the association between the presence of
aPL and cognitive dysfunction in SLE patients.
Methods: This cross-sectional study included 135 patients evaluated between
March 2015 and October 2017. The percentages of patients with cognitive def-
icits in the presence of each aPL were calculated. The Neuropsi test was applied
to evaluate cognitive dysfunction, SLEDAI-2 K to evaluate activity, SLICC/
ACR damage index (SDI) for damage; antiphospholipid antibodies were mea-
sured by ELISA. The association between the presence of cognitive dysfunction
and the presence of aPL was evaluated by performing univariable and multivar-
iable lineal regression models adjusted by educational level, socioeconomic sta-
tus, disease duration, SLEDAI, SDI, statins, acetylsalicylic acid, immunosuppressive
drugs, hydroxychloroquine use, average dose of glucocorticoids and time of use
of glucocorticoids. All analyzes were performed using a p value of <0.05.
Results: One hundred and thirty (97%) patients were female. Fifty-nine out of
135, 43.7% of the patients had some positive aPL antibody. IgM anticardiolipin
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was (+) in 24.5%, IgG (+) 13.5%; antiβ2glycoprotein IgM (+) 16.8%,
antiβ2glycoprotein IgG 24.6%; lupus anticoagulant (+) 5.3% (Figure 1). Ninety
(66.7%) had some degree of cognitive dysfunction (Figure 2). In the univariable
analysis, a significant correlation was found between the Neuropsi score and the
presence of IgM anticardiolipin with a B of -20.87 (p < 0.001); and in the mul-
tivariable a B of -13.17 (p = 0.002).

Conclusion: These results suggest that the presence of IgM anticardiolipin
could be linked to the development of cognitive dysfunction in SLE. Larger and lon-
gitudinal studies are needed in order to evaluate the real impact of these findings.
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LUPUS PATIENTS INFECTED BY SARS-COV2 PERFORMED
LESS SOCIAL ISOLATIONWITHHIGHERHOSPITALIZATION
ASSOCIATEDWITHHYPERTENSIONANDCYCLOPHOSPHAMIDE
PULSOTHERAPY – DATA FROM REUMACOV BRAZIL

Edgard Torres Dos Reis Neto, Adriana Maria Kakehasi, Odirlei André
Monticielo, Sandra Lúcia Euzébio Ribeiro, Cleandro Pires De Albuquerque,
Samia Araujo De Sousa Studart, Joana Starling De Carvalho, Gustavo Flores
Chapacais, Lilian David De Azevedo Valadares, Henrique Ataide Mariz,
Flavia Patrícia Sena Teixeira Santos, Adriana Oliveira Marinho, Nafice Costa
Araújo, Samuel Katsuyuki Shinjo, Francinne Machado Ribeiro, Felipe
Omura, Ana Carolina Oliveira e Silva Montandon, Thiago Rached da Silva,
Danielle Christinne Soares Egypto De Brito, Silviane Vassalo, Claudia Diniz
Lopes Marques, Ana Paula Monteiro Gomides, Eduardo Dos Santos Paiva,
Gecilmara Cristina Salviato Pileggi, Licia Maria Henrique Da Mota, Marcelo
Medeiros Pinheiro, Ricardo Machado Xavier, and Gilda Aparecida Ferreira.
Objectives:Todetermine themain risk factorsassociatedwithCOVID-19 inSLEpatients.
Methods: The ReumaCoV Brazil is a multicenter, observational, prospective
cohort designed to monitor immune-mediated rheumatic diseases patients dur-
ing SARS-CoV-2 pandemic in Brazil. SLE adult patients according to SLE
SLICC criteria classification (2012), with and without (control group – CG)
COVID-19 diagnosis were matched.

Demographic data, managing of COVID-19, comorbidities, clinical charac-
teristics (disease activity: Patient Report

Outcomes-PROs, PhysicianGlobalAssessment andSLEDAI-2K)were collected.

Results: From May 2020 to January 2021, 604 SLE patients were included,
317 (52.4%) with COVID-19 and 287 (47.6%) in the CG. Both groups were ho-
mogeneous and comparable regarding sex and comorbidities. SLE patients with
COVID-19 declared a lower level of social isolation (49.5% vs. 61.9%;
p = 0.002), worked more commonly in health professions (10.4% vs. 3.5%;
p = 0.002), presented more frequently joint (32.5% vs. 22.0%; p = 0.004) and
hematological manifestations (18.0% vs. 11.5%; p = 0.025). SLEDAI-2 K did
not differ among groups prior and after COVID-19 infection. However, consid-
ering the mean duration of COVID-19 symptoms (12.1 ± 8.8 days), infected pa-
tients had more severe disease activity’s PROs after resolution of COVID-19
symptoms (2.9 ± 2.9 vs. 2.3 ± 2.6; p = 0.031). The hospitalization rate was
20.5% (n = 65), of whom 23 (7.2%) needed intensive care unit and 14 (4.4%)
patients died. Hypertension [5,26 (1,9714,07); p = 0.001] and recently cyclo-
phosphamide pulses [39,21 (4,17-368,53); p = 0.001] were associated with hos-
pitalization and patients who received telemedicine medical care presented 72%
less chance of hospitalization [0.28 (0.09-0.83); p = 0.023).
Conclusion: COVID-19 was associated with a lower level of declared social
isolation and more severe disease activity perception after SARS-CoV-2 infec-
tion according to PROs. Hypertension and cyclophosphamide were associated
with hospitalization and telemedicine can be a useful tool for SLE patients with
COVID-19. These data should be considered to perform public health policy
and national guidelines to manage SLE patients during the pandemic, as well
as to prioritize some special groups for the immunization program.
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LUPUS PANNICULITIS ONA SYSTEMIC LUPUS
ERYTHEMATOSUS PATIENT

KarenAlejandraAguilar Sosa1, andLuisAlmeida de laCruz1. 1Medicina Interna,Hos-
pital Regional De Alta Especialidad De La Peninsula De Yucatán, Mérida, México.
Objectives: Lupus panniculitis (LP) is an infrequent chronic cutaneous lupus
erythematosus (CCLE) variant. It may develop in association with other forms
of lupus erythematosus or as an isolated phenomenon. The objective is describe
a case the lupus panniculitis on a systemic lupus erythematosus patient.
Methods: Case report and literature review.
Results: Thirty year-old, housewife from Yucatán; rheumatoid arthritis carrier
parents. Seronegative arthritis present for a 6 years, under treatment with meth-
otrexate, leflunomide, deflazacort and hydroxychloroquine. Eighteen months of
erythema and nail bed flaking, erythematosus nodules on upper extremities and
erythematosus lesions on anterior thorax. On October 2020, asthenia, hyporexia
and conjunctival icterus added up. Hospitalized on November 2020 with the di-
agnosis of jaundice syndrome; on physical exploration: generalized paleness,
sclera icteric, with anterior thorax telangiectasis and erythematosus non-painful bi-
lateral nodular lesions on upper extremities, on the back of the fingers at middle
and proximal phalanges level. Laboratory tests showed anemia, increase in total
bilirubin, indirect bilirubin, LDH, decrease in haptoglobin and direct Coombs pos-
itive. Systemic glucocorticoids and immunoglobulin were prescribed with the pa-
tients showing clinical improvement. Hemolytic anemia work up was pursued:
non-reactive HIV 1-2, non-reactive Hepatitis C antibodies, non-reactive hepatitis
B surface antibodies, negative blood cultures, negative TORCH profile test, pos-
itive ANA (1:160) with coarse speckled pattern, anti-dsDNA (0.345 INDEX), anti
Sm (2.688 (INDEX), ESR (70mm/ hour), CRP 52.5 (mg/L), hypocomplementemia
(C3, C4). A biopsy of a skin lesion was performed: dermal-subcutaneous junction
with dense lymphohistiocytosis and plasma cells infiltration affecting eccrine glands;
interstitial neutrophils infiltration with neutrophil and histiocytosis vasculitis in
subcutaneous tissue, granulomas comprised by epithelioid histiocyte and neu-
trophils with giant multi-nuclei cells of paraseptal predominance.
Conclusion: The diagnosis of SLEwasmade based on the 2019EULAR/ACR
classification criteria, linking hemolytic anemia to an immune cause, showing
clinical improvement after treatment. In this case, LP was histologically docu-
mented; most LP cases are limited to the skin; systemic complications are rare,
only between 5-10% of cases have met criteria for the diagnosis of SLE.
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SYSTEMIC LUPUS ERYTHEMATOSUS WITH IgA
NEPHROPATHY: CASE REPORT

Ariane Neuhaus1,2, Andrea Montenegro1,2, Tatiane Fortuna1,2, Rafaela Zarpelon
Kunz1,2, Gabriel Ferrari Alves2, Bruno Trevisan1,2, Gabriela Sasso Padilha1,2, Rafael
Coradin1, Thiago Willers1, Felipe Giovani Tawil Aubin1, Tatiana Freitas Tourinho1,2,
and Maria Lúcia Lemos Lopes1,2. 1ISCMPA, 2UFCSPA, Porto Alegre, Brazil.
Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disease
with multisystemic involvement and one of the most striking manifestations is
nephritis. The classic clinical presentation is persistent proteinuria and/or cell
casts or active urine sediment, that is, five or more red blood cells or leukocytes
per high magnification field. IgA nephropathy, on the other hand, is manifested
by persistent microscopic or sporadic macroscopic hematuria. Elevated anti-DNA
titers and complement consumption may point to lupus-related kidney activity.

In this report, we present the case of a SLE patient with previous involve-
ment of class IV lupus nephritis and who later developed IgA nephropathy.
Methods: Medical record review.
Results: Forty-year-oldwomanwith SLE diagnosed in 1998,whomet the criteria
for cutaneous involvement, positiveANA, alopecia and lupus nephritis - class IV in a
biopsy performed in 1999, requiring pulse therapy with methylprednisolone and
after that with Cyclophosphamide at diagnosis. She had no other comorbidities.

Currently using hydroxychloroquine 400 mg, azathioprine 150 mg, enala-
pril 10 mg and prednisone 10 mg.

During outpatient follow-up, persistent microscopic hematuria was observed,
but without laboratory results suggesting disease activity - complement and
normal inflammatory tests, non-reactive anti-DNA. Common urine examination
revealed the presence of hemoglobin and many erythrocytes, with absence of
cell casts and proteinuria. Evaluation on urinary erythrocyte dysmorphism was
carried out, which showed changes in 52% of the red blood cells. Urinary tract
ultrasound showed no changes and preserved renal function.

We opted for a new renal biopsy in 2019, and a pathological study was compat-
ible with IgA nephropathy, mesangial proliferative. Mesangial granular IgA (++)
immunoflorescence, mesangial granular IgM (++), mesangial granular C3c (++).

New pulse therapy with methylprednisolone was performed for three days.
Conclusion: Even though SLE can coexist with other autoimmune diseases, it
is rarely described in association with nephropathies of non-lupus etiology. The impor-
tance of distinguishing between SLE kidney disease activity and non-lupus nephrop-
athies mainly implies kidney prognosis and the adoption of therapeutic measures.
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CORRELATION BETWEEN CARDIOVASCULAR RISK
MEASURED BY THE FRAMINGHAN SCORE, CAROTID
INTIMA-MEDIATHICKNESS AND THE PRESENCE OF
DIASTOLICDYSFUNCTIONINSYSTEMICLUPUSERYTHEMATOSUS

Astrid Paats, Rodrigo Acosta1, Marcos Vázquez1, Sonia Cabrera-Villalba1,
Gabriela Avila1, Anthon Torres1, María Teresa Martínez2, Paloma De Abreu1,
Osmar Centurión1, and Isabel Acosta-Colmán1. 1Hospital de Clínicas, San
Lorenzo, 2Laboratorio Curie, Asunción, Paraguay.
Objectives: To identify the correlation between cardiovascular risk measured
by the Framingham score and increased carotid intima-media thickness (CIMT)
and the presence of diastolic dysfunction in SLE patients.

Methods: This is an observational, analytical, cross-sectional study in SLE
patients attending an outpatient rheumatology clinic from October 2018 to
October 2019. A clinical and epidemiological questionnaire and laboratory
tests including metabolism-related parameters were performed. The Fra-
mingham score was used to calculate cardiovascular risk at 10 years. Dia-
stolic dysfunction was assessed by echocardiography according to the
2009 recommendations of the American Society of Echocardiography
(ASE). Carotid intima-media thickness (CIMT) was assessed by carotid
Doppler ultrasound, using a value greater than 0.9 mm as the cut-off point
for increased thickness.
Results: Seventy-six patients were included, 85% of whom were women,
with a mean age of 34.77 ± 12.55 years. The mean SLEDAI score was
3.725 ± 4.58. Forty-four (57.9%) patients were receiving antihypertensive
treatment. Type 2 diabetes mellitus was present in 2.6% of the patients. To-
bacco use was found in 12.5%. Regarding lipid blood values, 36.8% had
low level of HDL and 52.8% had high level of total cholesterol. The fre-
quency of cardiovascular events was 1.3% for ischemic heart disease,
1.3% for heart failure and 3.9% for stroke. According to the Framingham
score, 10% of the patients were at high or moderate risk and the remaining
90% were at slight or low risk.

According to echocardiography, 32.3% of the patients had diastolic dys-
function. Of the total number of patients included, 53 patients underwent carotid
echocardiography. Of these, 7.5% presented increased CIMT and 18.4% pre-
sented carotid plaques. An association was found between the presence of a
moderate or high cardiovascular risk score and the presence of diastolic dys-
function (OR = 16.23 (1.81-144.9); p = 0.02). In addition, a positive and signif-
icant correlation (r = 0.541; p = 0.001) was observed between the Framingham
score values and the mean CIMT value.
Conclusion: The presence of increased CIMTand diastolic dysfunction are as-
sociated with high or moderate risk as measured by the Framinghan score in pa-
tients with SLE.

PANLAR2021-ABS-1419

METABOLIC SYNDROME AND OTHER CARDIOVASCULAR
RISK FACTORS IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

Justino Toledo, Clyde Parodi, Astrid Paats, Marcos Vázquez, Sonia Cabrera,
Gabriela Ávila, Paloma De Abreu, María Teresa Martínez de Filártiga, Osmar
Centurión, and Isabel Acosta Colmán.
Objectives: To describe the presence of metabolic syndrome and its elements
and other cardiovascular risk factors in patients with SLE.
Methods: Observational, descriptive, cross-sectional study. Patients with diag-
nosis of SLE according to SLICC 2012 criteria whowere being cared for at the
Rheumatology outpatient clinic betweenMarch 2018 and September 2019were
included. Questionnaires were used for data collection describing epidemiolog-
ical and clinical characteristics especially the presence of metabolic syndrome
and its components according to ALAD criteria.
Results: Seventy-four patients with the diagnosis of SLE were included of
whom 85.1% represented women with a mean age of 33.96 ± 11.45 years.
The mean disease duration was 72.56 ± 65.67 months. Metabolic syndrome
criteria were met in 18.92% of the cases. Regarding other comorbidities or
risk factors present: 1.4% had heart failure; 1.4% had coronary heart dis-
ease. 2.7% had at least one cerebrovascular accident. Renal insufficiency
was present in 9.5% and 1.4% had history of pulmonary thromboembolism.
16% were smokers and 64.9% were sedentary. Lastly, 18.9% had a family
history of cardiovascular disease. Regarding treatment, 55.4% were receiv-
ing glucocorticoids; 5.4% NSAIDs; 8.1% statins; 37.8% ACE inhibitors;
23% ARBs; 8.1% calcium channel blockers; and 8.1% beta-blockers.
8.1% were receiving beta-blockers; 5.4% diuretics; 81.1% were receiving
calcium and vitamin D; 21.6% aspirin; 2.7% some type of oral antidiabetic.
The main demographic and clinical features of these patients are shown in
Table 1 whereas Figure 1 presents the frequencies of the different elements
of the metabolic syndrome.

Conclusion: Although the minority of the patients met criteria for the meta-
bolic syndrome, a large proportion of patients had isolated criteria that indepen-
dently contribute to their increased cardiovascular risk.
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ARE THERE ANY DIFFERENCES BETWEEN WOMENAND
MEN WITH LUPUS NEPHRITIS?

Javier Mendizabal, Marta López i Gomez1, Carolina Purroy Irurzun2, Sara
Garcia Perez1, Guillén Sada Urmeneta1, Natividad Del Val Del Amo1, Laura
Garrido Courel1, Loreto Horcada Rubio1, Inmaculada Paniagua Zudaire1,
Juliana Restrepo Velez3, Ricardo Gutiérrez Polo1, Vicente Aldasoro Cáceres1,
Mari Cruz Laiño Piñeiro1, and María Concepción Fito Manteca1. 1Rheumatol-
ogy, 2Nephrology, Complejo Hospitalario de Navarra, 3Rheumatology, Clínica
Universitaria de Navarra, Pamplona, Spain.
Objectives: To evaluate the differences between women and men with Lupus
Nephritis (LN) regarding type, safety and prognosis for 24 months.

Methods: The medical records of patients diagnosed with SLE and LN from
the Rheumatology and Nephology departments were reviewed. Analytical var-
iables (anti-DNA, C3, C4, creatinine, urine protein) and Systemic Lupus Ery-
thematosus Disease Activity Index (SLEDAI) were examined at 3,6,12,18 and
24 months. As a safety variable, infections rate and the affected organ were an-
alyzed. STATA 15 program was used.
Results: 30 patients were included, 22 (73.33%) women, and 8 (26.67%) men.
The mean age at the diagnosis of SLE was 29 (SD 13.27) years in women and
29.25 (SD 13.18) in men. The mean age at diagnosis of LN was 32.8 and
33.0 years, respectively. In the female group the histologic type of LNwas: 1 pa-
tient (4.5%) type I, 7 (31.8%) type II, 5 (22.7%) type III, 6(27.27%) type IVand
3 (13.6%) type V. In the male group, 1 patient (12.5%) type III, 6 (75%) type IV
and 1 (12.5%) type V (Fig 1). There was a statistically significant improvement
in the creatinine, C3 and C4 levels at 3 months in the female group that it was
not observed in men. There was not observed any difference between groups
in the variables of urine proteinuria, anti-DNA or SLEDAI at 6,12,18 and
24 months. Three patients (10%) required renal replacement therapy, and of
these patients, 2 required renal transplant, all of them being women. Men pre-
sented a higher range of infections thanwomen, 87.5% and 72.3%, respectively.
In men, the organ which was more affected was the lung in 82.5% of the cases.
In women, it was urine infections in 68.75% of the cases.

Conclusion: In our cohort, the results differed from those reported in other pub-
lications sofar. There was a higher prevalence of LN in women than in men. Type
IV was the most prevalent in both groups. The disease course was similar in both
groups with the exception of urine creatine, C3 and C4 at month 3, in which
women did better than men. However, 3 patients required renal replacement ther-
apy, and of these patients, 2 required renal transplant, all of them being women.
Men presented a higher range of infections than women, and there were differ-
ences in the affected organ, respiratory infections in men, and urinary in women.
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CASEREPORT: HYDROCEPHALUS ANDMACROCEPHALYAS
MANIFESTATION OF NEONATAL LUPUS

Yurilis J Fuentes-Silva1,2, Edimar Rodríguez-González3, Yadelsis Lira-Maita3,
Victor Jaimes4, andMartin A Rodríguez5. 1Department of Medicine, Universidad
de Oriente, 2Reumatología, Centro Clínico Universitario de Oriente, 3Deparment
of Pediatrics, Complejo Hospitalario Universitario Ruiz y Páez, Ciudad Bolívar,
4Department of Neuropediatrics, Hospital Dr. Miguel Pérez Carreño, Caracas,
Bolivarian Republic Of Venezuela, 5Visiting Scholar, Sealy Center on Aging, Uni-
versity of Texas Medical Branch, Galveston, Texas, United States.
Objectives: Hydrocephalus/Macrocephaly is rarely seen in neonatal lupus; it
has been described in a few previous reports in children born to mothers with
positive anti-Ro antibodies (Abs). We described a 4 month-old male infant,
product of a second pregnancy, evaluated in a Pediatrics clinic with findings
of rapid increase in his head circumference above the 93 percentile and widen-
ing of the anterior fontanel since his second month of age (Figure 1).
Methods: The mother signed an informed consent for this report.
Results: The pregnancy was uneventful and the child was born from an elective
caesarean section at week 38. The birth weight and height were 2.7 kg and
49 cm, respectively. The mother had been diagnosed with SLE six years prior.
She had a previous fetal loss due to asystole during week 16, but denied any
flares during or after her second pregnancy. Before the age of one month, the
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baby began to present multiple erythematous annular lesions on his face and
trunk in absence of neurological symptoms; no other systemic manifestations
were present. There was no evidence of any concurrent infectious illness. The
laboratory tests showed normal values for white blood cell counts, liver and re-
nal function. Thyroid function tests were normal and the TORCH (toxoplasmo-
sis, rubella, cytomegalovirus and herpes simplex infection) panel test was
negative. The mother tested positive for antinuclear antibodies (ANA) with
speckled/nucleolar pattern, serum dil. 1:160, and anti-dsDNA; anti-SSA/Ro
and Anti-SSB/La antibodies were present at high titers and C4 value was
14.4 mg/dL (16.4-32.5). The baby tested positive for anti-SSA/Ro and negative
for ANA and anti-SSB/La antibodies. An echocardiogram showed no cardiac
abnormalities in the baby. Transfontanellar ultrasonography showed an increase
in the subarachnoid and interhemispheric spaces (Figure 2). The diagnosis was
mild macrocephaly secondary to benign external hydrocephalus (BEH) due to
neonatal lupus. Differential diagnosis includes idiopathic intracranial hyperten-
sion, meningitis and encephalitis. BEH can occur secondary tomaternally trans-
mitted anti-Ro autoantibodies and shows good prognosis with spontaneous
resolution within months.

Conclusion: To our knowledge this is the first case of hydrocephalus and
macrocephaly as a manifestation of neonatal lupus reported in Latin America.
Rheumatologists should take these findings into consideration to guide the
mother and the pediatrician in a careful evaluation of the development of head
circumference in children born of mothers with SLE and circulating anti-SSB/
Ro antibodies.

PANLAR2021-ABS-1423

ECONOMIC IMPACT IN PATIENTSWITH SYSTEMIC LUPUS
ERYTHEMATOSUS. A PILOT STUDY

Everardo Alvarez-Hernandez, Sofia Lorena Abril-Jaramillo1, and Sarahi Valle-
Apolinar1. 1Rheumatology, Hospital General De Mexico, México DF, México.
Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disease
with multi-organ involvement. There are a few studies, but a high economic im-
pact has been established in all, reporting direct costs from $ 3,735 to $ 14,410
dollars per patient / year. SLE is not considered a priority problem in health sys-
tems. InMexico there are no estimates of the cost associated with SLE. The aim
was to estimate the economic impact of SLE from the patient's perspective.

Methods: Patients with a defined diagnosis of SLE were studied. Sociodemo-
graphic and clinical data were collected and questionnaires of socioeconomic
impact (labor, economic, housing characteristics, treatment, laboratory and of-
fice studies and hospitalizations) were applied. Disease activity was measured
with Mex-SLEDAI and BILAG.
Results: 30 patientswere included. 26 (86.7%) of the female sex,mean agewas
41 ± 9.8 years, schooling of 10.3 ± 1.7 years, disease duration was 7.9 ± 4 years.
Monthly family income was $ 8988.33 ± 6218.7 pesos, direct monthly costs
were $ 13256.4 ± 19923.4 pesos (hospitalization expenses were the most impor-
tant), indirect costs were $ 150 ± 243 pesos and totals were $ 13406.9 ± 19924.7
pesos. Catastrophic expenses in 12 patients (40%). Table 1 shows the associa-
tions and ORs related to catastrophic expenses by affected organ. Patients with
catastrophic expenditures had a higher baseline MexSLEDAI (14 ± 3.3) than
those who did not (9.83 ± 4.08) (p = 0.006).

Conclusion: The economic impact of SLE is high, especially in patients who
require hospitalization. A high percentage of patients has catastrophic expenses.
A large-scale study is needed that includes different coverage systems.
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HIGH PREVALENCE OFABNORMALTHYROID FUNCTION
TESTS IN PATIENTSWITH SYSTEMIC LUPUS ERYTHEMATOSUS
ATAN OUTPATIENT CLINIC OF RHEUMATOLOGY IN
NICARAGUA: A CROSS-SECTIONAL STUDY

Kester Enrique Barquero Duarte1, and Sayonara Sandino Lopez2. 1Internal
Medicine, 2Rheumatology, School Hospital Dr. Roberto Calderon Gutierrez,
Managua, Nicaragua.
Objectives: There is evidence of the association between systemic lupus erythema-
tosus (SLE), and thyroid disorders, although no clear mechanism of this association
has been established.1 Several studies around the world have described an increased
prevalence of thyroid disease in SLE patients; however, information from Latin
America is still very limited. Currently, no study has been published from Central
America.2 The primary aim of this study was to assess the prevalence of abnormal
thyroid function tests (TFTs) in hospital outpatients with SLE from Nicaragua.
Methods:We carried out a cross-sectional study nested within a cohort of SLE
patients being cared for at the national reference Outpatient Clinic of Rheuma-
tology, at the School Hospital Dr. Roberto Calderon Gutierrez in Nicaragua. A
sample of 84 patients were randomly selected and tested to determine total triio-
dothyronine (T3), free tetraiodothyronine (FT4) and thyroid stimulating hor-
mone (TSH), between October and December 2020. A written informed
consent was obtained from each patient. Baseline and clinical patient character-
istics were also investigated to identify potential association with observed thy-
roid disorder frequency of the study group. Chi square and ANOVA tests were
performed to explore associations.
Results:Overall, 32% of the cases presented altered TFTs. Among the 84 cases
investigated, 22.6% presented decreased T3, 19% decreased FT4 and only 1.2%
presented decreased TSH. On the other hand, FT4 and TSH were elevated in
3.6% and 11.9%, respectively. The prevalence of hypothyroidism was 19%
and 14.3% were classified as euthyroid sick syndrome. We did not observe
any cases of hyperthyroidism (table 1). Age, sex, duration of disease and disease
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activity were not significantly related to the frequency of abnormal TFTs within
the study group. When comparing frequency of chronic comorbidities by type
of thyroid disorder, hypertension and chronic kidney disease seem to have
higher frequency among patients with thyroid disorders (table 2).

Conclusion: This study suggests that the prevalence of thyroid disorders is
high among patients with SLE, indicating that 1 out 3 patients showed abnormal
TFTs, being hypothyroidism the most frequent type of abnormality.
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CARE OF BRAZILIAN NURSES IN THE TREATMENT OF
JUVENILE SYSTEMIC LUPUS ERYTHEMATOSUS

Juliana Caires De Oliveira Achili Ferreira, Andrea Aoki Costa1, Hingrid
Cristiane Silva Robba2, and Ana Cristina Santos Monteiro3. 1Nursing Depart-
ment, Univesity of São Paulo, 2Nursing Department, 3Nursing Department,
University of São Paulo, São Paulo, Brazil.
Objectives: To assess the association between demographic data, training and
professional experience; to identify the availability of the use of tools and treat-
ments available in pediatric services in Brazil.

Methods: A cross-sectional study was performed among Brazilian nurses to
examine the profile of these professionals in the care of childhood onset sys-
temic lupus erythematosus (cSLE). The study was based on an online survey
about their practice while caring for these patients. The study was approved
by the local Ethics Committee.
Results: The response rate of web-based survey by LAPR was 111/373 (29.4%)
and themajority of the responders werewomen (90,1%) and worked in public ser-
vice (82,9%). As for the specific tools for cSLE, 37.8% were unaware of the in-
struments used routinely for assessment, 51.4% did not use the tools and 83.3%
believed that knowledge of the disease is something that needs to be improved.
Hospitalization (45.9%) and poor medication adherence (27.9%) were the main
problems reported and half of the nurses (50.5%) did not know of the process
for the transition of these children to adult care (Table 1).

Conclusion: Professionals included performed routine care for patients with
cSLE but they did not use tools to assess either disease activity or treatment;
in addition to activities expected for patients with JSLE, such as checking
vaccination booklets, sun protection, issues related to adherence, transition
to adult care, use of palliative care were deficient which may be related to a
knowledge gap.
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IMPACT OF DEMOGRAPHIC AND CLINICAL FEATURES ON
QUALITYOF LIFE IN VENEZUELAN PATIENTSWITH
SYSTEMIC LUPUS ERYTHEMATOSUS

Fhabián Carrión-Nessi1, Allen Antuarez-Magallanes1, María Marcano-Rojas2,
Sinibaldo Romero Arocha3, Daniela Mendoza-Millán4, Soham Al Snih5,
Martín Rodríguez6, and Yurilís Fuentes-Silva7. 1“Dr. Francisco Battistini
Casalta” Health Sciences School, University of Oriente – Bolivar Nucleus,
2Endocrine-Metabolic Diseases Program, Public Health Institute, Ciudad Bolivar,
Bolivarian Republic Of Venezuela, 3Medical Scientist Training Program
(MD/PhD), University of Minnesota Medical School, Minneapolis, MN, United States,
4“Luis Razetti” School ofMedicine, CentralUniversity of Venezuela, Caracas, Bolivarian
RepublicOf Venezuela, 5Division of Rehabilitation Sciences, 6Sealy Centerof Aging,Uni-
versity of Texas Medical Branch, Galveston, TX, United States, 7Centro Clínico
Universitario de Oriente, Ciudad Bolivar, Bolivarian Republic Of Venezuela.
Objectives: To evaluate the impact of demographic and clinical features on
health-related quality of life (HRQoL) in a cohort of Venezuelan patients with
systemic lupus erythematosus (SLE). We have used a disease-specific HRQoL
questionnaire, the Lupus Quality of Life (LupusQoL), validated in our patient
population.
Methods: A cross-sectional study was conducted among 100 patients with
SLE. Patients completed a form with demographic, clinical, and treatment

compliance data, and the LupusQoL questionnaire. The continuous variables
of age, study time, disease duration, SLEDAI, and SLICC were correlated with
the LupusQoL scores by Spearman’s r correlation coefficient test. Mann-Whitney
U test was used to compare HRQoL between the 2 groups of patients according to
treatment compliance. Binomial logistic regression using the backward successive
step selection method (Wald) was performed to determine the predictors of the
eight domains of the LupusQoL according to SLEDAI score (inactive <4 and ac-
tive ≥4). The best valid model that classified the highest percentage of patients
was taken into account.
Results: Patients were stratified as “better” in all domains of the LupusQoL, ac-
cording to the cutoff points previously established for this patient population
(Table 1). Age correlated negatively with all domains of the LupusQoL
(r = -0.22 to -0.43), except for “burden to others”. Disease activity correlated
negatively with all domains of the LupusQoL, except for “intimate relation-
ships” and “burden to others” (Figure 1). Patients who fully compliedwith treat-
ment had a higher median physical health score compared to patients who did not
comply with at least one of the prescribed medications (p < 0.05) (Table 1). In
patients with active SLE, the predictor for “worse” planning and intimate rela-
tionships was increasing age (p < 0.05), while having had a SLE flare in the pre-
vious six months predicted a “worse” physical health (p < 0.05).

Conclusion: HRQoL was stratified as “better” in all domains of the LupusQoL,
according to the cutoff points of the questionnaire for this population. Age and dis-
ease activity were negatively correlated with almost all domains of the LupusQoL,
and treatment compliance was related with higher median physical health scores.
Disease control and treatment compliance should be main goals for a better
HRQoL in our patients with SLE.
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VALIDATION OF THE LUPUSQOL IN VENEZUELA: A
SPECIFIC MEASUREMENT OF QUALITYOF LIFE IN
PATIENTSWITH SYSTEMIC LUPUS ERYTHEMATOSUS

Fhabián Carrión-Nessi1, Allen Antuarez-Magallanes1, María Marcano-Rojas2,
Diana Freitas-De Nobrega1, Sinibaldo Romero Arocha3, Soham Al Snih4,
Martín Rodríguez5, and Yurilís Fuentes-Silva6. 1“Dr. Francisco Battistini
Casalta” Health Sciences School, University of Oriente – Bolivar Nucleus,
2Endocrine-Metabolic Diseases Program, Public Health Institute, Ciudad Bolivar,
Bolivarian Republic Of Venezuela, 3Medical Scientist Training Program (MD/
PhD), University of Minnesota Medical School, Minneapolis, MN, 4Division
of Rehabilitation Sciences, 5Sealy Center of Aging, University of Texas Medical
Branch, Galveston, TX, United States, 6Centro Clinico Universitario de Oriente,
Ciudad Bolivar, Bolivarian Republic Of Venezuela.
Objectives: Frequently, the health-related quality of life (HRQoL) of patients
with systemic lupus erythematosus (SLE) is assessed using instruments that
overlook the specific characteristics of the disease. In our study we examined
the validity of the Lupus Quality of Life (LupusQoL) questionnaire as a psycho-
metrically stable instrument to measure the HRQoL, and established the cutoff
points of the questionnaire in a sample of Venezuelan patients with SLE.
Methods: A cross-sectional study including patients with SLE who completed
the LupusQoL, was conducted. Data on sociodemographic, disease activity
(SLEDAI), and accrued damage (SLICC-DI) were also obtained. Reliability was
evaluated for internal consistency and the convergent validity of the LupusQoL
was determined using the “Generalitat de Catalunya” (GENCAT) scale.
Results:Patients (N= 100)were 93% female;mean agewas42years (SD±13),
and mean disease duration was 11 years (SD ± 9); the means of SLEDAI and
SLICC-DI were 3 and 1, respectively. Reliability of the LupusQoL showed a
Cronbach’s alpha coefficient of 0.96. The cutoff point that determined a “better”
from a “worse” HRQoL for LupusQoL was 64.55 points (Table 1). Using the
GENCAT scale and after grouping following the cutoff points, a moderate con-
vergence of the LupusQoL was found (Cohen’s kappa coefficient = 0.556;
p < 0.001). LupusQoL was inversely correlated with SLEDAI (rho = -3.27;
p = 0.001) (Fig. 1A) and SLICC-DI (rho = -0.25; p = 0.014) (Fig. 1B).
LupusQoL discretely predicted disease activity (SLEDAI) for values ≥4 (area
under the curve = 0.704; sensitivity: 74.24%; specificity: 67.65%), while it
poorly predicted accumulative damage (SLICC-DI) for values ≥1 (area under
the curve = 0.642; sensitivity: 66.67%; specificity: 52.94%).

Conclusion: The LupusQoL is a valid psychometrically stable instrument to
measure HRQoL in Venezuelan patients with SLE. HRQoL negatively corre-
lates with the SLEDAI in our patients thus warranting therapeutic strategies
for a rapid and sustainable control of disease activity.
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ANGIOEDEMAWITHOUT WHEAL ASSOCIATEDWITH
SYSTEMIC LUPUS ERYTHEMATOSUS. CASE REPORT,
LITERATURE REVIEWANDAPPROACH PROPOSAL

Jhon Buitrago-Bohorquez1, Diana Guavita-Navarro1, Laura Gallego-Cardona1,
Diana Guevara1, Jairo Cajamarca-Baron1, Ana Maria Arredondo1, Hector
Cubides1, and Alejandro Escobar1. 1Rheumatology, Hospital de San José,
Bogotá, Colombia.
Objectives: Angioedema (AE) without wheal is a localized edema, secondary
to the release of bradykinins, characterized by larval, migratory and persistent
symptoms that do not respond to the use of antihistamines. Due to its potential
fatal compromise, the etiological approach that includes hereditary or acquired
forms is important, most of the time due to C1 inhibitor (C1 inh) deficiency;
which is also an important regulator of complement pathways, whose imbalance
may be associated with the development of autoimmune diseases, in this article
the case of a patient with systemic lupus erythematosus (SLE) presenting AE
without wheal in the facial region is presented, proposing an evaluation scheme
for patients with AE without wheals.
Methods: Case report and literature review.
Results:We present the case of a 49-year-old patient with SLE who consulted
for facial asymmetric edema of 4 days in duration (Figure 1), without the
presence of wheals, without response to antihistamines and corticosteroids,
with a history of orotracheal intubation 6 years prior due to a similar condi-
tion. In her paraclinical studies, the consumption of C3 and C4 complement
is highlighted, as well as a strong positivity for anti-DNA antibodies, with-
out clinical evidence of other domains being involved. The glucocorticoid
dose was increased, antimalarial and tranexamic acid were added with im-
provement of the clinical picture; considering the diagnosis of acquired an-
gioedema (AAE); associated lymphoproliferative pathologies were ruled
out (Figure 2).
Conclusion: In autoimmune diseases, the incidence of AAE should be rec-
ognized, ruling out associated lymphoproliferative pathologies, since the
delay in diagnosis can have unfavorable outcomes, including life-threatening
situations.
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POSTERIOR SCLERITIS IN SYSTEMIC LUPUS
ERYTHEMATOSUS

Valery Ascuña, Hugo Madariaga, and Maria Elena Luza.
Objectives: To report posterior scleritis as an atypical clinical finding in sys-
temic lupus erythematosus and its treatment.
Methods: Case report.
Results: 45-year-old woman with a diagnosis of SLE for 3 years, with kidney
involvement. She received only one dose of cyclophosphamide to which she
had an adverse reaction (very severe secondary headache). Treatment with aza-
thioprine 150 mg was started, which was gradually reduced to 50 mg mainte-
nance due to inactivity of the disease. retro ocular pain in both eyes was
started, which increased at night and withmovement. In addition to photophobia
and decreased visual acuity. There are no findings of uveitis or lupus retinopa-
thy. An ocular ultrasoundwas performedwhere a thickened scleral wall is found
(2.1 and 2.3 mm in each eye) without other relevant findings. OCT optic nerve
and normal macula.

Methylprednisolone 1 g was indicated for 3 days and treatment was changed
to mycophenolate mofetil 2 g daily, in addition to rituximab 1 g, after 15 days,
the second dose and the next dose in 6 months. With resolution of scleritis after
one month of treatment.

In 2020, due to an exceptional pandemic situation, the dose of RTX was
postponed for a month and a half, a period in which posterior scleritis
reactivated, confirmed by a new ocular ultrasound. She received MTP and
RTX again, with resolution of this episode after 3 weeks.
Conclusion: Scleritis due to systemic disease is almost exclusive to rheuma-
toid arthritis, granulomatosis associated with polyangiitis, and rare cases associ-
ated with relapsing polychondritis. Its presence in other autoimmune diseases is
very rare, including systemic lupus erythematosus, and the few reported cases
are due to anterior scleritis.

In the differential diagnosis of eye pain in patients with SLE, there should be
a suspicion of posterior scleritis, whose diagnosis is not clinical, but imaging
with ocular ultrasound.

PANLAR2021-ABS-1076

POLYAUTOIMMUNITY PHENOMENON IN SYSTEMIC LUPUS
ERYTHEMATOSUS: SECONDARY SJOGREN SYNDROME

Cristiana S. Santos.
Objectives: To determine the incidence of secondary Sjogren (sSS) in patients
diagnosed with lupus systemic erythematosus (SLE-SS) and compare clinical
and serological features of SLE-SS to SLE-only patients.
Methods: We performed an observational study including patients seen at
Rheumatology department diagnosed with lupus systemic erythematosus
(SLICC criteria) between 1990-2020. A total of 453 patients diagnosed with
SLE were assessed for fulfilment of the criteria for SS using: (European question-
naire and Schirmer test), fluorescein staining test/non-stimulated whole-salivary
flow, and anti-Ro/La antibodies and lip biopsy. Anti-Ro/SSA and anti-La/
SSB antibodies and RF were measured at entry into the cohort and at SS assess-
ment. SS/SLEwas defined according to the American-European Consensus Criteria
(AECC). We defined as SLE-SS the case that only fulfilled SLE classification
criteria at first and then, during follow-up, the disease progressed and met clas-
sification criteria for sSS.
Results: SLE-sSS, occurred in 11% of the patients with SLE. In comparison to
SLE-non sSS, the SLE-sSS group was older at inclusion, onset and with a lon-
ger disease course. Sicca syndrome, oral ulcers, pulmonary involvement, and
peripheral neuropathy were more frequent. Anti-SSA, anti-SSB, rheumatoid
factor and total IgG were higher in the SLEsSS group (for all comparisons).
Conclusion: SLE–SS appears to be a subgroup of patientswith distinct clinical
and serologic features, and represents 11% of the cohort. The frequency of
SLE-sSS increased with age. The subset of patients with SLE-SS has higher fre-
quency of oral ulcers, anti-Ro and anti-La antibodies and a lower frequency of
renal disease, anti-dsDNA antibodies, anti-SM and lower hypocomplementemia
of C3 and C4.
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PANLAR2021-ABS-1244

FREQUENCYOF INFECTION ASSOCIATEDWITH
IMMUNOMODULARTREATMENT IN RHEUMATIC DISEASES
IN ACOHORT OF COLOMBIAN PATIENTS

Federico Rondón Herrera1, Angela Patricia Rojas Rojas2,3, Laura Parra2, Carlos
Saavedra4, and Henry Torres5. 1Internal Medicine, Universidad Nacional de
Colombia, Bogotá, D.C, 2Pharmacy Department, 3Cell Biology and Autoimmu-
nity Research Group, 4Internal Medicine Department, 5Statistics Department,
Universidad Nacional de Colombia, Bogotá, D.C., Colombia.
Objectives: To determine the frequency of infectious diseases and immuno-
modulatory treatment in patients with rheumatic disease treated at the National
University Hospital of Colombia (HUN).
Methods: Descriptive study carried out with a cohort of 169 outpatients and
hospitalized patients, treated at the HUN with a diagnosis of rheumatic disease
under immunomodulatory treatment, associatedwith an acute and/or chronic in-
fectious process.
Results: The highest frequency of infection was associated with SLE-APS
(n = 74) (79.28%), followed by RA (n = 64) (68.07%) with a predominance
of the female gender (71.60%). The average ages of patients with infection
was between 50-60 years, having a diseases duration greater than 5 years was
common among those most affected. In patients with SLE-APS, infection of
the gastrointestinal tract (GIT) (60%) by Clostridium difficile was identified;
bacteremia (57.89%) by S. aureus and E. coli, upper respiratory infection
(57.14%) by Candida albicans and sepsis (50%) by S. aureus. In patients with
RA, CNS infection (60%) and osteomyelitis (57%) were mainly associated with
S. aureus; 9 patients (5.32%) had Herpes zoster, 4 in SLE-APS, 4 in RA
(44.44%) and 1 in scleroderma (11.11%). Latent TB was identified in 20 patients
(35%) with RA had and in 6 (30%) patients with Vasculitis. Prednisolone turned
out to be the most common immunosuppressive drug in all groups of patients,
followed in order of frequency by methotrexate and leflunomide (see table 1).

Conclusion: Rheumatic diseases are chronic inflammatory diseases with irre-
versible tissue damage, in which treatment with different types of immunomodu-
latory drugs are used. These drugs can be associated with side effects, including
concomitant infection and consequent high morbidity/mortality. This study car-
ried out in Latin America, describes the frequency of infections in patients with
SLE-APS and RA. Infections were associated mainly to treatment with predniso-
lone followed bymethotrexate and leflunomide, with a higher incidence of serious
infections with their use. Gastrointestinal tract infection was the most serious in-
fection in SLE-APS, followed by CNS involvement in RA. It is necessary to eval-
uate a larger number of patients to determine a better statistical association with
respect to immunomodulatory treatment alone or in combination in these diseases.

Reference:
1.Pryor, B. D., Bologna, S. G., & Kahl, L. E. (1996). Risk factors for serious in-
fection during treatment with cyclophosphamide and high-dose corticosteroids
for systemic lupus erythematosus. Arthritis and Rheumatism, 39(9),
1475–1482. https://doi.org/10.1002/art.1780390906.

PANLAR2021-ABS-1333

PANCREATITIS AS A MANIFESTATION OF SYSTEMIC LUPUS
ERYTHEMATOSUS

Maria Alejandra Dueñas Zambrano, Anna Sofía Vargas Avilés, and Víctor
Hernán Gomez Coello Vásquez.
Objectives: To define the main systemic manifestations of systemic lupus er-
ythematosus associated with pancreatitis.
Introduction: Acute pancreatitis (AP) in systemic lupus erythematosus (SLE)
has an annual incidence of 0.4-1.1 per 1000 patients. The main etiological causes
are alcohol and cholelithiasis, however, AP associated with SLE can occur due to
the production of autoantibodies, vasculitis, microthrombosis, among others.
Methods: Description of seven patients with SLE (ACR and SLICC 2012
criteria) and acute pancreatitis who were admitted to the rheumatology service.
Results: Average age of the patients, 24 years (22-29); female gender 6
(85.7%); SLE duration 3.8 years (1 to 7), SLEDAI 19 points (12-19). 100%
of the patients presented with abdominal pain related to AP, nausea 71.42%,
vomiting in 85%, diarrhea 14.28%. 100% presented skin symptoms, hemato-
logical disorders occurred in 6 patients (85.71%), serositis and joint disease in
5 (71.42%). Lupus nephritis was seen in 4 cases (57.14%), pulmonary involve-
ment in 2 patients (28.57%), one with interstitial lung disease and another patient
with alveolar hemorrhage. One patient (14.28%) presented with neurological
symptoms: aseptic meningitis and subsequently developed posterior reversible
encephalopathy syndrome (PRES).

The treatment in 4 patients (57.14%) was methylprednisolone and cyclo-
phosphamide, in 2 patients (28.57%) methylprednisolone and rituximab were
used. In the patient who presented with alveolar hemorrhage, plasmapheresis
therapy was utilized, but without a favorable response.
Conclusion: Acute pancreatitis in our series of cases was mainly associated
with gastrointestinal, hematological, serositis and joint manifestations. AP was
considered secondary to SLE activity.

Treatment with glucocorticoids and immunosuppressants improved the out-
comes of patients.

References:
1. Dima A, Vasile D, Jurcut C, Jinga M. Systemic lupus erythematosus-related
acute pancreatitis. Lupus. 2021 Jan;30(1):5-14.
2. Li Z, Xu D, Wang Z, Wang Y, Zhang S, Li M, et al. Gastrointestinal system
involvement in systemic lupus erythematosus. Lupus. 2017; 26:1127-1138.

PANLAR2021-ABS-1079

THE RISK FACTORS FOR NEUROPSYCHIATRIC LUPUS IN A
SINGLE CENTER COHORT

Taskeen Kazmi1, Alyssa Strazanac1, and Adegbenga Bankole. 1Internal Medi-
cine, Carilion Clinic, Roanoke, United States.
Objectives: Neuropsychiatric lupus (NPL) is particularly difficult to diagnose
(1) and treat. There is not a clear relationship between NPL autoantibodies (2).
Socioeconomic factors have been shown to have an effect in patient outcome in
SLE and NPL (3). This study examined the relationship between SLE related
autoantibody, patient demographics and NPL in our SLE cohort.
Methods: This was a SLE single center, retrospective chart review study that
was performed at a university based tertiary referral center. Patients 18 and
above, meeting the ACR 1997 criteria seen between June 1st 2015 and June
1st 2019 were included in this study. 629 SLE patients were identified, and
263 patients were included. Demographic and serological data was collected.
Supplemental socioeconomic information for each zip code in Southwest
Virginia was obtained from the United States Government Census website.
The continuous variables were analyzed using T-test or Mann-Whitney U test.
Categorical variables were analyzed using Chi-square Tests or Fisher’s exact
tests. Statistical analysis was performed using SAS9.4, and p value <0.05 was
considered statistically significant.
Results: We found no statistical relationship between age, sex, race and NPL
(table 1). We noted no relationship between median household income and
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the diagnosis of NPL. We did find the presence of antiphospholipid antibodies
(aPL) was significantly associated with NPL, and that Complement 4 (C4)
levels trended towards statistical significance.

Conclusion: In our cohort of patients, there was no relationship between pa-
tient specific characteristics, their socioeconomic factors and the diagnosis of
NPL. There was a statistically significant relationship between aPL antibodies
and the diagnosis of NPL. Other SLE related antibodies showed no statistical re-
lationship with the diagnosis of NPL.

Although not statistically significant, there was a trend towards significance
between C4 levels and the diagnosis of NPL.

References:
1. Tay SH, Mak A. Diagnosing and attributing neuropsychiatric events to

systemic lupus erythematosus: time to untie the Gordian knot?. Rheumatology
(Oxford). 2017;56(suppl_1):i14-i23.

2. Sciascia S, Et al. Autoantibodies involved in neuropsychiatric manifesta-
tions associated with systemic lupus erythematosus: a systematic review. J
Neurol. 2014;261(9):1706-1714.

3. Fernández, M, Et al A multiethnic, multicenter cohort of patients with
systemic lupus erythematosus (SLE) as amodel for the study of ethnic dispar-
ities in SLE. Arthritis & Rheumatism, 57: 576-584.
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CHARACTERIZATION OF PATIENTS WITH LUPUS
ERYTHEMATOSUS WITHMAJOR MANIFESTATIONS IN CUBA

Miguel Hernán Estévez del Toro, Araceli Chico Capote, Mary Luisa Mora
Quezada, Silvia Siham Mendoza Kunkar, and Ramón García Hernández.
Objectives: To characterize patients with a diagnosis of Systemic Lupus Ery-
thematosus with major manifestations.
Methods: A descriptive cross-sectional study was carried out, which included
621 patients with a diagnosis of SLE, treated at the Rheumatology Service, dur-
ing the period from 1989 to March 2021.
Results: Mean age at diagnosis was 31.3 years, 83.9% being women, with
white skin color predominant in 68.28%. 55.72% had a pre-university educa-
tion, followed by 23.51%whowere university students and only 1.61% received
primary instruction. 51.85% of the patients were from Havana. The mean evo-
lution time was 18.8 years and a mortality of 6.44%. Of the clinical manifesta-
tions, the highest percentage (67.31%) presented with non-erosive arthritis. Of
the immunological criteria, 92.43% had the presence of antinuclear antibodies
(ANA). The most affected target organ was the kidney affecting 38.81% of
the group. Class IV lupus nephritis occured most frequently (17.07%). 6.43%
of the patients presented antiphospholipid antibody syndrome (APS), followed
by 4.66% who developed avascular bone necrosis (AVN) in some location.
32.37% developed accumulated damage and 37.52% have arterial hypertension as

comorbidity. Prednisone was the most used drug, representing 52.5%, followed by
antimalarials with 37.04% and cyclophosphamide at 28.18%.
Conclusion: Patients with SLE in this cohort were young women of childbear-
ing age, with the presence of positive ANA, non-erosive arthritis and kidney dis-
ease. Accumulated damage was low. Protocolized consultation and timely
treatment was administered in the majority of patients.
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1. Davis LS, Reimold AM. Research and therapeutics—traditional and

emerging therapies in systemic lupus erythematosus. Rheumatology (Oxford,
England). 2017; 56(1):100-13.

2. Justa María Serpa Calderón, Christian Miguel Moncayo Rivera, Diana
Mishelle Moncayo Rivera & Carla Alexandra Idrovo. Lupus eritematoso
sistémico, manifestaciones clínicas, diagnóstico y tratamiento. Anatomía Digi-
tal 2021; 4(1): 244-61.
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PREVALENCE OFARRYTHMIAS IN 24-HOUR HOLTER IN
SYSTEMIC LUPUS ERYTHEMATOSUS PATIENTS AND
HEALTHY CONTROLS

Astrid Paats, Rodrigo Acosta1, Sonia Cabrera-Villalba1, Gabriela Avila1,
Carmen Montiel1, Paloma De Abreu1, María Teresa Martínez2, Osmar
Centurión1, and Isabel Acosta-Colmán1. 1Hospital de Clínicas, San Lorenzo,
2Laboratorio Curie, Asunción, Paraguay.
Objectives: To determine the prevalence and types of rhythm disturbances present
in SLE patients by 24-hour Holter monitoring compared to healthy individuals.
Methods: Longitudinal, observational study. Eighty-one patientswith SLE and
38 controls were included from March 2018 to August 2019. All patients and
controls underwent 24-hour Holter monitoring. The variables studied were:
presence of sinus tachycardia or bradycardia, atrial or ventricular tachyarrhyth-
mias, atrial or ventricular extrasystoles, pauses, and AVor bundle branch blocks.
Results: Eighty-one 24-hour Holters were performed in SLE patients and 38 in
healthy controls. The findings are shown in Table 1. The most frequently iden-
tified abnormality in SLE patients was sinus tachycardia in 20.99% (17/81). No
statistically significant differences were found in the frequency of sinus tachy-
cardia, arrhythmias and atrial or ventricular extrasystoles, pauses or AV blocks,
between patients with SLE and healthy controls.

Conclusion: Sinus tachycardia is the most frequently found rhythm alteration
in patients with SLE, followed by ventricular extrasystoles, although this frequency
does not vary significantly in relation to the group of healthy individuals studied.

PANLAR2021-ABS-1268

ASSESSMENT OF FATIGUE IN SYSTEMIC LUPUS
ERYTHEMATOSUS, SANTO DOMINGO,
DOMINICAN REPUBLIC

Teresandris Polanco Mora1, Jennifer Santana Peralta De Heyaime1, Angelo
Alberto Cornelio Vasquez1, Yamilet Cruz1, Tirso Valdez Lorie1, Edral
Rodriguez Bautista1, Roberto Muñoz Louis1, and Rafael Alba Feriz1.
1Reumatologia, Hospital Docente Padre Billini, Santo Domingo, Dominican Republic.
Objectives: To assess the degree of fatigue in patients with systemic lupus
erythematosus.
Methods: Observational, cross-sectional study. Outpatients of the rheumatol-
ogy service of the Padre Billini Hospital were interviewed in January and
April 2021 with a diagnosis of systemic lupus erythematosus (SLE). Inclusion
criteria:> 18 years, SLE by SLICC 2012 classification criteria. Exclusion
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criteria: patients with fibromyalgia, depression or anxiety, severe intellectual
deficit or problems understanding and making themselves understood in the
Spanish language, which impede reading or comprehension of the FACIT-F test.
Fatigue was measured using the fatigue subscale of the FACIT-F quality of life
questionnaire. Data were analyzed with SPSS V23.
Results: A total of 237 patients, 90 patients met the inclusion criteria. 100% female.
Mean age 31+ 12.04 years. 91.11% (82) of patients have a duration of the disease
7 years. Average duration of the disease 6.23 years. With an average of FACIT-F
25.63 and FSS 36.87 points.
Conclusion:Our study showed that the vast majority of patients with moderate
disease activity present with significant fatigue, which contrasts with patients
with low disease activity who report lower levels of fatigue.
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social factors. Fatigue bei systemischem Lupus erythematodes: Assoziation mit.
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RESPONSE TO TREATMENT IN THE FIRST YEAR IN
PATIENTSWITH SYSTEMIC LUPUS ERYTHEMATOSUS

Sofia Lorena Abril-Jaramillo1, Sarahi Valle-Apolinar1, and Everardo Alvarez-
Hernandez. 1Rheumatology, Hospital General de México, México DF, México.
Objectives and Introduction: Systemic lupus erythematosus (SLE) is a
multisystemic, autoimmune disease with a large number of clinical manifesta-
tions. Complications are often frequent. Treatment and adherence during the first
year of evolution are very important to avoid damage and have a better prognosis.

To characterize the response to treatment in the first year of follow-up of pa-
tients with SLE.
Methods:Records of patients with a defined diagnosis of SLEwho had at least
one year of follow-up were reviewed.

Sociodemographic, clinical, treatment and adherence data were collected.
Functional capacity (HAQ-DI), quality of life (EuroQoL-5D), accumulated
damage (SLICC) and disease activity (BILAG and Mex-SLEDAI) were mea-
sured at baseline, 6 and 12- month visits.
Results: 101 files were reviewed. 90 (90.1%) were female, with an age of
40.4 ± 11.9 years, schooling of 10.83 ± 3.16 years. The treatment used is shown
in Table 1. Adherence was>80% in 86 patients (85.1%). SLICC 1 ± 1, HAQ-DI
0.23 ± 0.38, EuroQoL-5D 0.71 ± 0.29. Figure 1 shows the overall decrease in
lupus activity per visit by BILAG component. The most persistent activity oc-
curred in the renal, hematological and neuropsychiatric systems. Low adherence
was associated with less schooling and greater damage. Mex-SLEDAI>4 at
12 months was associated with greater damage.

Conclusion: In the first year of lupus treatment, the decrease in lupus disease
activity was significant in most of the patients. The organs with the highest per-
sistence of activity were: renal, hematological and neuropsychiatric.
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NEWONSET SYSTEMIC LUPUS ERYTHEMATOSUS IN
PREGNANT PATIENTS

Maria Isabel Quaglia1, Natalia Cucchiaro2, Rosa Serrano3, Yohana Soledad
Tissera1, Juan Alejandro Albiero1, Verónica Gabriela Savio1, Carla Andrea
Gobbi4, Vicente Juarez2, María Elena Crespo Espíndola2, and Paula Alba1.
1Unidad de Reumatología, Hospital Córdoba, Córdoba, 2Hospital Señor de Jesus,
Salta, 3Centro Regional de Enfermedades Autoinmunes y Reumáticas, Rosario,
4Cátedra de Clínica Médica I, Hospital Córdoba, Córdoba, Argentina.
Objectives: To study the clinical features and pregnancy outcomes of patients with
new-onset systemic lupus erythematosus (OSLE) during pregnancy or puerperium.
Methods:Medical records review study of OSLE patients, whowere cared for
at 3 Maternity Hospitals in Argentina in the last 5 years and fulfilled ACR 1997
criteria. Demographic, clinical, and laboratory data were collected. The pres-
ence of Antiphospholipid Syndrome (APS) and the Antiphospholipid antibod-
ies (AAF), and maternal and fetal outcome were evaluated. Lupus activity
was evaluated by SELENA SLEDAI at the conception and each trimester of
pregnancy and puerperium.
Results: 22OSLE patients were included. Clinical and Immunological features
are shown in Table 1. 15 patients developed renal involvement during preg-
nancy, 12 renal biopsies were performed in the puerperium. 9 (75%) were Class
IV, 1 (8.33%) class III, 1 (8.33%) class Vand 1 was not available. 2 patients had
arterial hypertension, 4 hypothyroidism and 1 pulmonary hypertension.

Mean platelet count was 130000/mm3 (60000-250000), creatinine level
0,80 mg/dl (0,60-1,30), Uric acid 4,50 mg/dl (4,20-5,10) and 24 urine protein
3600 mg/24 h (1500-4500).

All 22 had positive antinuclear antibodies, 6 had anti-Sm, 11 anti-Ro, 4 anti-
La, 4 anti-RNP, 6 ACL and 4 LA. 15 had positive anti ds-DNA, mean C3 level
was 60 mg/dl (50-74) and mean C4 was 9 mg/dl (6-10). 5 patients developed
renal failure and 1 patient had gestational diabetes. Maternal complications
were: 2 HELLP, 2 Premature Membrane Rupture and 1 Abruptio placentae. Ar-
terial and venous thrombosis, infection and maternal mortality were not found.

Treatment was started in 13 patients in the second trimester, 6 in the third
trimester, 2 in the first trimester, and 1 in the puerperium. 21 patients
(95,45%) received corticosteroids with mean dose of prednisolone of 30 mg/d
(20-60) and 15 methylprednisolone pulses. 21 patients (95.45%) were treated
with hydroxycloroquine, 11 (50%) with azathioprine, 16 (72.72%) with low
dose aspirin, 12 (54.54%) with low molecular weight heparin. Pregnancy out-
comes included: 20 live births, 2 (10%) fetal deaths. Neonatal lupus was not
found. Maternal and fetal outcomes are shown in Table 2.
Conclusion: OSLE is a clinical challenge and requires a high clinical suspi-
cion. OSLE was diagnosed mainly in the second trimester, typically with cuta-
neous, renal and hematological manifestations, that may mimic and coexist with
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other pregnancy related diseases. Early diagnosis and treatment are important in
order to prevent maternal and fetal morbidity and mortality.
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LUPUS NEPHRITIS AND COVID-19 INFECTION

Daniela V. Monova, Simeon Monov1, and Russka Shumnalieva1. 1Department
of Rheumatology, Medical University - Sofia, Sofia, Bulgaria.
Objectives: Covid-19 infection poses a serious challenge for immune-compromised
patients with inflammatory autoimmune systemic diseases. This is likely due to
a combination of immune dysfunction, immunosuppressive therapy and excess
co-morbidities. 1, 2 The aim of this study is to describe clinical characteristics of
patients with lupus nephritis (LN) and Coronavirus disease 2019 (COVID-19), and to
identify baseline variables associated with a severe infection requiring hospitalization.
Methods: A telephone survey investigating the impact of COVID-19 on pa-
tients with biopsy - proven LN was administered. Data extraction included
diagnosis, disease activity status, demographics, occupational exposure,
adherence to social distancing advise, therapy, comorbidities, and laboratory
tests. COVID-19 was classified as definite diagnosis of COVID-19 disease:
presence of symptomatic COVID-19 infection, confirmed by nasopharyngeal
SARSCoV-2 polymerase chain reaction test. Comparisons between patients
with or without hospitalization were performed.
Results: 114 patients (median age 34,9 ± 12,4 years) with LNwere included in
the study. 31 patients (26 women, 5 men) developed at least one symptom (flu-
like symptoms, chest pain, fever, asthenia, chills, cough, sore throat, dyspnea,
headaches, arthromyalgias, odynophagia, diarrhea, conjunctivitis, hypo-,
ageusia, hypo-, anosmia) of COVID-19 and were PCR test positive. 31 patients
were treated with methylprednisolone, 21 - with hydroxychloroquine, 8 - with
azathioprine, 4 - with cyclophosphamide prior to their COVID-19 illness.
Conclusion:Covid-19 ismore frequent in the subgroup of LN patients without
therapy with hydroxychloroquine, which might play some protective role
against the most harmful manifestations of COVID-19. Six patients required
hospitalization - these were more frequently men, older and with comorbidities (lung
diseases, hypertension) and active LN (3 - class IV LN, 2 - class V LN, 1 - class III
LN and 1 - class II LN, according the 2003 ISN/RPS classification). Male sex,
previous lung disease, serum creatinine level, proteinuria, glucocorticoids use
>5 mg/day, were significantly associated with hospitalization.
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ARE THERE IMMUNOHISTOCHEMICAL MARKERS IN
BIOPSIESOF CUTANEOUS LUPUS THATWOULD INDICATEA
TENDENCY TOWARDS SYSTEMIC INVOLVEMENT?

Barbara Hartung Lovato1, Leticia Fogagnolo1, Elemir Macedo De Souza2,
Laura Moya Kazmarek3, Larissa Juliana Batista Da Silva1, Maria Heloisa Da
Silva Lima Blotta4, Paulo Eduardo Neves Ferreira Velho2, Maria Leticia
Cintra1, and Fernanda Teixeira5. 1Pathology, 2Dermatology, 3School of Medical
Sciences, State University of Campinas, Campinas, Brazil, 4Clinical Pathology,
School of Medical Sciences, State University of Campinas, Campinas, Brazil,
5Dermatology, Hammersmith Hospital, Imperial College Healthcare NHS
Trust, London, United Kingdom.
Objectives: To investigate if a tendency to progress to systemic lupus erythe-
matosus (SLE) can be suspected histologically, we compared immunohisto-
chemical results in skin biopsies of cutaneous LE (CLE) patients with- and
without systemic involvement.
Methods: Immunohistochemical markers (Fig. 1) for inflammatory (IL-1β,
IL-6, IL-17, IL-18), and anti-inflammatory (IL10) cytokines were applied to
skin biopsies of 59 patients with discoid-, subacute lupus and lupus tumidus.
They were included if complete medical records were available, the diagnosis
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was confirmed by clinical and histological examination, including direct immu-
nofluorescence, when indicated. The images were analyzed according to
Popovic et. al. method1. For the diagnosis of SLE, patients were classified by
the American College of Rheumatology (ACR-82) and the Systemic Lupus In-
ternational Collaborating Clinics (SLICC-12) systems2.
Results:As classified by either system (Table 1 - Fig. 2), In SLE patients, there
was higher expression of IL-1β, as compared with patients without systemic
features, and those with purely cutaneous involvement expressed IL-17 more
intensely. No other significant results were found. Macrophages secrete IL-1β
through different stimuli, especially IFN-α, which correlates with systemic
symptoms in patients with SLE3. Patients with disseminated CLE lesions,
prone to evolve to SLE, have increased serum levels of IFN type I4.

Conclusion: Higher expression of IL-1β and IL-17 in cutaneous lupus lesions
might help, together with clinical data, to identify patients with a more serious
evolution. Anti-IL-17 medications could be effective for patients with purely
CLEs lesions. Yet there are some reports about secukinumab as a cause of sub-
acute CLE5.
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CUTANEOUS MANIFESTATIONS IN PATIENTSWITH
SYSTEMIC LUPUS ERYTHEMATOSUS: FORMS AT THE
ONSET OF THE DISEASE AND DURING FOLLOW-UP

Máximo Cosentino, Maria Victoria Martire, Lucila Garcia, and Mercedes Garcia.
Objectives: To describe the skin involvement in patients with SLE at onset and
during follow-up. Determine factors associated with the presence of SI at diagnosis.
Methods:Medical records review, analytical, single-center study in patients
diagnosed with SLE (ACR 1982-1997 or SLICC 2012 criteria) in the service
during the years 2000-2020, older than 18 years. The modified Gilliam clas-
sification was used to describe skin involvement. Descriptive statistics and bi-
variate and multivariate analysis were performed to evaluate the factors
associated with skin involvement at diagnosis.
Results: 149 patients were included, 91.3%were women and the median age at
diagnosis 33 (C25-75: 22-45.5) years. The median SLEDAI at disease onset
was 9 points (6-14). 100% positive ANA, Anti-Ro 53/142 (37.3%), anti-Sm

59/142 (41.5%) and anti-RNP 50/138 (36.2%). Cutaneous involvement at the
onset of the disease was observed in 125 patients (83.9%), followed by arthral-
gias (69.1%), arthritis (52.3%) and constitutional dominance (45.6%).
Non-specific skin lesions of LE were more frequent than specific ones in
90.4% versus 66.4%, respectively. Table 1 shows the types of skin involvement
at the onset of the disease. During follow-up, 4/24 patients who had not pre-
sented with skin involvement at diagnosis and 51/125 patients who did present,
had at least one new skin episode (range: 1-5 outbreaks). In the bivariate analy-
sis, delayed diagnosis, the presence of joint involvement, thrombocytopenia,
and a higher SLEDAI scorewere associatedwith the presence of skin involvement
at disease onset. In the multivariate analysis, the variable that remained indepen-
dently associated was joint involvement (OR 2.8-95% CI 1.1-7.5, p: 0.04).

Conclusion: Cutaneous involvement was more frequent than joint involve-
ment at the onset of the disease in our population, and it presented a significant
association with joint involvement, which could determine a phenotype in pa-
tients with SLE.
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OXIDATIVE STRESS IN MEXICAN ADULTSWITH SYSTEMIC
LUPUS ERYTHEMATOSUS: RELATIONSHIP TO DISEASE
ACTIVITY

Marisela Berenice Balderas Guerrero1, Juan Manuel Gallardo Montoya2,
Alberto Ramírez Gil3, Anakaren Cruz Rosales4, Miguel Ángel Vázquez
Zaragoza1, and Patricia Valdés Caballero4. 1Rheumatology service, Specialty
Hospital, National Medical Center "Siglo XXI". Instituto Mexicano del Seguro
Social., 2Medical Research Unit in Nephrological Diseases, Instituto Mexicano
del Seguro Social, 3Internal Medicine Service, 4Medical Research Unit in
Nephrological Diseases, Specialty Hospital, National Medical Center "Siglo
XXI". Instituto Mexicano del Seguro Social, México City, México.
Objectives: To establish whether there is a correlation between oxidative stress
levels and disease activity in women with SLE and to compare their behavior
between active and inactive groups and a control group.
Methods: 78 women were recruited, 52 of them with ACR / EULAR 2019
classification criteria for SLE, and 26 women in the control group. Disease ac-
tivity was classified as active and inactive according to SLEDAI. Oxidative
stress was based on the measurement of antioxidants: superoxide dismutase
(SOD), glutathione (GSH), vitamin C, and oxidants: nitric oxide (NOX),
malondialdehyde (MDA), advanced glycation end-products (AGEs), and ad-
vanced oxidation protein products (AOPPs).
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Results: In patients with active SLE, significantly elevated levels of NOX and
AOPPs (3.13 ± 1.32 uM and 58.3 ± 16.2 uM, respectively) were found in com-
parison with inactive SLE and controls. We also found an elevation in SODwith
active SLE (51.4 ± 8.79% IDP) and GSH in higher amounts, vitamin C without
significant differences.
Conclusion: Patients with active SLE have higher amounts of oxidants com-
pared to patients with inactive lupus and the apparently healthy group. Con-
versely to what was reported in other studies, antioxidant levels (SOD and
GSH) were higher in the active SLE group.
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IMPACT OF THE ANTIPHOSPHOLIPIDANTIBODY PROFILE
IN DAMAGE IN PATIENTSWITH SYSTEMIC LUPUS
ERYTHEMATOSUS

Sabrina Porta1, Romina Nieto2, Rosa Serrano3, Karen Roberts4, Luis Roberto
Lema5, Carla Maldini6, Verónica Savio7, Joana Tisera7, Cecilia Goizueta8,
Victoria Lobo9, Ariel Broll10, Natalia Lili Cucchiaro11, Silvia Peres12, Pia
Izaguirre1, Adrián Estevez13, Alejandra Abalo13, Mayra Etcheverry13,
Verónica Bellomio14, Maria Lilia Leguizamón14, Maria Noelia Antoniol15,
Cecilia Pisoni16, Carlos Perandones15, María Laura de la Torre16, Mercedes
García17, Maria Sofia Velloso17, Mónica Sacnun2, Débora Guaglianone2,
Florencia Vivero18, Carla Andrea Gobbi19, Mariela Bastita, Veronica Saurit20,
Graciela Remondino21, Nadia Riscanevo20, Veronica Neman22, Nadia
Benzaquén23, Maximiliano Machado Escobar24, Aurelia Luissi25, Marina
Scolnik25, Contanza Danielsen26, Graciela Gómez, Alejandra Babini28, Laura
Julieta Sorrentino29, Jorge Alejandro Brigante29, Vanesa Castro Coello29,
Horacio Berman30, Paula Alba31, Guillermo Pons-Estel3, and on behalf of the
Grupo de Estudio del Síndrome Antifosfolipídico (GESAF) de la Sociedad
Argentina de Reumatología (SAR). 1Reumatologia, Hospital General de
Agudos Dr. J.M. Ramos Mejia, CABA, 2Reumatologia, Hospital Provincial de
Rosario, 3Reumatologia, Centro Regional de Enfermedades Autoinmunes y
Reumáticas (GO-CREAR)., Rosario, 4Unidad de Investigación de la Sociedad
Argentina de Reumatologia (UNISAR), CABA, 5Cardiología, 6Reumatologia,
Instituto Modelo de Cardiologia, 7Reumatologia, Hospital Córdoba, Córdoba,
8Reumatología, 9Hematología, 10Ginecología, Sanatorio 9 de julio, San Miguel
de Tucumán, 11Reumatologia, Htal. Señor del Milagro, Salta, 12Bioquímica,
Hospital de Infecciosas Francisco Muñiz, CABA, 13Reumatologia, Htal El
Cruce, Buenos Aires, 14Reumatologia, Htal Ángel C. Padilla, San Miguel de
Tucumán, 15Reumatologia, Fundación para la Lucha contra las Enfermedades
Neurológicas de la Infancia (FLENI), 16Reumatologia, Centro de Educación
Médica e Investigaciones Clínicas “Norberto Quirno” (CEMIC), CABA,
17Reumatologia, HIGA San Martin, La Plata, 18Reumatologia, Htal Privado
de la Comunidad, Mar del PLata, 19Reumatologia, Sanatorio Allende,
20Reumatologia, Htal Privado Universitario de Córdoba, Córdoba,
21Autoinmunidad, 22Ginecología, Consultorios La Rioja, CABA, 23Reumatologia,
Sanatorio Diagnóstico, Santa Fé, 24Reumatologia, Instituto de Maternidad y
Ginecología Nuestra Señora de las Mercedes, San Miguel de Tucumán,
25Reumatologia, Hospital Italiano de Buenos Aires, CABA, 26Reumatologia, Htal
Regional Dr. Ramón Carrillo, Santiago del Estero, 27Reumatologia, Instituto de
Investigaciones Médicas Alfredo Lanari, CABA, 28Reumatologia, Htal Italiano de
Córdoba, Córdoba, 29Reumatologia, Sanatorio Güemes, CABA, 30Reumatologia,
Centro Médico Privado de Reumatología, San Miguel de Tucumán, 31Reumatologia,
Htal Córdoba. Materno-Neonatal, Córdoba, Argentina.
Objectives: To evaluate the impact of the antiphospholipid antibodies (aPLs)
profile in Systemic Lupus Erythematosus (SLE) damage.
Methods: A medical records review analysis of the patients with diagnosis of
SLE, who were entered into the Argentine Registry of Antiphospholipid

Antibodies was performed. The following domains were evaluated: sociodemo-
graphic, clinical, serological, activity of the SLE by Systemic Lupus Erythema-
tosus Disease Activity Index (SLEDAI), and damage measured by the SLICC
Damage Index (SDI). The distribution of categorical variables was analyzed
with frequency and percentages by the test Chi-square or Fisher. Continuous
variables were summarized asmean and standard deviation (SD) or withmedian
and interquartile range (IQR). The comparison between groups was analyzed
with the Wilcoxon test and Kruskal Wallis test. The conclusions were obtained
with a level of significance of 5%.
Results: Of the 238 patients included in the registry, 72 (30.3%) met classifica-
tion criteria for SLE and were included in this analysis, 58 (80.6%) women, with
a mean age of 39.4 (SD 12.3) years. A total of 44 (61.1%) patients meet Sydney
Classification Criteria for Syndrome Antiphospholipid (APS) (26 thrombotic, 6
obstetric, and 12 thrombotic and obstetric). Regarding the aPLs profile, 15
(20.8%) presented triple positivity, 4 (5.6%) double positivity, and 22 (30.6%)
were simple positive.We found 18 (25%) patients who did not meet the serolog-
ical tests for APS (Incomplete aPLs) Sydney criteria, and 13 (18.0%) could not
be classified because they had only one aPL determination. Fifty (69.4%) pa-
tients had organ damage accrual (68% was moderate (SDI = 1-2), and 32% se-
vere SDI > 2), with a median SDI equal to 1 (IQR 2). Table 1. Patients with
organ damage had more frequently dyslipidemia, longer disease duration and
were treated with oral anticoagulants. No statistically significant difference
was found between damage, SLE activity, or Global Adjusted Antiphospholipid
Syndrome Score (aGAPSS) and aPLs profile. Table 2.

Abstracts JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021

S32 www.jclinrheum.com © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



Conclusion: The presence of organ damage was identified in approximately
70% of patients with SLE and aPLs positivity. The possible role of APLs in
the development of damage highlights the importance of assessing the aPL pro-
file in these patients.

PANLAR2021-ABS-1397

PERINATAL OUTCOMES AND COMPLEMENT LEVELS IN
MEXICAN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS ANDANTIPHOSPHOLIPID SYNDROME

Fernanda Gutierrez, Lorena Perez-Barbosa1, Cassandra M. Skinner-Taylor1,
Luis Gerardo Espinosa-Banuelos1, Abraham Yair Lujano-Negrete1, Ramon
Alejandro Rodriguez-Chavez1, Maria Eugenia Corral-Trujillo1, Jesus Alberto
Cardenas-de la Garza1, and Dionicio Angel Galarza-Delgado1. 1Reumatología,
Hospital Universitario ¨Dr. José Eleuterio Gonzalez¨- UANL, Monterrey,
México..
Objectives: The objective of this study was to evaluate the relationship be-
tween adverse perinatal outcomes (APOs) and the levels of C3 and C4 comple-
ment in Mexican patients with SLE or APS.
Methods: We conducted a descriptive, medical records review study in pa-
tients from the clinic of pregnancy and rheumatic diseases of the University
Hospital “Dr. José Eleuterio González”. All pregnant patients with SLE or
APS evaluated from August 2017 to October 2020 with at least one measure-
ment of C3 and C4 during pregnancy were screened. APOs evaluated were:
abortion or stillbirth, preterm birth, intrauterine growth restriction, and low
birth weight.

Results are shown as descriptive statistics; binary logistic regression was
used to evaluate the association between levels of complements and APOs.
Results: Twenty-eight pregnant women with SLE or APS were identified;
levels of complement were available from 17 patients, 11 (64.7%) had
SLE and 6 (35.3%) had APS. The characteristics and perinatal outcomes
are shown in table 1. Six (35.3%) patients had an adverse outcome.
Higher levels of C3 (>120mg/dL)weremore frequent in patientswithout APOs
(63.6% vs. 33.3%, P = .334). Lower levels of C4 (<20mg/dL) weremore frequent
in patients who had an adverse outcome (83.3% vs. 36.4%, P = .131) (Table 2).
Hazard ratio of low level of C4 for APOs was 8.75 (95% C.I. 0.737103.823,
P = .086).

Conclusion: Lower levels of C4 complement were more frequent in patients
with SLE or APS who had APOs, and higher levels of C3 complement were
more frequent among patients without APOs although these differences were
not statically significant.
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PERIPHERAL BLOOD CELL RATIOS AS PREDICTIVE
MARKERSOFSYSTEMICLUPUSERYTHEMATOSUSDISEASE
ACTIVITY: NLR AND NC3R

Moisés Montero-Mendoza1, Richard Vaca-Maridueña1, José Martínez-Pérez2,
Rafael López-Martínez2, Mario MorenoÁlvarez2, Andrés Zúñiga-Vera2,
María F. Osorio3, and K Robles-Velasco3. 1Hospital Luis Vernaza, Guayaquil,
Ecuador, 2Reumatología, Hospital Luis Vernaza, Guayaquil, 3School of Medi-
cine, Universidad Espíritu Santo, Samborondón, Ecuador.
Objectives: Our aim was to describe the prognostic value of hematological
parameters for predicting severe systemic lupus erythematosus (SLE) dis-
ease activity.
Methods: A cross-sectional study was conducted in patients admitted to Luis
Vernaza Hospital from January 2015 to December 2019. SLE patients who re-
quired hospitalization for any cause were enrolled. We used the SLEDAI
score ≥ 11 to classify all subjects into two groups: low activity (group 1) and
high activity (group 2). Neutrophil-to-lymphocyte ratio (NLR) and neutrophil-
to-C3 ratio (NC3R) were calculated and analyzed in the logistic regression
model to predict LES severity.
Results: 108 patientswere enrolled. 97 (89.8%) were females, 77 (71.3%)were
classified as having a high activity disease at admission, and 30 (27.8%) re-
quired subsequent ICU admission. The median age was 32.84 ± 13.9 years.
Group 2 patients had significantly lower C3 and C4 levels (p: 0.000, and p:
0.005, respectively), but they had a greater total neutrophil count, NLR, and
NC3R (p: 0.020, p: 0.012, p: 0.000, respectively) compared to group 1. In
the regression model, we found that both NC3R and NLR increase the risk
for high SLEDAI scores (OR: 1.015, 95% CI: 1.006-1.025, p: 0.001, and
OR: 1.108, 95% CI: 1.011-1.214, p: 0.028, respectively). After we adjusted
the results by hospital stay length only NC3R remained significant (OR:
1.011, 95% CI: 1.002-1.020, p: 0.016). Theae data are presented in Tables 1
and 2.
Conclusion: NLR and NC3R are widely available markers. Daily clinical
workflow and medical evaluation during urgent visits involving assessment of
SLE activity could include measurement of NLR and NC3R to predict high
SLEDAI scores in patients with SLE requiring hospitalization for any cause.
In hospitalized patients with high SLEDAI scores, NC3R remained statistically
significant in multivariate regression adjustment. Our findings need to be ana-
lyzed using larger cohorts to truly assess its usefulness as a high SLEDAI score
predictor. Further studies should account for a comparative analysis of the indi-
cators in question regarding organ damage in SLE.
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PREDICTIVE FACTORS FOR THE DEVELOPMENT OF LUPUS
NEPHRITIS AFTERTHE DIAGNOSIS OF SYSTEMIC LUPUS
ERYTHEMATOSUS

Miguel Hernán Estévez del Toro, Iter Varela Cevallos, and Araceli Chico Capote.
Objectives: To determine predictive factors present at the onset of systemic lupus
erythematosus (SLE) that are associated with the development of lupus nephritis
during the course of the disease.
Methods: Patients with a diagnosis of SLEwithout lupus nephritis at diagnosis
were compared to a group that developed nephritis during their disease course.
Sociodemographic, clinical, humoral, and immunological characteristics were
compared between the two groups. Variables included the albumin-globulin ra-
tio (AGR), calculated as albumin / total protein - albumin. To identify predictive
factors of LN, a multivariate binary logistic regression analysis was performed.
Results: Of 595 patients, 471 did not develop lupus nephritis and 124 did de-
velop LN during the course of their disease. Multiple significant variables asso-
ciated with the development of lupus nephritis were found in the univariate
analysis: smoking, presence of oral ulcers, serositis, more than four classifica-
tion criteria, abrupt onset of the disease, higher SLEDAI value, low SAR, low
C3 levels, high titers of anti-double-stranded DNA, anti-nucleosomes, and pos-
itive immunofluorescence in healthy skin. In the multivariate analysis, predic-
tive factors for developing nephritis were: elevated serum levels of anti-ds
DNA antibodies (Wald 29.823, p < 0.0001, Exp (β) 15, 829), decreased C3

(Wald 34.619, p < 0.0001, Exp (β) 36, 504) and the RAG<1 Wald 38,
p < 0.0001, Exp (β) 47.582). Low AGR was the major predictor of nephritis
during the course of the disease.
Conclusion: Clinical, humoral, immunological variables and the smoking
were associated with the risk of developing nephritis on univariate analysis,
but on multivariate analysis, only high titers of anti-double-stranded DNA,
low values of C3 and a value less than one of the AGR.
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FREQUENCY, TREATMENTAND EVOLUTION OF PATIENTS
WITH REFRACTORY LUPUS NEPHRITIS IN ARGENTINA

Lucila Garcia, Yessica Soria Curi1, Maximo Cosentino2, Santiago Ruta2, Natali
Saravia3, Micaela Cosatti4, Virginia Toledo5, Cecilia Pisoni6, and Mercedes
Garcia2. 1Rheumatology department, Hospital Ángel C. Padilla, San Miguel
de Tucumán, 2Rheumatology department, Hospital Interzonal General de
Agudos General San Martín, La Plata, 3Rheumatology section, Hospital Gen-
eral de Agudos Dr. Enrique Tornú, Ciudad de Buenos Aires, 4Rheumatology
Section, Centro de Educación Médica e Investigaciones Clínicas Norberto
Quirno (CEMIC), Ciudad de Buenos Aires, 5Rheumatology Section, Centro
de Educación Médica e Investigaciones Clínicas Norberto Quirno (CEMIC),
6Rheumatology Section, Centro de Educación Médica e Investigaciones Clínicas
Norberto Quirno (CEMIC), Ciudad de Buenos Aires, Argentina.
Objectives: 1. to analyze the frequency of refractory LN, 2. to describe the sec-
ond line of treatment and their evolution.
Methods: A medical records review study was carried out in the SLE study
group of the Sociedad Argentina de Reumatología (SAR). Adult patients with
LN were included. At month 0, 6 and 12 after second line therapy,
SLEDAI and SDI scores, doses of corticosteroids and laboratory param-
eters were evaluated.
Results: 14.2% of cases (14/98) had refractory LN. First line therapy was cor-
ticosteroids. The second line of treatment used was MMP plus calcineurin inhib-
itors in 5 patients (33.3%), extensive CYC treatment in 5 cases, rituximab in
13.3% and rituximab combined with MMP and CYC in one patient, respectively.

When second line therapy was initiated, mean SLEDAI was 14.5 points
(SD: 6) with improvement at month 6 (8 [SD:4.7], p = 0.01) and 12 (3.9 [SD:
3.3], p = 0.0001). Mean prednisone doses used at month 0, 6 and 12 was
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27.6 mg/day (SD: 14.9), 12 mg/d (SD: 6.1, p = 0.004) and 5 mg/d (SD: 4.4,
p = 0.0001), respectively. 83.3% of patients had an active urine analysis (U/A)
36.3% had an active U/A after one year (p = 0.02) and mean proteinuria was
3.9 g/day, and improved at month 6 and 12 (p = 0.003).
Conclusion: The frequency of refractory LN was 14.2%. Only four patients
had no response to second line treatment and two cases needed dialysis.
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DESCRIPTION OFACOHORT OF PATIENTSWITH SYSTEMIC
LUPUS ERYTHEMATOSUS IN TWOUNIVERSITY HOSPITALS
ANDCOMPARISONWITHTHEGLADELANDLUMINACOHORTS
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Arredondo1, Hector Cubides1, Jairo Cajamarca-Baron1, Adriana Rojas-
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José, 2Research Center, University Foundation of Health Sciences/Hospital
San José, Bogotá D.C, Colombia.
Objectives: Systemic lupus erythematosus (SLE) is a multisystemic autoim-
mune disease that predominantly affects women (prevalence for Colombia of
91.9/100,000 people). The Latin American population has particular sub-phenotypes
(i.e. lupus nephritis is the earliest involvement). The objective of this study is
to describe the clinical characteristics of a cohort of Colombian patients and
compare them with the GLADEL and LUMINA cohorts.
Methods:Amedical records reviewdescriptive studywascarriedout.Datawerecollected
from patients (inpatient and outpatient setting) at two hospitals in Bogotá, Colombia.
A comparison was made with patients from the GLADEL and LUMINACohorts.
Results: 146 patients from the 2 centers were included. Females with a median
age of 36 years predominated. The main clinical and laboratory characteristics are
shown in table 1. 19.7% of patients had arterial hypertension and 17.9% had current
or previous cigarette exposure. Polyautoimmunity was found in 57 patients (39%),
the most frequent was antiphospholipid antibody syndrome followed by rheumatoid
arthritis and Sjögren's syndrome (multiple autoimmune syndromewas present in 10
patients). Familial autoimmunity was found in 17.8% of the sample.

The data corresponding to each cohort is shown in Table 1. Our cohort had
the longest duration of disease. Treatment is similar in the compared groups, al-
though in the LUMINA cohort no data was available on the use of chloroquine,
the main antimalarial drug used in our patients. Regarding specific antibodies,
LUMINA had a lower presence of anti-Smith and antiphospholipid antibodies.
Regarding clinical manifestations, mucocutaneous involvement was the most
frequent in all 3 cohorts (figure 1) while hematological compromise was lower
in GLADEL cohort. There was a higher proportion of renal and neurological
manifestations in the LUMINA cohort.

Conclusion: The demographic characteristics of the 3 groups are similar, how-
ever, we found differences in the use of medications, antibody profile and clin-
ical manifestations. In addition, we report important additional data such as
comorbidities and polyautoimmunity. This study shows that despite regional
proximity and social and cultural similarities, we cannot homogenize our pa-
tients since the differences can positively or negatively impact the course of
the disease.
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DIFFERENCES BETWEEN MACROPHAGE ACTIVATION
SYNDROME (MAS) AND NON-MAS HEMATOLOGICAL
MANIFESTATIONS IN SYSTEMIC LUPUS ERYTHEMATOSUS:
A CASE-CONTROL STUDY

Julian Sanchez-Bautista1, Yeison Santamaria-Alza2, Diana C Quintero-
González2, Marcela Muñoz-Urbano2, Andres Ramirez1, Gloria Vasquez2, and
Luis Alonso Gonzalez2. 1Internal medicine, 2Rheumatology, Universidad de
Antioquia, Medellín, Colombia.
Objectives:Macrophage activation syndrome (MAS), a rare but potentially fa-
tal hematological complication in patients with systemic lupus erythematosus
(SLE), is characterized by prolonged fever, pancytopenia, hepatosplenomegaly,
liver dysfunction and coagulopathy.1 MAS can be underdiagnosed or
misdiagnosed as a hematologic SLEmanifestation. However, to our knowledge,
there are no studies that establish differences between MAS and non-MAS he-
matological manifestations in SLE patients.
Methods: A case-control study that enrolled patients between 2012 and 2020
was conducted in a single-center. Twenty-four SLE patients with MAS (cases)
were matched with 48 SLE patients with non-MAS hematological manifesta-
tions (controls). Descriptive, comparative, logistic regression and predictive ca-
pacity analyses were performed.
Results:MAS patients had a median age of 25 years, 25.0% were male, all of
them received intravenous steroids, 79.2% received other immunosuppressants
and eight (33.3%) patients died due toMAS. PatientswithMAS hadmore anemia
(8.6 vs 9.8 g/L, p = 0.038), leukopenia (2700 vs 7500, p = 0,001), thrombocyto-
penia (108000 vs 203000, p = 0.017), hyperferritinemia (2050 vs 272 ng/mL,
p < 0.001), higher values of lactate dehydrogenase (LDH) (714.5 vs 274,
p < 0.001), C3 hypocomplementemia (36.5 vs 62.5 mg/dL, p = 0.014), less renal
disease (54.2 vs 19.2%, p = 0.028) and less vascular compromise (20.8 vs 52%,
p = 0.011) than those with non-MAS hematological SLE. Moreover, MAS pa-
tients had higher mortality (33.3% vs 12.5%, p = 0.035), and a 3.5-fold increased
risk of death.When assessingMAS prediction, high ferritin levels showed an area
under the curve (AUC) of 0.898 with a cut-off point of 1327.5 ng/mL (sensitivity:
81.2%, specificity: 83.3%), while high LDH levels showed an AUC of 0.859 and
with a cut-off point of 608.5 U/L (sensitivity:

93.8%, specificity: 70.8%). These data are presented in Tables 1 and 2.
Conclusion:MAS patients are at increased risk of death, have lower blood cell
counts and higher ferritin and LDH levels than patients with non-MAS
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hematological manifestations. The presence of hyperferritinemia and high LDH
levels have a very good discriminative capacity between MAS and non-MAS
hematological manifestations in SLE.

Reference:
1. Liu AC et al.Macrophage activation syndrome in systemic lupus erythemato-

sus: a multicenter, casecontrol study in China. Clin Rheumatol. 2018;37(1):93-100.
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ASSOCIATION OF VITAMIN D RECEPTOR GENE
POLYMORPHISMSWITH CLINICAL PHENOTYPES IN
PATIENTSWITH SYSTEMIC LUPUS ERYTHEMATOSUS FROM
THE PARAGUAY LUPUS COHORT

Marcos Vázquez1, Ana Ayala2, Valerie Jolly2, Ivalena De Guillen2, Maria
Eugenia Acosta2, and Isabel Acosta Colmán1. 1Rheumatology Department,
Clinic Hospital, 2Health Sciences Research Institute, Health Sciences Research
Institute, San Lorenzo, Paraguay.
Objectives:We analyzed the polymorphisms of the VDR gene, the concentra-
tions of vitamin D and the clinical manifestations.
Methods: A cross-sectional study of genetic association with cases and con-
trols, which includes samples (serum and DNA) stored in the IMID PY
BIOBANK was performed. The analysis of samples and data utilized the med-
ical records of patients who met the 2019 EULAR/ACR SLE classification
criteria, and healthy normal controls.

Results: Samples of 175 individuals were included, distributed in 100 patients
with SLE and 75 healthy normal controls. The distribution by sex in the patients
was 88% for women and 12% for men, no significant difference with the con-
trols. The mean age for the patients was 38.71 ± 9.7 years and for the normal
controls it was 34.76 ± 8.6 years. In patients, the distribution by clinical pheno-
types was: predominantly cutaneous 51%, articular 55%, hematological 14%,
renal 34% neurological 5%, cardiac 1%, pulmonary 2%, and more than 1 clin-
ical manifestation 51%. The mean value of the vitamin D concentration was
25.92 ng / ml. A significant difference was found between the means of the pa-
tients with renal involvement (p = 0.03). Genotying and phenotyping data are
presented in Tables 1 and 2.

Conclusion: No association was found between the VDR gene polymor-
phisms and the clinical phenotypes of the SLE patient cohort. The most frequent
polymorphism found in lupus patients in the Paraguayan cohort was TaqI. No
association was found between vitamin D deficiency and clinical phenotypes.

PANLAR2021-ABS-1086

BELIMUMAB IN SYSTEMIC LUPUS ERYTHEMATOSUS:
OUR EXPERIENCE SINCE APPROVAL IN A SINGLE
TERTIARY HOSPITAL

Marta López I, Vicente Aldasoro, Sara García, JavierMendizábal, Guillen Sada,
Natividad del Val, Inmaculada Paniagua, Laura Garrido, Loreto Horcada, Ricardo
Gutierrez, Juliana Restrepo, Maria Laiño, and Concepción Fito.
Objectives: To describe the efficacy of Belimumab (BLM) in systemic lupus er-
ythematosus (SLE) patients during a 36- month follow-up (1,2).
Methods: We reviewed the medical records of patients with SLE treated with
BLM between 2012 and 2020 in the Rheumatology department. We analyzed
the following variables: (anti-DNA, C3, C4, erythrocyte sedimentation rate
(ESR), C-reactive protein (CRP)), Systemic Lupus Erythematosus Disease Ac-
tivity Index (SLEDAI) and the initial dose of steroids at the beginning and dur-
ing a 36-month follow-up period of treatment.
Results: 30 patients were included in the study; 90%were female and the mean
age was 39.7 years (SD 15.5). The median age from the diagnosis to the begin-
ning of BLM was 4.5 years (IQR 1-9.1). All patients were ANA positive, with
median titer of 1/360 (IQR 1/160-1/640). Anti- dsDNAwas positive in 16 pa-
tients (Table 1). The median number of synthetic DMARDs prior to the
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beginning of BLM was 2 (IQR 1-4). 12 patients received biologic DMARDs
and 4 patients were treated with a median bolus of 750 mg (IQR 600-900) of
cyclophosphamide (CFM) before BLM was initiated. 21 patients were taking
prednisone at BLM initiation.

The median BLM bolus received was 270 mg (IQR 100-400). 11 treatments
were suspended: 6 due to inefficacy, 2 due to patient withdrawal, 2 due to infec-
tions and 1 due to pregnancy.

A lower intake of prednisone (p < 0.05) and lower SLEDAI (p < 0.001) was
observed at 3 and 6 months after BLM respectively (Fig. 1) No significant dif-
ferences were observed in the rest of analyzed variables.

5 patients had renal involvement; 3 of them, who were treated with Rituxi-
mab (RTX) and/or CFM before the beginning of BLM, experienced an im-
provement after 3 months of BLM (urine proteinuria <0.5gr). 6 out of 14
patients with hematological disorders and 4 out of 18 patients with skin symptoms
improved after 5 months of BLM; 10 out of 23 patients with arthritis improved at
6 months. 4 patients had heart disease; none of them improved with BLM.

Conclusion:We have shown a statistically significant reduction in the dose of
prednisone and an improvement in SLEDAI with BLM. Some patients with lu-
pus nephritis improved or normalized proteinuria after BLM treatment (3).
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SYSTEMIC LUPUS ERYTHEMATOSUS PULMONARY
INVOLVEMENT IN THE RELESSAR REGISTRY, ARGENTINA

Carla A. Gobbi, Rosana Quiintana, Lucila García, Sonia Sandy Sapag Durán,
Marina Micelli, Analía Patricia Alvarez, Cecilia Pisoni, Susana Roverano,
Paula Beatriz Alba Moreyra, Alberto Spindler, César Enrique Graf, Catalina
Gómez, Silvia Papasidero, Raúl Paniego, María Celina de la Vega, María
Julia Santa Cruz, Heber Matías Figueredo, Emma Civit, María Victoria
Martire, Luciana Gonzalez Lucero, Rodrigo Aguila Maldonado, Oscar Luis
Rillo, Sergio Abel Gordon Dolimpio, Vanina Góngora, Romina Nieto, Gretel
Rausch, Julia Romero, Cristina Battagliotti, Agustina D Amico, Marta
Mammani, Alberto Allievi, Alberto Omar Orden, Johana Belén Zacharias
Hereter, Andrea Gonzalez, and Diana Dubinsky. Florencia Vivero, Victor Daniel
Caputo, Juan Manuel Vandale, María Silvia Larroude, Ramiro Gómez, Graciela
Nora Rodriguez, Josefina Marín, María Marcela Schmid, Mario Alberto Goñi,
Marisa Jorfen, Nadia Dominguez, Roberto Baez, Victoria Collado, María
Victoria Gazzoni, Graciela Gomez, Marcos David Zelaya, María Eugenia
Bedoya, Mariana Pera, Marina Werner, Monica Sacnun, Pablo Astesana, Pablo
Finucci Curi, Ivanna Romina Rojas Tessel, Ursula Vanesa Paris, Zaida Noemí
Bedrán, Maximiliano Machado Escobar, Noelia Hojberg, María Emilia Sattler,
María Arias Saavedra, Judith Sarano, Mercedes García.
Objectives: 1. To determine the frequency and type of pulmonary involvement
in RELESSAR registry that includes Argentinean patients with systemic lupus
erythematosus (SLE).

1. To investigate its association with sociodemographic variables, smoking,
autoantibodies and complement.

2. To identify how many patients who had acute involvement develop
chronic damage.

3. To identify how many patients with pulmonary involvement died.
Methods:Multicenter (41 centers), cross-sectional, descriptive, and analytical
study carried out with a RELESSAR trans registry. Patients with SLE who ful-
fill ACR 1997 criteria were admitted between 2017 - 2018. We analyzed
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sociodemographic variables: (age, sex, ethnicity, years of schooling and
socioeconomic level by Graffar socioeconomic score). The autoantibody
profile variables included: ANA, anti dsDNA, C3, C4, Sm, anti-cardiolipins
IgG an IgM and lupus anticoagulant Additional variables included: activity
and chronicity index by SLEDAI and SLICC, and self-reported smoking
status (never smoked or past or current smoking). Pulmonary manifestations
were classified according to ACR criteria as acute presentation that included
presence of pleuritis, alveolitis and diffuse alveolar hemorrhage (DAH) and
chronic according to SLICC index as pulmonary hypertension, shrinking
lungs, pulmonary embolism, pleural fibrosis and pulmonary infarction or
surgical resection.
Results: We included 1611 patients (Table 1 and 2), 38 patients (13.2% of the
cohort) had pulmonary involvement; 7,06% had respiratory damage: 1,92% had
pulmonary hypertension according to ultrasonographic criteria, 1,61% had
pulmonary fibrosis, 1,43% had shrinking lungs, 1,12% pulmonary embo-
lism, 0.8% pleural fibrosis, 0.18% pulmonary infarction or surgical resec-
tion. A total of 426 (26,4%) patients had pleuritis and 62 (3,85%) and 24
(1,49%) alveolitis and DAH respectively. 19 patients (17,9%) that had acute
pulmonary involvement showed damage. 21/1611 (1,3%) died having had
any manifestation of pulmonary involvement. Education levelwas negatively as-
sociated with pulmonary involvement (p = 0.0393) - RO: 0.943 (CI95%: 0.893 -
0.997). The chance of having a chronic complication is 6% lower by 1 year of
higher education level.
Conclusion: Pulmonary involvement in systemic erythematosus lupus is com-
mon, especially pleuritis. Higher level of education is associated with a better
outcome in lupus patients, including lung disease.
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FULL-HOUSEGLOMERULONEPHRITIS: LUPUSORNOTLUPUS?

Romina Tanten, Marina Scolnik, Estefania Espejo, Valeria Scaglioni, Silvia
Christiansen, Griselda Bratti, Carlos Varela, Guillermo Rosa Diez, Gustavo
Greloni, and Enrique Soriano.
Objectives: Our aim was to evaluate clinical and histopathological predictors
associated with Systemic Lupus Erythematosus (SLE) diagnosis that allow us
to distinguish Lupus Full-House (FH) glomerulonephritis (GN) from other
causes of FH GN.
Methods: Kidney biopsies performed in our hospital between 2000 and 2019
were reviewed, identifying those with a FH pattern. Clinical, analytical, and his-
topathological data were collected. Patients were classified into Lupus - FH GN
(if they met ACR 1997 / SLICC 2012 / ACR-EULAR 2019 SLE criteria) and
non-Lupus FH GN (idiopathic or secondary).

Descriptive statistics, univariate and multivariate logistic regression analysis were
performed to identify factors associated with SLE diagnosis, and Kaplan-Meier
survival curves were used to compare renal survival between both groups
Results: 181 patients with FH GN were included, 124 women (68.5%), with a
mean age of 41.1 years (SD 16.0) and a median post-biopsy follow-up time of
2.9 years (IQR 0.4-6.8 years). 116 patients (64.1%) met SLE criteria (103 with
extrarenal manifestations and 13 renal-limited lupus), 52 patients presented
identifiable secondary causes of FH GN (Figure 1) and 13 remained idiopathic
FH GN. Patients with SLE were more frequently female, younger, and presented
positive ANA, anti-DNA, low C3 or C4 at the time of renal biopsy (Figure 2). Re-
nal biopsies in Lupus - FH GN presented more frequently 3 or 4 crosses of IgG,
C3 and C1q deposits (p < 0.001) and had less moderate / severe involvement of
the tubulointerstitial compartment (p < 0.001), when compared with non-Lupus
FH GN. Patients with SLE had higher glomerular filtration rate at the time of
biopsy (p < 0.001) and more frequently received corticosteroids (p < 0.001) and
immunosuppressive treatments (p < 0.001). In the multivariate analysis, the
factors that remained associated with Lupus FH GN were: female sex, younger
age, positive ANA, anti-DNA, and 3 or 4 crosses of C1q deposits.

Conclusion: In our cohort, 35.9% of FHGNwere not associated with SLE di-
agnosis. Female sex, younger age, positive ANA or anti-DNA antibodies and
marked C1q deposits at renal biopsy were associated with SLE diagnosis.
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NEUTROPHIL-LYMPHOCYTE INDEX AND
PLATELET-LYMPHOCYTE INDEX AS BIOMARKERS OF
INFLAMMATION IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

Rodrigo Acosta1, Astrid Paats1, Marcos Vázquez1, Anthon Torres2, Karin
Baumann2, Sonia Cabrera-Villalba1, Gabriela Avila2, María Teresa Martínez3,
Paloma De Abreu, Osmar Centurión2, and Isabel Acosta-Colmán1.
1Reumatología, 2Hospital de Clínicas, San Lorenzo, 3Laboratorio Curie,
Asunción, Paraguay.
Objectives: To determine the association between NLI, PLI and disease activ-
ity in patients with SLE.
Methods: Observational and analytical cross-sectional study. Patients with an
SLE diagnosis who were attending visits at a rheumatology clinic from March
2018 to December 2019. Clinical and laboratory variables were obtained
through a scheduled visit and serum sample collection. Patients were grouped
according to their SLEDAI values into a low activity group (SLEDAI ≤9) and
a high activity group (SLEDAI >9). NLI was determined as the neutrophil count

divided by the lymphocyte count, while PLI was determined as the platelet
count divided by the lymphocyte count.
Results: Eighty-two patients were included. Seventy (85,4%) were women.
They had a mean age of 34.89 ± 12.50 years. The average SLEDAI score was
3.65 ± 4.5. 52.4% of the patients had positive anti-DNA. The mean value of
US CRP was 3.60 ± 4.8 mg/dl. A mean NLI value of 2.47 ± 1.65 (0.541- 9.0)
and a mean PLI value of 88.39 ± 50.10 (33.8 - 347.0) were obtained. The low
activity group included 76 patients (92.7%) and the high activity group had 6
patients (7.3%). The low activity group had an NLI of 1.49 ± 0.17 and PLI of
44.99 ± 5.16, while the high activity group had a NLI of 2.65 ± 1.08 and an
PLI of 82.65 ± 33.74. An association was found between the high activity group
patients and high NLI (p = 0.014) and PLI (p = 0.004). No association was
found with the presence of positive anti-DNA and elevated US CRP.

When correlating NLI and PLI with SLEDAI values, a statistically signifi-
cant positive correlation was observed with NLI (r = 0.339, p = 0.003) and
PLI (r = 0.256, p = 0.026) values. Based on the ROC curve for our cohort,
the best cut-off values to predict high disease activity are ≥2.28 for NLI, with
a sensitivity of 66.7% and a specificity of 17.1% and ≥ 103.492 for PLI, with
a sensitivity of 83.3% and a specificity of 32.9%.
Conclusion:NLI and PLI are useful and accessible biomarkers to identify SLE
patients with high disease activity.
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BULLOUS LUPUS, A DIAGNOSTIC CHALLENGE. CASE
REPORT

Cándido Flores Lorenzo, María Rodríguez Mendoza1, Pablo Cabrera
Guerrero1, Adriana Sánchez Cacique1, Elíseo Pérez Silva1, Rafael García
Rascon2, and Internal Medicine/Rheumatology Service. Regional Hospital of
High Specialty Ixtapaluca, State of México, México. 1Medicina interna, Hospital
Regional de Alta Especialidad Ixtapaluca, Estado de México, 2Reumatología,
Hospital Regional de Alta Especialidad Ixtapaluca, Estado de México, México.

What is your preferred presentation method? E-poster.
Objectives: To present a case of bullous lupus as the initial cutaneous manifes-
tation of SLE.
Methods: 28-year-old woman, with no relevant past medical history. Her con-
dition had a 6 month evolution characterized by edema located in the pelvic
limbs, ascending, soft, painful, petechiae located in the plantar region, for which
she received treatment with prednisone 10 mg / day, and salicylic acid which in-
curred a partial improvement. Later, localized dermatosis occurred in the abdo-
men, characterized by tense, serous and serosanguinous blisters up to 1 cm in
diameter, with generalized dissemination, involving the oral mucosa, palms and
soles. Other clinical manifestations included leukopenia due to lymphopenia,
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thrombocytopenia, hypocomplementemia, antinuclear antibodies 1: 640 coarse
speckled, anti-Ro, anti-La, anti- Sm positive. Skin biopsy demonstrated subepi-
dermal bullous disease, with neutrophilic infiltrate and microabscesses, with
immunofluorescence with deposits of C1q vascular wall and reticular dermis,
IgG and IgA in dermoepidermal junction.
Results: Autoimmunity in bullous SLE is characterized by the presence of cir-
culating anti-type VII collagen antibodies. Histologically, it is characterized by a
subepidermal blister, with a predominantly neutrophilic dermal infiltrate and
only occasional eosinophils. Immunofluorescence examination shows linear de-
position of IgG, IgA, C3 and C1q along the area of the basement membrane
(Figures 1 and 2). Camisa and Sharma proposed diagnostic criteria; SLE diag-
nosis based on the following ACR criteria; vesicles and blisters located mainly
in areas exposed to the sun; Histopathology is characterized by subepidermal
bullae with neutrophil microabscesses in the dermal papillae, similar to those
found in dermatitis herpetiformis, and deposition of IgG, IgM, or both, and of-
ten IgA in the area of the basement membrane. The treatment of choice is with
dapsone, glucocorticoids with antimalarials + or combined with other immuno-
suppressants, in severe or refractory cases the use of Rituximab.
Conclusion: The cutaneous manifestations of SLE can occur frequently
throughout the course of the disease. Due to their variables, it may be a real diag-
nostic challenge for the clinician. The rest of the clinical manifestations, laboratory
tests, and biopsy of the lesions are essential for the diagnosis of bullous SLE.
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SERUM IP-10 PROTEIN IN SYSTEMIC LUPUS ERYTHEMATOSUS:
ACTIVE VS. INACTIVE

Marisela Balderas Guerrero1, Juan Manuel Gallardo Montoya2, Alberto
Ramírez Gil3, Anakaren Cruz Rosales4, Patricia Valdez Caballero5, and
Miguel Ángel Vázquez Zaragoza6. 1Rheumatology Service, Specialty Hospital,
National Medical Center "Siglo XXI". Instituto Mexicano del Seguro Social.
México City, 2Medical ResearchUnit in Nephrological Diseases, Specialty Hospital,
National Medical Center "Siglo XXI". InstitutoMexicano del Seguro Social, México
City., 3Internal Medicine, 4Medical Research Unit in Nephrological Diseases, Spe-
cialty Hospital, NationalMedical Center "Siglo XXI". InstitutoMexicano del Seguro
Social, México City, 5Medical Research Unit in Nephrological Diseases, 6Rheuma-
tology Service, Specialty Hospital, National Medical Center "Siglo XXI". Instituto
Mexicano del Seguro Social, México City, México.
Objectives: To establish whether there is a correlation between IP-10 protein
and disease activity in women with SLE and to compare their behavior between
active and inactive groups and a control group.

Methods: 78 women were recruited, 52 of them with ACR / EULAR 2019
classification criteria for SLE, and 26 women in the control group. Disease ac-
tivity was classified as active and inactive according to SLEDAI. The kit "The
invitrogen Human IP-10" with the ELISA method was utilized. All statistical
calculations were performed using the GraphPad Prism version 8 program.
Results: Serum IP-10 protein levels were higher in the active SLE group;
45.36 ± 24.7 pg / mL, healthy control group; 3.87 ± 1.11 pg / mL and
19.37 ± 9.15 pg / mL in the inactive lupus group. There was a statistically sig-
nificant difference between the control group vs active SLE (p = 0.0015).
Conclusion: The IP-10 protein is elevated in active lupus and its values corre-
late with activity level, consistent with what is reported in the literature.
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CLINICAL EVOLUTION OF PATIENTS WITH RHEUMATOID
ARTHRITIS USING THE SYNCHRONOUS TELEMEDICINE
MODALITY IN THE POST PANDEMIC PERIOD

Luis J. Cajas Santana, Carolina Torres1, and Diego Cajas2. 1Universidad
Nacional de Colombia, Bogotá, 2Universidad del Cauca, Popayán, Colombia.
Objectives: To determine the evolution in the clinical activity of patients with
rheumatoid arthritis (RA) controlled exclusively by the synchronous telemedi-
cine modality in the post-COVID-19 pandemic period.
Methods: An observational study was carried out of patients with RA who
were treated using the synchronous telemedicine modality prior to the
COVID-19 pandemic and who continued or whowere admitted after the decla-
ration of a health emergency in Colombia, which were analyzed as a separate
group. Assessments of disease activity measured by DAS28 using C-reactive
protein are shown.
Results: In the period between March 15 of 2020 and April 15 of 2021, data
was obtained from 150 patients under follow-up and 65whowere admitted after
the declaration of a health emergency. Of the first group, a little more than half
of the patients had 2 evaluations during this period with DAS28 assessment,
only 33% obtained 3 assessments, and very few with 4 or more. We found that
the number of patients with high activity decreased significantly (from 10% to
3%) and that of remission increased (44% to 50%) and low activity (14% to
19%) without major changes in the moderate activity group that remained close
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to a third (Figure 1). The same happened in the post-pandemic group, with a dif-
ference in reduction of the moderate activity group (44% to 38%) (Figure 2).
Conclusion: Similar to other studies, telemedicine is a useful and effectiveway
to control patients with RA, mainly finding a reduction in patients with high ac-
tivity and an increase in patients in remission.
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COVID-19 IN PATIENTSWITH RHEUMATIC DISEASES:
COMPARISON OF DATA FROM THE ARGENTINE REGISTRY
(SAR-COVID), WITH THE LATIN AMERICAN AND GLOBAL
(GLOBAL RHEUMATOLOGYALLIANCE)

Alvaro Andrés Reyes1, Gelsomina Alle1, Romina Tanten1, Marina Scolnik1,
Enrique Soriano1, Juan Alejandro Albiero2, Leandro Carlevaris3, Maria
Alejandra Cusa4, Karina Cogo5, Paula Alba6, Sofia Ornella7, Julia Scafati7,
Mariana Pera8, Maria Marcela Schmid9, Micaela Cosatti10, Noelia German11,
Maria Severina12, Mercedes Garcia7, Marcos David Zelaya13, Karen
Roberts14, Carolina A Isnardi14, Guillermo Pons-Estel14, and On behalf of the
SAR-COVID Registry. 1Rheumatology, Hospital Italiano de Buenos Aires,
Ciudad Autonoma de Buenos Aires, 2Hospital Córdoba/Sanatorio Allende,
Córdoba, 3Hospital Mendoza, Mendoza, 4Hospital Central de San Isidro, San Isidro,
5Hospital Interzonal Luis Güemes/Hospital San Juan de Dios, Haedo, 6Hospital
Córdoba/Hospital Materno neonatal/Hospital Italiano de Córdoba, Cordoba, 7HIGA
San Martín de la Plata, La Plata, 8Hospital Padilla, Tucumán, 9Hospital llano,
Corrientes, 10CEMIC, 11Htal J.M Penna, CABA, 12CPMN, Rio Cuarto, 13Hospital
de Agudos Ramos Mejía, 14Unidad investigación SAR, SAR, CABA, Argentina.
Objectives: To compare characteristics of patients with rheumatic disease and
COVID-19 in Argentina (SAR-COVID Registry), in contrast to the data re-
ported at the Latin American and global level (Global International Alliance
RheumCOVID Registry).
Methods: A national, multicenter, longitudinal and observational registry was
carried out. Patients older than 18 years, with a diagnosis of rheumatic disease
and SARS-CoV-2 infection by PCR or positive serology, were included between
August 13, 2020 and April 11, 2021. Demographic data, underlying rheumatic
disease, comorbidities, clinical-laboratory characteristics of the SARS-CoV-2
infection, as well as treatments and outcomes. Characteristics of the patients in-
cluded were compared with the data reported at the Latin American and global
level. Descriptive statistics were performed. Comparisons between groups were
made using ANOVA, chi2 or Fisher's test.
Results: 863 patients from Argentina, 74 patients from Latin America and 583
from the rest of the world were included, mostly women in the three groups
(79.4%, 73% and 71% respectively). The most frequent rheumatic diseases in
the three groups were rheumatoid arthritis (45.8%, 35%, and 39%, respectively)
and systemic lupus erythematosus (18%, 22%, and 14%) (Table 1). In Argentina,

fewer patients received specific pharmacological treatment for COVID-19 in relation
to the other 2 groups (41.4%, 68% and 43% respectively, p < 0.0001), and therewas
a lower requirement for non-invasive/invasive mechanical ventilation than in the rest
of Latin America and theworld (8.6% vs 31% vs 13%, p < 0.0001). Hospitalization
requirement in Argentinawas lower than in the rest of Latin America and the rest of
theworld (32.8% vs 61% vs 45%, p < 0.0001), as well as mortality (5.8%, 12% and
11%; p 0.0010). 86.9% of patients did not present any complications in
Argentina, with a statistically significant difference with the rest of the groups
(62% and 77%, with p < 0.0001) (Figure 1).

Conclusion: Patients with rheumatic diseases and SARS-CoV-2 infection
from Argentina reported in this registry received less specific pharmacological
treatment for COVID-19 than those registered in other countries, presented
fewer complications and required less ventilatory support. In relation to mortality,
although a lower mortality was found in the Argentine registry. The fact that reg-
istries have information collected at different periods of the pandemic and different
local epidemiological situations, does not allow major conclusions to be drawn.

References:
1. Stokes et al. Coronavirus Disease 2019 Case Surveillance.MMWRMorb

Mortal Wkly Rep; 69(24): 759765, 2020 Jun 19.
2.Mehta P et al. COVID-19: consider cytokine storm syndromes and immu-

nosuppression. Lancet 2020;395:1033–4.

JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021 Abstracts

© 2021 Wolters Kluwer Health, Inc. All rights reserved. www.jclinrheum.com S41

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



3. Gianfrancesco M, et al. Characteristics associated with hospitalisation for
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EOSINOPHILIC GRANULOMATOSIS WITH POLYANGIITIS:
CLINICAL, SEROLOGICAL AND HISTOLOGICAL
MANIFESTATIONS AND CHRONIC DAMAGE RISK. A SINGLE
CENTER EXPERIENCE

Luis Javier Jara Quezada1, Olga Vera Lastra2, Erik Cimé Aké2, Eduardo Rojas
Milán2, Hugo Flores Rivero3, María Del Pilar Cruz Dominguez4, Luis
Francisco Pineda Galindo2, Arturo Olvera Acevedo2, Ana Lilia Peralta
Amaro2, Jesús Sepúlveda Delgado2, Gabriela Medina5, Fernando Briceño
Moya2, Ana Laura Carrillo González2, and Sergio Alberto Mendoza Álvarez2.
1Direction of Education and Research, Hospital de Especialidades, Centro
Médico Nacional “La Raza”. Mexico City, México, 2Internal Medicine Depart-
ment, Hospital de Especialidades, Centro Médico Nacional “La Raza”,
Instituto Mexicano del Seguro Social. México City, México, 3Academia
Mexicana de Ciencias, Verano de Investigación Científica, Universidad
Autónoma de Chihuahua, 4Research Division, 5Translational Research Unit,
Hospital de Especialidades, Centro Médico Nacional “La Raza”, Instituto
Mexicano del Seguro Social. Mexico City, México, México City, Mexico.
Objectives: To examine the clinical, serologic and histological factors associ-
ated with VDI and FFS in EGPA in Mexican patients.
Methods: A medical records review study of EGPA patients was conducted
from1990 to 2020. Clinical, serological and histological characteristics were an-
alyzed; Vasculitis Damage Index (VDI) and Five Factor Score (FFS) were ap-
plied. Mann-Whitney U-test, Spearman’s correlation, ANOVA, multivariate
analysis, odds ratio (OR) and 95% confidence interval (CI) were determined.
Results: Therewere 30 patients (18 men and 12women), aged 50 ± 11.4 years,
and disease evolution 11 ± 9 years.

Clinical characteristics: Pulmonary 100%, ear-nose-throat 83%, neurologic
53%, skin 53%, heart 33%, musculoskeletal (MSK) 33% and renal 27%, Blood
eosinophilia 96% and ANCA-positivity 70%. The Birmingham Vasculitis Ac-
tivity Score (BVAS) score at onset was 17.2 ± 5.2. The median accumulated
VDI was 4.00. In bivariate analysis, neurological (OR 7.00, p = 0.046), skin
(OR 20.00, p = 0.004), and heart (OR 2.66, p = 0.019) involvement and

methylprednisolone pulses (OR 7.60, p = 0.049) were the main contributors to
chronic damage. However, in multivariate analysis no independent risk factors
were identified.BVASscore at onset andVDI scorewere correlated (rho=0.699,
p < 0.0001). FFS at onset was correlated to VDI (rho = 0.606, p < 0.0001).
These data are presented in Tables 1 and 2.
Conclusion: In our EGPA patients, neurological, skin, heart damage, and more
use of corticosteroid pulses, were associated with severe VDI and FFS. Longi-
tudinal studies are needed to elucidate the impact of these factors in EGPA.
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NAILFOLD CAPILLAROSCOPIC FINDINGS IN PATIENTS
WITH RAYNAUD'S PHENOMENON IN THE COQUIMBO
POPULATION. CHILE

Jose Jimenez, María Guasamucaro, Alejandra Alvarez, and Alejandra Asuajes.
Objectives: Capillaroscopy is a diagnostic technique, non-invasive, designed
to evaluate the vessels of the microcirculation. This study is crucial for the diagnosis
and differentiation between primary Raynaud´s phenomenon (RP) and RP secondary
to connective tissue diseases. The appearance of an abnormal capillary pattern implies
a high positive predictive value for the development of systemic rheumatic disease.

A study was carried out with the objective of describing the capillary find-
ings in patients with Raynaud’s phenomenon who attend the San Pablo de
Coquimbo Hospital. Chile.
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Methods: A medical records review observational study was carried out, with
the objective of describing the capillary findings in patientswith Raynaud's phe-
nomenonwho attend the San Pablo de CoquimboHospital. Chile. It included all
8-finger nail folds of both-hand capillaroscopy performed between December
2018 and December 2019 to outpatients with RP who attend the Rheumatology
Clinic at the San Pablo hospital in Coquimbo, Chile.
Results: Of 72 patients included, 96,4% were female, 85.6% had abnormal
morphological changes, 30,6% had Systemic Sclerosis, 20,8% Systemic Lupus
Erythematosus, 5,6%Localized Sclerosis, 2,8%RheumatoidArthritis, 2,8% In-
flammatory Myopathy and 20,8% Undifferentiated Connective Tissue Disease.
Of the patients with Systemic Sclerosis 13,63% presented a normal pattern,
18,8% an early pattern, 40,90% an active pattern, 22,72% late pattern and
non-specific results in 4,54%. Primary Raynaud's phenomenon was concluded
in 20,83% of the cases.
Conclusion: Nailfold capillaroscopy allows the evaluation of the microvascu-
lature and may distinguish between primary and secondary RP. Abnormal find-
ings in a patient with RPmay help identify underlying connective tissue disease.
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SYNOVIAL CHONDROMATOSIS OF THE LEFT KNEE.
REPORT OFACASE TREATEDWITH ARTHROSCOPY

Araceli ChicoCapote, RamónGarcía Hernández, andMaryLuisaMoraQuezada.
Objectives: To describe the clinical case of a patient with Synovial chondromatosis
of the left knee treated with arthroscopy.
Methods:We present the case of a patient with Synovial chondromatosis (SC)
of the left knee, with extensive joint limitation, who was treated with arthros-
copy. We also searched PubMed, Medline and google scholar (2019-2021) for
Synovial chondromatosis and treatment.
Results: The following case report is a 56-year-old woman who was admitted
in 2019 due to pain, increased volume and limited mobility in the left knee (Figure 1).
Three free, whitish, spheroidal bodies of variable size between 1-3 cm in diam-
eter and solid consistency were found which were fragmented and extracted.
Partial synovectomy and ample joint irrigation were performed. The histologi-
cal study was compatible with chronic synovial hyperplasia and SC. The recov-
ery of the range of motion was excellent and no other episode of inflammation
or pain was found in that joint after 6 months of follow-up.

Conclusion: SC of the knee is a rare entity. Patients may remain asymptomatic
but inflammation, mechanical joint pain, limited mobility, and joint blockage
are more common. Imaging studies should be done prior to surgical treatment
in order to determine the diagnosis and determine the location and extent of
the lesions. Arthroscopic treatment is a good option since it is effective and al-
lows quick recovery time.
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PIGMENTEDVILLONODULAR SYNOVITIS: RADIOLOGICAL,
ARTHROSCOPIC AND PATHOLOGICAL CORRELATION.
CASE REPORT

Araceli Chico Capote, Jefferson Alexander Moreno Atiencia, and Miguel
Hernán Estévez del Toro.
Objectives: To describe the clinical case and treatment of a patient with
Pigmented villonodular synovitis.
Methods:We present the case of a patient with Pigmented villonodular syno-
vitis (PVNS)whowas treated with arthroscopy and radiotherapy.We also search
PubMed, Medline and google scholar (2018-2021) for Pigmented villonodular
synovitis and treatment.
Results: A 70-year-old woman presented with pain and swelling in the right
knee for 4 months, which was exacerbated by movement and ambulation, and
improved with rest, treated with analgesics. On physical examination, inflam-
matory signs and an enlarged knee were observed. Arthroscopy revealed a
thickened, dark brown synovial membrane with pedunculated lesions with a
reddish-brown fluid suggestive of pigmented villonodular synovitis and a suspi-
cion of a pedunculated cul-de-sac tumor.
Conclusion:Magnetic resonance imaging allows the detection of PNV, as does
arthroscopic surgery, but only the pathological evaluation confirms the diagno-
sis and the histopathological study reveals the presence of synovial cells with he-
mosiderin deposits, endothelial cells, and reticuloendothelial cells, and
multinucleated giant cells. The treatment of choice is total synovectomy, how-
ever in diffuse NPVS there is a great recurrence, which is why radiotherapy is
required and biological therapies whose axis is CFS-1 / Csf-1R are being tested
with good results.
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OCCURRENCE OF DE QUERVAIN'S STENOSING
TENOSYNOVITIS IN AN ODONATOLOGIST: A CASE REPORT

Wuerles Barbosa.
Objectives: The aim of the present study is to report a case of De Quervain's
stenosing tenosynovitis (DQST) in a dental surgeon, correlating the causal
nexus with his occupational activity.
Methods: The patient was a 24-year-old white man, whowas a dental surgeon
by profession. He presented to the outpatient clinic complaining of throbbing
pain in the outer margin of the right wrist, with worsening of pain when
abducting the thumb. Positive Finkelstein test. Ultrasonography showed on the
dorsal face the tendons of the long abductor and short increased extensors of cal-
iber adjacent to the radial border with anechoic halo of synovial edema.
Results: Musculoskeletal diseases are related to occupational activities, espe-
cially when there are repeated movements, poor posture and muscle fatigue.
The patient has been performing dental procedures for 15 years, most of the
time with inadequate posture, performing repetitive clamping movements be-
tween the first finger and the second and third fingers. In addition, the referred
professional carries out work in endodontics and periodontics, towhich they can
predispose to repetitive movements, as well as exposure to noise from equip-
ment, which is considered an occupational stress factor. The diagnosis of DQST
is clinical, where the Finkelstein Test is performed as a confirmatory maneuver,
however, imaging tests may be requested to better elucidate the diagnosis.
Conclusion: The relationship between occupational diseases, such as DQST;
and some professions, such as dentistry, deserve attention from the attending
physician; since this pathology can result in reduced mobility of the affected
structures and, consequently, in the quality of life of the worker. Ergonomic re-
adjustment and the creation of instruments that can reduce muscle fatigue and
occupational stress are alternatives to be considered tominimize repetitive strain
injuries and work-related diseases in these professionals.
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CLINICAL CHARACTERISTICS OF SEVERE INFECTIONS BY
SARS-COV-2 IN COLOMBIAN PATIENTSWITH COVID-19 AND
RHEUMATIC DISEASES: A CASE SERIES STUDY

Adriana Beltran-Ostos1, Sergio Moreno1, Daniela Vega-Hoyos1, Ginna
Saavedra- Martinez1, Juan Juan Lozano1,2, Paula Pavia3, Jaiber Gutierrez4,
Marisol Carreño1, Mateo Laguna-Guantiva1, Juan Felipe Romero1, and
Consuelo Romero-Sanchez4,5. 1Health Research Group, Scientific Research
Unit, 2Hospital Militar, Bogota, Colombia, 3Infectious and Tropical Diseases
Group, Military Forces-GREIMIL, Scientific Research Unit, 4Rheumatology
and Immunology Department, Universidad Militar Nueva Granada, Clinical
Immunology Group/Rheumatology and Immunology Department Hospital
Militar, Hospital Militar, 5Cellular and Molecular Immunology Group/
INMUBO, Universidad El Bosque, Universidad El Bosque, Bogotá, Colombia.
Objectives: To describe the clinical characteristics and results of a group of pa-
tients with confirmed SarsCoV-2 infection and a history of rheumatic disease
treated in a high complexity hospital in Bogota, Colombia
Methods: Case series that studied the outcomes of 19 adult patients with a con-
firmed diagnosis of a rheumatological disease from a cohort of 1,450 patients
that were attended to in the emergency room (ER) between March and
August 2020. The 19 patients had severe illness, and required hospitalization.
Approved by the ethics committee.
Results: During the study period, (42.4%) of the ER group tested positive for
SARS-CoV-2; 992(63.6%) were managed on an outpatient basis; 528 (36.4%)
required inpatient management. The average age of the outpatient group was
38.9 years. 64.7% were male. All 19 who had a history of rheumatic or muscu-
loskeletal disease, had COVID-19 infection, corresponding to 1.3% of all pa-
tients positive. The most frequent rheumatic diagnosis was rheumatoid.

Arthritis (42.1%), gouty arthritis (15.7%), Sjögren’s syndrome (15.7%),
psoriasis (10.5%) and systemic lupus erythematosus(10.5%). The most frequent
comorbidities were hypertension (63.1%), hypothyroidism(15.7%), diabetes
(10.5%), and chronic renal disease (9.1%). The predominant COVID-19 symptoms
were coughing (94.7%), fever (68.4%), general discomfort (63.1%), odynophagia
(47.3%), dyspnea (52.6%), headache (10.5%), and diarrhea (12.5%). Furthermore,
11/19 patients (57.8%) presented severe COVID-19 symptoms, which required hos-
pitalization, with the average age of 63.91 years; the patients were older than those
with amild infection (51.2 years old). The hospitalized patientswere alsomore likely
to have arterial hypertension (90.9%) and diabetes(18.2% %) cough(100%), fever
(81.8%), and odynophagia(63.6%). 36.4% showed lymphopenia. All had hypox-
emia at the time of admission, and 36.4% were found to have pneumonia changes
on X-ray films. Only three patients received antibiotic treatment, and all immu-
nosuppressants except corticosteroids were suspended during hospitalization.
Of the 11 hospitalized patients, two were admitted to intensive care—one of
whom received invasive mechanical ventilation.
Conclusion: This case series analyzed 19 patients in a hospital in Bogotá with
a rheumatic disease and COVID-19 infection. It showed that about two thirds
required hospitalization, were over 60 years of age, half were male with comor-
bidities, and treated with systemic steroids, and were more likely to experience
severe manifestations of a COVID-19.
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HYPOPHOSPHATEMIC ONCOGENIC OSTEOMALACIA
ASSOCIATEDWITH INGUINALTUMOR

Ariane Neuhaus1,2, Tatiane Fortuna1,2, Andrea Montenegro1,2, Rafaela
Zarpelon Kunz1,2, Gabriel Ferrari Alves2, Bruno Trevisan1,2, Gabriela Sasso
Padilha1,2, Rafael Coradin1, Thiago Willers1, Felipe Giovani Tawil Aubin1,
Maria Lúcia Lemos Lopes1,2, and Tatiana Freitas Tourinho1,2. 1ISCMPA,
2UFCSPA, Porto Alegre, Brazil.
Objectives: Systemic lupus erythematosus is an autoimmune disease with
multisystemic involvement and one of the most striking manifestations is ne-
phritis. The classic clinical presentation is persistent proteinuria and/or urinary
casts or active urine sediment, (five or more red blood cells or leukocytes per
high magnification field). IgA nephropathy, on the other hand, is manifested
by persistent microscopic or sporadic macroscopic hematuria. Elevated
anti-DNA titers and complement consumption may point to lupus-related kid-
ney activity. In this report, we present the case of a patient with systemic lupus

erythematosus with previous involvement of class IV lupus nephritis and who
later develops IgA nephropathy.
Methods: Medical record review.
Results: 40-year-old woman, with systemic lupus erythematosus (SLE) diagnosed
in 1998, whomet the criteria for cutaneous involvement, reactive ANF, alopecia and
lupus nephritis - class IV in a biopsy performed in 1999, requiring pulse therapywith
methylprednisolone and after with Cyclophosphamide at diagnosis. She had no
other comorbidities. Currently using Hydroxychloroquine 400 mg, Azathioprine
150 mg, Enalapril 10 mg and Prednisone 10 mg. During outpatient follow-up,
persistent microscopic hematuria was observed, but without laboratory alterations
compatible with significant disease activity; complement and inflammatory tests
were normal, and anti-DNA was non-reactive. Manual urine examination reveals
the presence of hemoglobin and many erythrocytes, with absence of urinary casts
and proteinuria. Research on urinary erythrocyte dysmorphism was carried out,
which showed changes in 52% of the red blood cells. Urinary tract ultrasound
showed no changes and preserved renal function. We opted for a new renal
biopsy in 2019, and a pathological study compatible with IgA nephropathy,
mesanginal proliferative. Mesangial granular IgA (++) immunoflorescence,
mesangial granular IgM (++), mesangial granular C3c (++). New pulse therapy
with methylprednisolone was performed for three days.
Conclusion: Even though SLE can coexist with other autoimmune diseases, it
is rarely described in association with nephropathies of non-lupus etiology. The impor-
tance of distinguishing between SLE kidney disease activity and nonlupus nephropa-
thies mainly implies kidney prognosis and the adoption of therapeutic measures.
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OCULAR CICATRICIAL PEMPHIGOID, A RHEUMATOLOGIC
PERSPECTIVE

ArianaRinger1, JuanPabloRuffino1,MaríaCeciliaArgento1,María FlorenciaMartínez1,
Serenela Chulibert1, Dianela Carbone1, María Noel Cortese1, Mariano Palatnik1, Brian
Abdala1, Franco Lucci1, Agostina Gatica1, Julieta Daniele2, Eduardo Rubin3, Gustavo
Hector Echavarría3,4, Jorge Kilstein2, Germán Daniel Grossi3,4, Carlos Nuncio Siegrist5,
and Marcelo Abdala1,4. 1Rheumatology, Hospital Provincial del Centenario, 2Internal
Medicine, Sanatorio Americano, 3Ophtalmology, Hospital Provincial del Centenario,
4National University of Rosario, 5Rheumatology, Clínica de Medicina y
Laboratorio Bioquímico e Inmunológico (CM/LABI), Rosario, Argentina.
Objectives: To evaluate the demographic, clinical and treatment characteristics
of patients diagnosed with Ocular Cicatricial Pemphigoid (OCP).
Methods: Medical records review longitudinal, descriptive study from the da-
tabase spanning from 2018 to 2021. Patients with clinical or biopsy provenOCP
who made at least 3 medical appointments with rheumatology and who had
ophthalmological follow-ups were included.
Results: Cohort of 30 patients, predominantly females (80%), average age of
70 years. Environmental exposurewas suspected in 96%: (cereal´s dust, textiles,
carpentry, soap, paints) and in 4%, cataract surgery was the suspected trigger.
The symptoms at diagnosis were diverse, with both early and late involvement.
Foster Stage in the first medical appointment was mostly 1-2 and the inflamma-
tory activity was mild to moderate, while in 13% was severe. In 93% of cases
the diagnosis was confirmed by biopsy with immunofluorescence. The mean
time from symptom onset to diagnosis was 17months. The time from the ophthal-
mological diagnosis to a referral to a rheumatologist consultant was one month or
less in 80%, with a maximum of 12 months. In 76%, the time from the first rheu-
matology appointment to immunosuppressive treatment was 1 month. Systemic
treatment, in those with mild to moderate activity, consisted of Dapsone, Metho-
trexate, Azathioprine or Mycophenolate in combination with corticosteroid ther-
apy, achieving an inflammation control success rate of 83%. Adalimumab and
Etanercept were also prescribed. In cases with severe activity (13%) and Foster
3-4, Mycophenolate, Cyclophosphamide, Rituximab and intravenous Immuno-
globulin were administered with corticosteroids, with regular control of activity.
Conclusion: OCP is a chronic, immune-mediated disease. Due to the autoim-
mune nature of the pathology and the need for immunosuppressive treatments,
rheumatologists play a key role on its approach.

It can show variable clinical features and severity that can seriously compro-
mise vision leading to blindness if it is left untreated or the treatment is delayed.

Abstracts JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021

S44 www.jclinrheum.com © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



The chronic inflammatory stimulus of environmental dusts and chemicals could
be related to its development. An early diagnose and treatment are paramount to
avoid visual sequels. Current treatments are based on a staggered systemic im-
munosuppressive strategy. A joint working group between rheumatologists and
ophthalmologists is highlighted.

PANLAR2021-ABS-1238

FEARS AND HOPES DURING THE COVID-19 PANDEMIC IN
PATIENTSWITH RHEUMATIC DISEASES. RESULTS FROM
THE REUMAVID STUDY (PHASE 1)

Helena Marzo-Ortega3,4, Marco Garrido-Cumbrera1,2, Laura Christen5, Loreto
Carmona6, José Correa-Fernández1, Sergio Sanz-Gómez1, Pedro Plazuelo-
Ramos2, Dale Webb7, Clare Jacklin8, Shantel Irwin9, Laurent Grange10,11,
Souzi Makri12, Elsa Frazão-Mateus13,14, Serena Mingolla15, Katy
Antonopoulou16, and Victoria Navarro-Compán17. 1Health & Territory Re-
search (HTR), Universidad de Sevilla, Seville, 2Spanish Federation of
Spondyloarthritis Associations (CEADE), Madrid, Spain, 3Leeds Institute for Rheu-
matic and Muscusloskeletal Medicine, University of Leeds, 4Leeds Teaching Hospi-
tal Trusts, NIHR Leeds Biomedical Research Centre, Leeds, United Kingdom,
5Patient Engagement, Novartis Pharma AG, Basel, 6Institute for Musculoeskeletal
Health (InMusc), Madrid, Spain, 7National Axial Spondyloarthritis Society (NASS),
London, 8National Rheumatoid Arthritis Society (NRAS), Maidenhead, 9Arthritis
Action, London, United Kingdom, 10French League Against Rheumatism (AFLAR),
11Department of Rheumatology, Centre Hospitalier Universitaire de Grenoble,
Grenoble, France, 12Cyprus League Against Rheumatism (CYPLAR), Nicosia,
Cyprus, 13Liga Portuguesa Contra as Doenças Reumáticas (LPCDR), 14NOVA
Medical School, Comprehensive Health Research Centre (CHRC), Lisbon,
Portugal, 15Italian National Association of People with Rheumatic and Rare
Diseases (APMARR), Bari, Italy, 16Hellenic League Against Rheumatism (ELEANA),
Athens, Greece, 17IdiPaz, Hospital Universitario La Paz, Madrid, Spain.
Objectives: The aim is to assess COVID-19-related fears and hopes in patients
with rheumatic and musculoskeletal diseases (RMDs) during the first wave of
the pandemic.
Methods: REUMAVID is an international collaboration led by the Health &
Territory Research group at the University of Seville, together with a mul-
tidisciplinary team including patient organizations and rheumatologists. It
is a cross-sectional study through online survey gathering data from 1,800
patients with a diagnosis of 15 RMDs recruited by patient organizations
in Cyprus, France, Greece, Italy, Portugal, Spain and, the UnitedKingdom.Data
are collected in two phases, the first phase between April and July 2020, the second
in 2021. Participants rated a series of fears (infection, medication consequences, lack
of medication, impact on healthcare, job loss, civil disorder) and hopes (treatment/
vaccine availability, going outside, travel, economic situation, treatment continuation,
health status) on a Likert scale from zero ("not concerned/hopeful at all") to five
("extremely concerned/hopeful"). Mann-Whitney and KruskalWallis tests were
used to examine the different fears and hopes according to socio-demographics
characteristics, disease and health status.
Results: The most frequent RMD group was inflammatory arthritis
(75.4%), mean age was 52.6 years and 80.1% were female. The most impor-
tant pandemic-related fears reported were healthcare impact (3.1 out of 5.0),
interaction between treatment for their RMD and COVID-19 (2.8),
shortage/unavailability of medication (2.4), civil disorder (2.0), and losing
their jobs (1.5; Figure 1). As for hopes, the most highly rated were treatment
continuation (3.7), COVID-19 avoidance and maintaining health status,
(3.5), treatment or vaccine availability for COVID-19 (3.2), going out (3.1)
and travelling as before the COVID-19 pandemic (2.8), and maintaining/
improving economic status (2.6; Figure 2).

Conclusion: The outstanding COVID-19-related fear expressed by European
patients with RMDs was its impact on healthcare, while the greatest hope was
to be able to continue treatment. Those receiving biologics had greater fears
and hopes associated with their treatment. In addition, patients at risk of men-
tal disorders presented greater fears and less hopes.

PANLAR2021-ABS-1314

EVALUATION OF THE RHEUMATOID FACTOR IN FARMERS
IN THE CITYOF TEFÉ, AMAZONAS

Wuerles Barbosa.
Background: The city of Tefé is considered the main center for producing
manioc flour in the state of Amazonas, with the figure of farmers standing
out; workers who part of the year also work in subsistence fishing activities.
These professionals are usually exposed to several factors that can trigger some
musculoskeletal and/or autoimmune pathologies; such as sun exposure and the
absence of personal protective equipment (PPE) when using pesticides. Thus, it
is essential to investigate laboratory alterations related to inflammatory condi-
tions, such as the rheumatoid factor and the erythrocyte sedimentation rate.
Objectives: To evaluate the serum level of rheumatoid factor in farmers in the
city of Tefé, Amazonas.
Methods: This work was carried out with the support of the municipal health
(SEMSA) and production and supply (SEMPA) secretariats in the city of Tefé,
Amazonas. The survey included farmers registered with SEMPA, where blood
samples were taken following the 12-hour fasting guidelines and immediately
centrifuged to obtain the serum. The analysis was performed using a commer-
cial kit, following the manufacturer's guidelines, with the reference value being
less than 8 IU/mL. For the quantitative variables, the mean and standard devia-
tion were calculated and for the qualitative frequency and percentage.
Results: The sample consisted of 88 workers, of which 64 (72%) were male
and 24 (27%) female. The average age was 55 years (SD 13.1 years). It was ob-
served that 15 (17%) workers had results greater than 8 IU / ml and 26 (29.5%)
reported having some joint symptom, such as arthralgia and arthritis.
Conclusion: 17% of patients had rheumatoid factor levels above normal, indi-
cating a tendency for rheumatological problems to appear, specifically rheuma-
toid arthritis. Thus, the creation and implementation of public policies aimed at
improving the quality of life of farmers in the Brazilian Amazon may enable a
reduction in the prevalence of chronic noninfectious diseases occurring among
these professionals.

PANLAR2021-ABS-1113

PERSISTENTARTHRALGIAS AFTER CHIKUNGUNYAVIRUS
INFECTION

Nicolás Martín Lloves Schenone.
Objectives: To carry out a bibliographic review on chronic arthralgias after
CHIKV infection.
Methods: Narrative review. A search was carried out for articles published up
to 2020 in the following databases: Medline, Cochrane and Lilacs.
Results: The reported prevalence of patients with CHIKV arthritis who prog-
ress to a chronic stage ranges from 4.1 to 78.6%. Knees, ankles, elbows, wrists,
and metacarpophalangeal joints are the joints most frequently involved in the
chronic phase. A study carried out by Matthews et al showed a prevalence of
chronic joint symptoms of 25% after a mean follow-up of 20 months. The pres-
ence of chronic arthritis after CHIKV infection is approximately 14% according
to a meta-analysis published by Rodríguez-Morales and collaborator, with
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factors such as an age greater than 45 years and a high viral load during the acute
phase being predictors of it. Two publications byMorrison and Sissoko et al estab-
lished that female gender, polyarticular symmetric involvement, and osteoarthritis
were risk factors for progression to chronic disease. Elevated blood levels of IL-6
and ferritin are related to the severity and chronicity of joint involvement.

Most patients define pain as intermittent; however, in 35% of cases it is per-
manent. The persistence and intensity of symptoms often affect the quality of
daily life, leading to reduced daily activities, work disability, and depression.

The mechanism by which CHIKV induces chronic arthritis remains under
investigation. One of the theories proposes that the persistence of the virus,
mainly nucleic acids induce a persistent immune response.

There is consensus that RA is the most frequently found inflammatory rheu-
matic disease in patients recovered from CHIKV. Two studies published by
Manimunda and Essackjee and colab respectively showed that between 5%
and 36% of the patients met the 2010 ACR criteria for RA after viral infection
after a follow-up that ranged from 10 to 27 months. Javelle et al. Published in
2015 a prevalence of up to 30% positivity of at least one of the markers in pa-
tients recovered from CHIKV, on the other hand Manimunda reported only
5% positivity for anti CCP and 100% negativity for RF.
Conclusion:Musculoskeletal involvement, mainly chronic arthralgias, is a fre-
quent manifestation in a large number of patients recovered from CHIKV. To
date, there is not enough information about the pathophysiology and the role
of viruses in the development of subsequent inflammatory arthropathy.

PANLAR2021-ABS-1121

NEWONSET OF HYPERCOAGULABLE STATE IN A
RHEUMATOIDARTHRITIS PATIENT RECEIVING
TOFACITINIB: IS COVID-19 THE CULPRIT?

GenessisMaldonado, Roberto Guerrero1, and Carlos Rios2,3. 1InternalMedicine,
Loyola Macneal Hospital, Berwyn, United States, 2Universidad Espiritu Santo,
Samborondon, 3Centro de Reumatología y Rehabilitación, Guayaquil, Ecuador.
Objectives: The SARS-CoV-2 viruswas first identified inDecember 2019, the
infection was named COVID-19. The virus has been shown to increase the risk
of thromboembolic events due to the hypercoagulable state triggered by sys-
temic endothelial inflammation.
Methods: We present the possible association between tofacitinib therapy and
increasedD-Dimer in a patient with rheumatoid arthritis and COVID-19 infection.
Results: 32-year-old female with past medical history of rheumatoid arthritis
diagnosed 10 years ago. Treatment included tofacitinib 2.5 mg twice a day,
leflunomide 20 mg daily, folic acid 1 mg daily and vitamin D 800UI daily.
She has been in remission since tofacitinib was initiated approximately 4 years
ago. On April 2020, the patient reported flu-like symptoms, diarrhea and positive
contact exposure to COVID-19. She underwent self-isolation, symptoms resolved
within 10 days. She tested positive for COVID-19. She visited the rheumatology
clinic on May, 2020 due increased polyarthralgia and fatigue. On physical exam
she presented bilateral painful and swollen metacarpophalangeal and proximal in-
terphalangeal joints, CDAI of 21. Elevation of D-Dimer was found (Figure 1).
COVID-19 IgG antibodies test were positive. The patient received rivaroxaban
10 mg daily and referred to the hematology service. The treatment was changed
to apixaban 2.5 mg twice a day, and prednisone 6 mg daily. Further follow
up showed an increase D-dimer trend for approximate 6 months, despite an-
ticoagulation therapy. It was decided to discontinue tofacitinib in October,

2020 and start tocilizumab 8 mg/kg. During her last visit in December 2020,
the patient denied polyarthralgia, further CDAI was 0 and D-Dimer levels were
back to normal.
Conclusion: The discussion is whether tofacitinib is a causal agent of throm-
botic events (1), or if there is a background factor that contributes to the hyper-
coagulable state, as is the case of RA, where the risk of DVT is 0.3-0.7 per 100
patients/year compared to the general population where the risk is 0.1- 0.4 per
100 patients/year(2). Because SARS-CoV2 is a procoagulant risk factor and
RA can be a causative agent as well, it is important to evaluate these patients,
and if necessary, consider anticoagulant therapy. In this case, the levels of
D-Dimer decreased to normal after discontinuing tofacinitib, which makes a
possible association between the drug and an increase in the hypercoagulable
state in COVID19 more evident. More studies are needed to confirm this possi-
ble relationship.

References:
1. Verden A et al. Drug Saf. 2018;41(4):357–61
2. Scott IC et al. Drug Saf. 2018 Jul;41(7):645–53
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REACTIVE ARTHRITIS AFTER INTRAVESICAL BCG

Nicholas Vicent Lee1, Victoria Satie Hagi Oda1, Yuri Brito Shiroma1, and
Bárbara Stadler Kahlow1,2. 1Pontificia Universidade Catolica do Paraná, 2Hos-
pital Universitário Evangélico Mackenzie, Curitiba, Brazil.
Objectives: To describe a case of reactive arthritis secondary to BCG
immunotherapy.
Methods: Case report.
Results: The patient was a 59 years old, white, ex-smoker female with ureter
cancer diagnosed in 2018 that underwent chemotherapy and surgical resection.
One year after, she developed a bladder carcinoma in situ and was treated with
intravesical BCG. Within the fifth application, out of six, she presented with
monoarthritis of the right knee and flexor tenosynovitis of the right fingers, with
no other clinical findings. Knee joint aspiration was performed with removal of
50 ml of inflammatory synovial fluid negative for crystals and microorganisms.
Blood count, liver and kidney function tests and serum uric acid were normal.
Figure 1 shows CRP (C reactive protein) and ESR (erythrocyte sedimentation
rate) values according to the treatment. With the presumed diagnosis of
post-BCG intravesical reactive arthritis, the discontinuation of the BCG
intravesical infusion and the introduction of oral prednisone 40 mg daily with
gradual tapering according to clinical and laboratory improvement was initiated.
The steroid treatment durationwas of six months. The ReA did not recur and the
bladder carcinoma was treated with intravesical gemcitabine.
Conclusion: Recognition of reactive arthritis is essential for both symptomatic
relief and to prevent joint deformity.
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DEATHS OF PATIENTS WITH RHEUMATIC DISEASES AND
COVID-19. A SERIES OF CASES

Vladimir Aroja Santos1,2, Jaime Omar Velasco Flores3, Indira Méndez García4,
and Grisel Arminda Lipa Aruquipa5,6. 1Reumatología, Hospital Municipal La
Portada, 2Reumatología, Centro Médico ECO-REUMA, 3Rehabilitación y
Fisioterapia, Hospital Municipal La Portada, La Paz, Plurinational State Of
Bolivia, 4Centro de Atención Psicológica, Corporación Universitaria del Caribe
CECAR, Sincelejo, Colombia, 5Nutrición, Hospital Municipal La Portada,
6Nutrición, Centro Médico ECO-REUMA, La Paz, Plurinational State of Bolivia.
Objectives: To describe a series of cases of deaths of patients with rheumatic
diseases and COVID-19.
Methods: Descriptive, medical records review study, of patients with rheu-
matic diseases who died from COVID-19 and other healdeterminants in a Sen-
tinel Center (La Portada Hospital) and exclusive management of the disease
during the year 2020.
Results: During the year 2020 the hospital admitted around 500 patients. We
observed a mortality of 27.8% in the common room and 64.5% in the intensive
care unit (ICU). Within these percentages, three patients died with rheumatic
disease and COVID-19. Which we describe below:

First case: 64-year-old female patient, with Rheumatoid Arthritis (RA) and
cardiac arrhythmia, admitted to the emergency room with data of Acute Respi-
ratory Distress Syndrome (ARDS) and pulmonary bacterial superinfection, with
indication of admission to ICU, however, she was admitted to the Hospital in

July (Figure 1), month in which there were no ICU units, dying on the fourth
day in the common room.

Second case: 60-year-old female patient with Systemic Lupus Erythemato-
sus with skin and joint involvement, likewise admission withARDS and pulmo-
nary bacterial superinfection in July, also with indication for admission to ICU,
dying on the second day in the common room (Figure 2).

Third case: 56-year-old female patient with RA, proximal interphalangeal
synovitis and data of bacterial superinfection in the skin, on the sixth day she
presented multisystemic involvement due to sepsis at the cutaneous focus, ad-
mission to ICU in October (month with availability of beds, Figure 1), however,
she died a few hours later from SEPSIS due to a cutaneous focus.
Conclusion: The present clinical cases show the susceptibility to fatal out-
comes of patients with rheumatic diseases, COVID-19 and other health determi-
nants in a country with an oversaturated health system.
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A, Prisco D. SARS-CoV-2 infection among patients with systemic autoimmune
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THROMBOTIC MICROANGIOPATHY IN A PATIENT WITH
COVID-19: A CASE REPORT

Adriana Bornacelly1,2, and Eiman Moreno-Pallares3. 1Universidad Libre de
Colombia, 2Clinica General del Norte (OCGN), Barranquilla, 3Medellín Gen-
eral Hospital (MGH), Medellín, Colombia.
Objectives: To present a case of antiphospholipid syndrome associated with
thrombotic microangiopathy induced by SARS-COV2 in a Colombian patient.
Methods: Clinical case report and medical literature review.
Results: A 33-year old man without past medical history and a recently family
history of SARS-COV2 infection (dad died by COVID19), presented with a
16-days clinical course of fever, cough and progressive dyspnea. Onmedical ex-
amination was found drowsy, febrile (39.2 °C), with tachycardia and tachypnea,
accessory muscle use and severe hypoxia, requiring oxygen high flow with im-
mediately ICU admission. At 3rd day ICU stay, he had an acute myocardial in-
farction with non-ST segment elevation. Laboratory data revealed hemoglobin
9.1 g/dL, platelets 88000 with presence of 3+ schistocytes, bilirubin 1.3 mg/dl,
LDH:858 mg/dl, low haptoglobin, direct-Coombs negative, PT 11 s, INR 1,
PTT 59.7 s, creatinine 11 mg/dl, D-dimer 3927 μg/L, positive hematuria and
proteinuria in urinalysis, with SARS-COV2 IgG and IgM positve and negative
RT-PCR. An echocardiogram reported inferior wall left ventricular (LV)
hypokinesia and LVejection of 25% without hypertrophy or dilatation, valvular
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dysfunction neither pulmonary hypertension. Coronary angiography revealed
no significant obstructions. Given these findings a presumptive diagnosis of
COVID19 associated thrombotic microangiopathy was made, and daily plasma
exchange (PEX) with dialysis was initiated. After 5 PEX sessions there was an
improved of mental status, renal function and resolution of hemolysis. Addi-
tional laboratory data revealed normal ADAMTS13 levels, triple autoantibodies
positive levels for antiphospholipid syndrome considering anticoagulation ther-
apy with weekly 30 mg of warfarin. Patient gradually improved during hospital-
ization, and became ambulatory. At 15 weeks of discharge patient was
confirmed as having antiphospholipid syndrome.
Conclusion: Here we present the clinical case of a patient with antiphospholipid
syndrome and thrombotic microangiopathy secondary to COVID19 infection,
which remark the interesting causal association among SARS-COV2 infection, au-
toimmunity and prothrombotic predisposition in a previously healthy young man.
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DESCRIPTIVE OBSERVATIONAL STUDYOF RHEUMATIC
PATIENTS RECEIVING RITUXIMAB DURING ONE YEAR OF
COVID19 PANDEMIC

Simón Á. Sánchez-Fernández, José Antonio Carrasco Fernández1, Luisa
Marena Rojas Vargas1, Paula Virgina GarcíaMorales1, and Adela Alía Jiménez1.
1Servicio de Reumatología, Hospital General La Mancha Centro, Alcazar de
San Juan, Spain.
Objectives: To describe the rate of COVID19 infection in rheumatic patients
receiving rituximab (RTX) and the prognosis of these patients.
Methods: Descriptive study of patients from our Rheumatology service who
received RTX for any rheumatic disease during 2020, it was retrospectively an-
alyzed the presence of confirmed COVID19 infection, as well as its demo-
graphic and clinical variables, through digital medical records.
Results: During 2020, 20 patients (7 vasculitis, 4 AR, 4 IIM, 3 MCTD, 1
SLE and 1 pSS) received RTX (12 women (60%) and 8 men (40%); mean
age 51.05 years). The mean time since the first dose of RTXwas 58.6 months with
a mean cumulative dose per patient of 5936 mg and the last dose of 666 mg.

Nasopharyngeal PCR test was performed on 13 patients, of which 8
were positive (6 after COVID19 symptoms and 2 after COVID19 + contact)
and 5 negative (3 after COVID19 + contact and 2 due to hospital admission).

Comparing the 8 patients who had COVID19 infection versus the 12 who
did not, there were no differences regarding age, sex, mean time of exposure
to RTX, mean accumulated dose of the drug or last dose. There were no differ-
ences between patients infected or not by COVID19 with respect to those

considered as risk factors for complicating this infection, nor with respect to
DMARDs associated with RTX (Table 1).

7 (87.5%) of the 8 patients with COVID19 infection developed bilateral
pneumonia and required admission for a mean time of first hospitalization of
36 days. The pharmacological treatment they received is shown in Table 2.
The mean COVID19 infection severity index in our patients was 5.25, accord-
ing the WHO classification (1).

Nasopharyngeal PCR became negative in a mean of 47 days, and no
SARS-CoV-2 IgG has developed to date. Three patients required NIV and
two were admitted in ICU. After hospital discharge, 3 patients were
readmitted several times due to clinical worsening, with a new nasopharyngeal
PCR test positive and the need for hospital retreatment. One patient died due to
an intestinal perforation.
Conclusion: A high percentage (40%) of our patients who received RTX for
1 year had SARS CoV-2 infection. They did not present any known risk factors
for complication from this infection; despite this, the COVID-19 severity was
high in the majority, requiring prolonged hospitalization and even the need for
readmission. The PCR test became negative very late and no patient developed
IgG SARS CoV-2.
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CHARACTERISTICS OF PATIENTSWITH AUTOIMMUNE
RHEUMATIC DISEASES AND COVID-19 ADMITTED TOA
SENTINEL HOSPITAL

Vladimir Aroja Santos1,2, Jaime Omar Velasco Flores3, Indira Méndez García4,
and Grisel Arminda Lipa Aruquipa5,6. 1Reumatología, Hospital Municipal La
Portada, 2Reumatología, Centro Médico ECO-REUMA, 3Rehabilitación y
Fisioterapia, Hospital Municipal La Portada, La Paz, Plurinational State Of
Bolivia, 4Centro de Atención Psicológica, Corporación Universitaria del Caribe
CECAR, Sincelejo, Colombia, 5Nutrición, Hospital Municipal La Portada,
6Nutrición, Centro Médico ECO-REUMA, La Paz, Plurinational State Of Bolivia.
Objectives: To describe the characteristics of patients with autoimmune sys-
temic rheumatic diseases admitted to a Sentinel Hospital and compare them
with a control group.
Methods: Descriptive and observational study. We reviewed the medical
records of patients with autoimmune systemic rheumatic diseases and com-
pared their variables with a control group matched for age, gender, body
mass index, and hospitalization date. The study was carried out during the
first six months of the pandemic in 2020. We collected the variables demo-
graphic, clinical, laboratory, the days of hospitalization, the need for sup-
plemental oxygen, the need for admission to the intensive care unit (ICU)
and / or mechanical ventilation, admission to the ICU and / or ventilator use,
and the mortality in the two groups.
Results: We included six patients with autoimmune systemic rheumatic dis-
eases and eighteen controls. The demographic and clinical variables are
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described in Table 1, where we only observed that diffuse interstitial lung disease
presented statistically significant differences. Rheumatoid Arthritis was the most
frequent pathology, four patients had disease activity at the time of hospitalization
and methotrexate was the most used drug. Table 2 describes the variables clinical
and laboratory associated with COVID-19. We show that lymphocytes, hemo-
globin, thrombocytes and creatinine were statistically significant differ-
ences between both groups, on the other hand, there were no differences
between the need for supplemental oxygen, days of hospitalization, criteria
for admission to ICU and / or mechanical ventilation, admission to ICU
and/or ventilator use and mortality between the two study groups.

Conclusion:Our results show that patientswith autoimmune systemic rheumatic
diseases required the same frequency of supplemental oxygen, had similar criteria
for admission and similar frequency of admission to ICU and / or use of mechan-
ical ventilation, in addition to the same mortality compared to a control group
matched by age, gender, body mass index and hospitalization date.

Reference:
1.Gianfrancesco M, Hyrich KL, Al-Adely S, Carmona L, Danila MI,

Gossec L, Izadi Z, Jacobsohn L, Katz P, Lawson-Tovey S, Mateus EF, Rush
S, Schmajuk G, Simard J, Strangfeld A, Trupin L, Wysham KD, Bhana S, Costello
W, Grainger R, Hausmann JS, Liew JW, Sirotich E, Sufka P, Wallace ZS,
Yazdany J, Machado PM, Robinson PC; COVID19 Global Rheumatology Alli-
ance. Characteristics associated with hospitalization for COVID-19 in people
with rheumatic disease: data from the COVID-19 Global Rheumatology Alli-
ance physician-reported registry. Ann Rheum Dis. 2020 Jul;79(7):859-866.
doi: 10.1136/annrheumdis-2020-217871. Epub 2020 May 29. PMID: 32471903;
PMCID: PMC7299648.
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CHRONIC TOPHACEOUS GOUT- ABOUTACASE

Araceli Chico Capote, Freddy Jose Meza Solis, Ramón García Hernández, and
Fernando Igancio Toro Gonzalez.
Objectives: To describe the clinical case of a patient with chronic tophaceous
gout with unusual joint deformity and limitation.
Methods: We present the case of a patient with chronic tophaceousgout, with
extensive joint damage. We also search PubMed, Ovid Medline and google
scholar, (2016-2021) for chronic tophaceousgout with deformity and articular
limitation.
Results: A 67-year-old man, of rural descent, with a history of being a smoker
and alcoholic, suffering from arterial hypertension and gout of 10 years dura-
tion, for which he had no medical control; He arrived at our hospital center
complaining of joint pain of moderate intensity, together with joint deformities
prevailing at the elbows, hands, knees, ankles and feet, and high uric acid
values. See Figure 1.

Conclusion: We present the case of a patient with chronic tophaceous gout,
with large joint deformities with severe limitation of movement, which in our
setting is rare without the presence of chronic kidney disease or enzyme disor-
ders. His severity was attributable to poor adherence to treatment.

References:
1. Ludeña Suárez MC, Marín Ferrín RE, Anchundia Cunalata EF, Villacrés

Mosquera LF, Torres Ramírez MI. Diagnóstico, tratamiento y prevención de la
gota. Correo Científico Médico. 2020; 24(1): 230-59.

2. Ortiz Olivares AM, Cortés Ross OM, Torres Motas DM. Gota tofácea
crónica en un adulto. MEDISAN 2019; 23(1):114.
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TRANSLATION INTO SPANISH OF THE METHOTREXATE
INTOLERANCE SEVERITY SCORE QUESTIONNAIRE IN
ECUADORIAN POPULATION

Andrés Zúñiga-Vera1,2,3, Jairo Quiñonez-Caicedo1,2, Cynthia Cuadros-Arteaga2,
José Martínez-Pérez1,3, Rafael LópezMartínez2,3, and Mario Moreno-Álvarez2,3.
1IRHED, 2Universidad Católica de Santiago de Guayaquil, 3Reumatología, Hospi-
tal Luis Vernaza, Guayaquil, Ecuador.
Objectives: To translate the MISS questionnaire into Spanish.
Methods: An observational, cross-sectional study, utilizing a translation from
front to back of the MISS questionnaire. A translation from front to back of
the MISS questionnaire from English to Spanish was developed (figure 1).
The detailed process was carried out based on the translation and cultural adap-
tation guidelines1,2 The study was carried out to guarantee the validity of the re-
sults (figure 1). 308 Ecuadorians older than 18 years who had no healthcare
experience, and with a completed high school or higher grade of studies were
included. They answered the questionnaire digitally, which was carried out with
the intention of measuring the level of intelligibility and readability of the trans-
lated questionnaire.
Results: 308 individuals with a mean age of 23 years completed phase 1,
64.6% were women, and 97.4% of those surveyed had a college degree or
were in college. The median and mode of intelligibility and readability of
the questionnaire was 1 for each of the questions asked; ie minimally
confusing.
Conclusion: The version translated into Spanish of theMISS questionnaire is a
valid and reliable tool for the detection of intolerance to MTX.

References:
1. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for the pro-
cess of cross-cultural adaptation of self-report measures. Spine. 15 de diciembre
de 2000;25(24):3186-91.
2. Wild D, Grove A, Martin M, Eremenco S, McElroy S, Verjee-Lorenz A,
et al. Principles of Good Practice for the Translation and Cultural Adap-
tation Process for Patient-Reported Outcomes (PRO) Measures: Report
of the ISPOR Task Force for Translation and Cultural Adaptation. Value
in Health [Internet]. 2005 [citado 27 de septiembre de 2020];8(2):94104.
Disponible en: https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1524-4733.
2005.04054.
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TRADITIONAL CARDIOVASCULAR RISK FACTORS IN
PATIENTS WITH IMMUNE-MEDIATED DISEASES

Sonia Cabrera-Villalba1, Vannia Valinotti2, Johana Coronel1, Alexis Pineda1,
Astrid Paats1, Rodrigo Acosta1, Margarita Duarte2, Teresa Martínez3, Evelyn
Leiva1, Gabriela Avila-Pedretti2, Isabel Acosta-Colman1, Paloma de Abreu4,
and Osmar Centurion5. 1Rheumatology, 2Hospital de Clinicas, San Lorenzo,
3Laboratorio Curie, 4Sociedad Paraguaya de Reumatologia, Asunción, 5Car-
diovascular Medicine, Hospital de Clínicas, Asunción, San Lorenzo, Paraguay.
Objectives: To determine the frequency of traditional cardiovascular (CV) risk
factors in patients with immune-mediated inflammatory diseases (IMIDs) and
to compare them to a control group.
Methods: Descriptive, cross-sectional study in a cohort of patients with RA,
who met 1987 ACR and 2010 ACR / EULAR criteria. It was carried out in 2
phases: the first included a standardized questionnaire according to the variables
included in the project “Cardiovascular Risk in IMID (PINV15-0346), of the
National Council of Sciences and Technology (CONACYT). In the second part,
the serum sample was taken in a specialized laboratory for the determination of
CV risk biomarkers (e.g. endothelin, TNF alpha, E-selectin, homocysteine, apolipo-
protein, fibrinogen and ultrasensitive CRP). The quantitative variables were pre-
sented as means and their respective standard deviations, and the qualitative
variables as frequencies. For the comparisons betweenvariables, chi squarewas used
for the dichotomous ones and student's t for the continuous ones. The statistical pro-
gram SPSS 23 was used. A statistical significance p ≤ 0.05 was considered.
Results: 197 patients with IMIDs were included; 49 in the control group.
85.4% were women, with a mean age of 44,5 ± 16,69 years, and mean disease
duration of 130.9 ± 102.64months. 11.6%were smokers and 63.5%were sedentary.
When the different traditional CV risk factors were compared between the IMIDs
and the control group, significant differences were found regarding smoking (p
0.04) and physical inactivity (p 0.01) whichweremore frequent in the IMIDs group.
On the other hand, the control group more frequently had a family history of ische-
mic heart disease (p 0.001), higher averageweight (p 0.001), BMI (p 0.001), systolic
(p 0.02) and diastolic blood pressure (p 0.001), and also had higher mean levels of
total cholesterol (p 0.01), LDL (p 0.001) and lower meanHDL (p 0.003). These data
are depicted in Tables 1 and 2.
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Conclusion: We found a significant difference regarding smoking and physi-
cal inactivity in the IMIDs group vs the control group, which is an important risk
factor for CV disease. Optimal treatment is necessary to reduce this risk in patients
with IMIDs, including optimal anti-inflammatory treatment, as well as treatment
targeting the improvement of thesewell-known traditional risk factors. In this con-
text, the application of CV risk algorithms could also be of benefit.

PANLAR2021-ABS-1259

FREQUENCYOF NEOPLASMS IN PATIENTS TREATEDWITH
BDMARDAND STDMARD IN THE RHEUMATOLOGY
SERVICE OF PADRE BILLINI HOSPITAL,
DOMINICAN REPUBLIC

Teresandris Polanco Mora1, Jennifer Santana Peralta De Heyaime1, Angelo Alberto
Cornelio Vasquez1, Yamilet Cruz1, Tirso Valdez Lorie1, Edral Rodriguez Bautista1,
Roberto Muñoz Louis1, and Rafael Alba Feriz1. 1Reumatologia, Hospital Docente
Padre Billini, Santo Domingo, Dominican Republic.
Objectives:Toassess the frequencyofneoplasmsassociatedwith theuseofbDMARD
and ctDMARD in the Rheumatology service of the Hospital Padre Billini
Methods: Observational, extensive and transversal study. Data were collected
from the clinical records of patients with rheumatological diseases using
bDMARD and ctDMARD from the Padre Billini Hospital from November
2013 to November 2020. Inclusion criteria: patients>18 years, diagnosis of
rheumatological disease, who are using bDMARD or ctDMARD for at least
6 months. The personal and family history of neoplasms, mammography re-
ports, pap smears, tumor markers, chest radiography, thyroid sonography and
protein electrophoresis were evaluated. Data were analyzed with SPSS V23.
Results: A total of 1142 patients met inclusion criteria. 74.1% female. with an
average of 5.2 + 2.3 years of duration of the bDMARD and ctDMARD. 76.7%
(877) had a diagnosis of RA, 10.5% (121) Spondyloarthritis, 4.7% (54) Psori-
atic Arthritis, 3.94% (45) JIA, 3.4% (39) Psoriasis, other 0.52% (6). Average di-
agnosis of RA7+ 3.4 years, JIA 5+ 2.4 years, spondyloarthritis 4 + 1.7, psoriatic
arthritis 5 + 3 years, Psoriasis 3 + 1.2 years. 25.13% (287) of the patients are on
therapy with tocilizumab, 23.9% adalimumab, 16.50% ctDMARD, 10.9% rituxi-
mab. Etarnecept 7.96%, secukinumab 7.79%, golimumab 6.59%, Ustekinumab
0.96% and guselkumab 0.08%. Neoplasms were not reported in these patients.
Conclusion: In this study, no neoplasm events associated with the use of
bDMARD and ctDMARD were reported in patients with rheumatological dis-
eases during a 7-year review.

References:
1. Andru, J., Otn, T. and Sanz, J., 2009. Treatment of difficult clinical situations in
patients with rheumatoid arthritis: cancer. Clinical Rheumatology, 5, pp. 44-47.
2. Betancur B, Arias X, Crdenas JF, Villegas J, Ramrez LA, Uribe O, Vasquez
G. Autoimmune disease and neoplasms. Rev CES Med 2006; 20 (2): 27-3
3. Mercer LK, Lunt M, Low ALS, et al. Ann Rheum Dis 2015; 74: 1087-1093.
4. Rodrguez Lozano, C., 2011. Safety of biological therapies: new data from
BIOBADASER. Clinical Rheumatology, 6, pp. 1-6.
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A CASE OF CHRONIC RECURRENT
VOGT-KOYANAGI-HARADA DISEASE REQUIRING
LONG-TERM IMMUNOSUPPRESSIVE THERAPY

Vinicius Castro Thomazi1,2, Tatiane Fortuna1,2, Rafaela Zarpelon Kunz1,2,
Andrea Montenegro1,2, Gabriel Ferrari Alves2, Bruno Trevisan1,2, Gabriela Sasso
Padilha1,2, Rafael Coradin1, Thiago Willers1, Felipe Giovani Tawil Aubin1, Maria
Lúcia Lemos Lopes1,2, and Tatiana Freitas Tourinho1,2. 1ISCMPA, 2UFCSPA,
Porto Alegre, Brazil.
Objectives: Vogt-Koyanagi-Harada disease (VKHD) is a systemic autoim-
mune disease usually presenting as a bilateral granulomatous panuveitis. It
mainly affects females and individuals with darker pigmentation. The patho-
physiology is not completely understood but involves CD4+ T-cell mediated au-
toimmunity against melanocytes, possibly initiated by cross reactivity against
cytomegalovirus. Tissues containingmelanocytesmay be affected, such as those
of the eyes, central nervous system, skin and internal ear. Patients may have vit-
iligo, meningismus, hearing loss, tinnitus and vertigo. This report aims to show
how our team has been approaching such pathology.
Methods: Medical record review.

Results: A 53-year-old woman was diagnosed with VKHD in 1997 after an epi-
sode of eye pain, conjunctival injection, partial visual loss and occipital pain. Ante-
rior uveitis and facial vitiligo were detected. She received intravenous pulse
cyclophosphamide. Azathioprine and prednisone were initiated. Over the years,
the disease recurred, resulting in retinal detachment. In 2004, eye flarewas resolved
with pulse cyclophosphamide. In 2013, uveitis was detected shortly after azathio-
prinewas stopped. Resolutionwas achieved by increasing the dosage of prednisone.
In 2018, recurrence in the left eyewas resolved with topical dexamethasone, a taper
of prednisone and by increasing the dosage of azathioprine. As of 2021, the patient
has no signs of active disease and takes azathioprine 150 mg/day.
Conclusion: The diagnosis ofVKHD is based on clinical findings. The standard ini-
tial treatment is high dose systemic corticosteroid therapy (prednisone 1-1.5mg/kg/day)
for at least 6 months. About 17-73% of patients progress to chronic recurrent
disease, characterized by granulomatous anterior uveitis, and often resistant to
systemic steroid therapy. Long term immunosuppression with steroid-sparing
agents such as azathioprine, methotrexate and cyclosporine is frequently needed.
In unresponsive cases, infliximab or rituximab may be considered.
References:
1. O’Keefe, G. A. D., & Rao, N. A. (2017). Vogt-Koyanagi-Harada disease. Sur-
vey of Ophthalmology, 62(1), 1–25. doi:10.1016/j.survophthal.2016.05.002
2. Lavezzo, M. M., Sakata, V. M., Morita, C., Rodriguez, E. E. C., Abdallah, S.
F., da Silva, F. T. G. Yamamoto, J. H. (2016). Vogt-Koyanagi-Harada disease: re-
view of a rare autoimmune disease targeting antigens of melanocytes. Orphanet
Journal of Rare Diseases, 11(1). doi:10.1186/s13023-016-0412-4
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VIRCHOWIAN LEPROSYAND PSORIASIS ARTHRITIS: CASE
REPORT

Ricardo Boff Júnior1, Andrea Montenegro1,2, Tatiane Fortuna1,2, Rafaela Zarpelon
Kunz1,2, Gabriel Ferrari Alves1, Bruno Trevisan1,2, Gabriela Sasso Padilha1,2,
Rafael Coradin2, Thiago Willers2, Felipe Giovani Tawil Aubin2, Rodrigo Pereira
Duquia1,2, Tatiana Freitas Tourinho1,2, andMaria Lúcia Lemos Lopes1,2. 1UFCSPA,
2ISCMPA, Porto Alegre, Brazil.
Objectives: Leprosy is an infectious disease caused by M. leprae and M.
lepromatosis that mainly involves skin and peripheral nerves, although it can
also occur in a disseminated way. In the Virchowian form, the patient has defi-
cient immunity against the bacilli, which results in a high bacillary load and a
severe clinical presentation.

The following report will present the case of a patient with several disorders
caused by Virchowian leprosy and psoriatic arthritis.
Methods: Medical record review.
Results: 51-year-old man, with previous diagnosis of Hypertension, DM2,
psoriasis, psoriasis (at 22), arthritis (at 30), history of alcoholism, active smoker
and family history of leprosy (father).

He had persistent symptoms of arthralgias in his feet and eventually in his hands
and active skin lesions, with good control using Adalimumab and Methotrexate.

In February 2018, he was admitted with diffuse cutaneous symptoms, sim-
ilar to a psoriasis. The rash was difficult to control, with an ulcerated lesion in
the inguinal region, presumed to be a possible adverse reaction to Adalimumab,
therefore medication was discontinued. The patient did not have alopecia,
xerostomia, xerophthalmia, dysphagia and Raynauds. Biopsies of skin lesions
were performed with inconclusive results. The hypothesis of Norwegian scabies
was raised and treated with antibiotics and antifungals.

After being discharged from the hospital, he was evaluated at the psoriatic
arthritis clinic. During the evaluation, an alteration in the earlobe was observed,
with suspicion of leprosy. The biopsy of the lesion was performed in June 2019
and showed morphological findings compatible with dimorphic-dimorphic leprosy.
From the diagnosis, Methotrexate was maintained and Standard polychemotherapy
(PCT) was started with rifampicin, dapsone and clofazimine, with improvement in
the articular condition and, subsequently, thalidomide.

Patient stopped using the medication on his own, with a gap of 9 months.
Arthritis worsened (with deformity of the toes and axial involvement) and skin
lesions resurged, with the presence of painful nodules on the trunk and right
arm. In February 2021, a new biopsy was performed, and diagnosed as a
Hansenoma. Treatment with MDT and Thalidomide was resumed.
Conclusion: Virchowian leprosy is the multibacillary form of the disease,
which can affect several systems, as seen in the case above. After treatment, skin
lesions are expected to remit, however, deformities and future immunological
reactions may persist.
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EVALUATION OF THE RHEUMATOID FACTOR IN
FISHERMEN OF THE COMMERCIAL FLEET OF TEFÉ, AM

Wuerles Barbosa.
Background: Fishing in the Amazon is considered the main source of income
for riverside populations, with the region being one of the major producers and
exporters of fish to different parts of Brazil and the world. Therefore, the fishing
activity has a great influence on the movement of the economy, the generation of
jobs, the distribution of income and the food of the local populations. Despite
the importance of this sector in northern Brazil, most fishermen do not work
with more advanced technologies to carry out their activities, in such a way that
there is a great demand for prolonged physical effort on the part of these
workers. The presence ofmusculoskeletal conditions, aswell as the development
of osteoarticular and autoimmune diseases is frequent in this working class. Thus,
it is essential to investigate changes in inflammatory parameters, such as the rheu-
matoid factor and the erythrocyte sedimentation rate.
Objectives: To evaluate the serum level of rheumatoid factor in fishermen in
the commercial fleet of Tefé, Amazonas.
Methods: The present work was carried out with the support of the municipal
departments of health (SEMSA) and production and supply (SEMPA) in the
city of Tefé, Amazonas. Fishermen active in the Tefé fishing fleet were included
in the research, where blood samples were taken following the 12-hour fasting
orientation and immediately centrifuged to obtain the serum. The analysis was
performed using a commercial kit, following the manufacturer's guidelines,
with the reference value being less than 8 IU / mL. For the quantitative variables,
the mean and standard deviation were calculated and for the qualitative fre-
quency and percentage.
Results: The sample consisted of 64 workers, of which 40 (63%) were male
and 24 (37%) female. The mean age was 44.8 years (SD 11.9 years). It was ob-
served that 6 (9%) workers had results greater than 8 IU / ml and 26 (40.6%)
reported having some joint symptom, such as arthralgia and arthritis.
Conclusion: 9% of the sample had levels of rheumatoid factor higher than normal,
with a potential implication of future rheumatological problems, including rheuma-
toid arthritis. Public attention to fishermen's health allows an improvement in their
quality of life, as well as in the reduction of risk factors and their illness.

PANLAR2021-ABS-1436

DISABILITYANDPERCEIVEDSTRESS INANTIPHOSPHOLIPID
SYNDROME:CORRELATIONWITHCOGNITIVE IMPAIRMENT

Erik Cimé-Aké1, Gabriela Medina2, Raquel Bonilla-Vázquez1, Olga Vera-Lastra1,
Miguel Ángel Saavedra3, María Pilar Cruz-Domínguez4, and Luis J Jara5. 1Internal
Medicine Department, 2Translational Research Unit, 3Rheumatology Depart-
ment, 4Research Division, 5 Direction of Education and Research, Hospital
de Especialidades, Centro Médico "La Raza", México City, México.
Objectives: To determine disability and perceived stress and their correlation
with cognitive impairment (CI) in primary antiphospholipid syndrome (PAPS).
Methods: Cross-sectional analysis, including patients with PAPS and paired
controls for cardiovascular risk factors, determining CIwithMontreal Cognitive
Assessment (MoCA), disability with World Health Organization Disability As-
sessment Schedule (WHODAS2.0) and perceived stresswith Perceived Stress Scale
(PSS-14). Descriptive statistics and Spearman correlation coefficient were used.
Results: Sixty-three PAPS patients and 60 paired matched controls by age, sex
and cardiovascular risk factors were included. In PAPS, age 48.0 ± 13.5 years,
thrombotic artery events (TAE) (34.9%) and stroke (30.2%) were found (Table 1).
Disabilitywas documented inmost domains ofWHODAS2.0 and total score, being
higher in participation and mobility; stress level was normal (PSS-14 with median
22.00, IQR 14.0-27.0) and 65.1% had CI. PAPS had a greater deterioration in the
WHODAS 2.0 total score (p 0.017) andMoCA (p < 0.0001). The personal domains
and total WHODAS 2.0 score correlated inversely with MoCA. Daily activities

(rho = -0.419, p 0.001) and personal care (rho = -0.407, p 0.001) correlated themost
(Table 2). TAE confered risk for CI (OR 10.32, CI 1.1-99.8, p 0.044).

Conclusion: In patients with PAPS, disability quantified byWHODAS 2.0, es-
pecially personal domains, had an interdependence with cognitive ability. New
treatment options and neurocognitive stimulation strategies are necessary to
maintain functionality and prevent further cognitive dysfunction.
References:
1. Petri M. Antiphospholipid syndrome. Transl Res 2020; 225:70-81.
2. Ricarte IF, Dutra LA, Abrantes FF, et al. Neurologic manifestations of
antiphospholipid syndrome. Lupus 2018; 27: 1404-1414.
3. Federici S, Bracalenti M, Meloni F and Luciano JV. World Health Organiza-
tion disability assessment schedule 2.0: An international systematic review.
Disabil Rehabil 2017; 39:2347-2380.
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DESCRIPTION OF THE FUNDUS OF THE EYE AND ITS
ASSOCIATIONWITH CAPILLAROSCOPY IN PATIENTS WITH
A DIAGNOSIS OF SYSTEMIC SCLEROSIS

Erick E. Rodríguez Bossio, Anastasia Secco, Félix Romanini, Natalia Tamborenea,
Florencia Lucas, Juan Hoyos, Patricia Campos, and Diana Castrillón.
Objectives:Todescribe the findings in the ocularmicrovasculature through the fun-
dus and its association with capillaroscopy in patients with systemic sclerosis.
Methods: Observational, analytical, cross-sectional study. Patients with a diag-
nosis of systemic sclerosis (ACR / EULAR 2013 criteria) were included for
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6 months, excluding patients with previous ocular disease (posterior segment
pathology, acute trauma, active infection, sequelae), a history of other rheumatolog-
ical diseases, nervous system diseases central nerve with involvement of the second
cranial nerve, oncological pathology, patients with diabetes and poorly controlled ar-
terial hypertension. Fundus and capillaroscopy were performed on all of them, blind
to the characteristics of the patient by the professional operator.

Continuous variables were expressed as mean and standard deviation or me-
dian and interquartile range according to distribution, categorical variables as
proportions, and were analyzed using Fisher's exact test.
Results: A total of 34 patients with systemic sclerosis were included, with a
mean age in years of 55.4 (± 12.7), a mean of diagnosis in years of 11.8 (± 6.17)
and a mean age of the phenomenon Raynaud's in years of 11.9 (± 6.77). 20.59%
(n: 7) of the patients presented abnormalities in the fundus, with arteriolar
and venous thinning being the most frequent (n: 5), followed by degenerative
lesion (n: 1) and venous pulse in the papilla (n: 1). 67.65% (n: 23) of the patients
presented SD pattern in capillaroscopy, showing early SD pattern in 17.65% (n:
6), active SD in 11.76% (n: 4) and Late SD in 38.24% (n: 13). Fundus abnor-
malities were found in 26.09% of patients with SD pattern versus 9.09% of pa-
tientswith negative capillaroscopy, with no significant differences between both
groups (p = 0.252). These data are depicted in Figures 1 and 2.

Conclusion: Patients with systemic sclerosis may have abnormal findings in
the fundus, among which arteriolar and venous thinning stand out. The associ-
ation between fundus abnormalities and SD pattern was not statistically signif-
icant in the present study. However, given that a proportion of patients with
fundus alterations presented SD pattern, studies with a larger number of patients
are required to confirm this association.
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EXPERIENCE OF TELECONSULTING CARE FOR HEALTH
CARE PROFESSIONALS AND PATIENTSWITH RHEUMATOID
ARTHRITIS, IN THE HEALTH EMERGENCY DUE TO
COVID-19

Sandra Milena Hernández-Zambrano1, Ruth Alexandra Castiblanco-Montañez1,
Paula Marcela Ávila Guerrero1, María Alejandra González Moreno1, Laura
Geraldine Montenegro Sacristán, Gabriel-Santiago Rodríguez-Vargas2, Laura
Villareal3, Jaime A Rubio2, Elías Quintero2, Maria Alejandra Gómez2, Josefina
Chávez-Chávez2, Diana Patricia RiveraTriana2, Rosangela Casanova2, Adriana
Rojas-Villarraga, and Pedro Santos-Moreno4. 1Facultad de Enfermería, 2Re-
search Division, Fundación Universitaria de Ciencias de la Salud-FUCS, 3Assis-
tance Direction, 4Scientific Direction, Biomab IPS, Bogotá, Colombia.
Objectives: Rheumatoid arthritis (RA) is a disease highly vulnerable to
COVID-19, a factor that caused an impact on everyday practice and the imple-
mentation of telecare assistance. Our goal was to understand the experiences of
RA patients and health care professionals (HCP) in the implementation of a
non-face-to-face multidisciplinary consultation model in the health emergency
caused by COVID-19.
Methods:Qualitative descriptive exploratory study. Semi-structured inter-
views (telephone or video-based depending on the participant preferences)
were carried out that analyzed the experiences of RA patients and HCP who
cared for them in a specialized center in Bogotá (Colombia). All interviews
were audio-recorded, with prior informed consent of the participants, and
were conducted by researchers trained in qualitative designs. Inclusion
criteria: Adult RA patients evaluated in the teleconsultation modality on
at least two occasions, patients treated in the face-to-face consultation mo-
dality on at least two occasions and health professionals who have carried
out at least 25 teleconsultations, in the context of the health emergency due
to COVID-19. It was analyzed following the Taylor-Bogdan proposal.
Results: 36 interviews were conducted, 29 (80.5%) corresponded to RA pa-
tients (69% were attended by teleconsultation and 31%, through face-to-
face consultation); and 7 (19.4%) corresponded to HCP. Characteristics of
participants are shown in table 1 and 2. Four categories emerged configur-
ing the experience of the subjects (patients and professionals) in a scenario
of high vulnerability and uncertainty derived from the COVID-19 pan-
demic: Factors present in communication, information and communications
technology (ICT) management, family support and interaction, and adher-
ence to treatment. In patients, mental health, pain, functional dependence,
and quality of life, were the most affected dimensions. Resilience mecha-
nisms such as adaptation and self-care measures emerged to minimize risks
from pandemic.

Conclusion: Clinical and social conditioning factors were identified, which
may determine the relevance of teleconsultation. The implementation of
teleconsultation should be accompanied by the training of HCP, digital literacy
and investment in technological infrastructure to overcome barrier access. It is
important to promote assertive communication processes in the professional-patient
relationship mediated by ICT.
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MODIFICATIONS IN SELF-CARE, QUALITYOF LIFE AND
THERAPEUTIC ADHERENCE IN PATIENTS WITH
RHEUMATOIDARTHRITIS DURING SARS-COV-2 PANDEMIC
TREATED BY TELECONSULTATION

Ruth Alexandra Castiblanco-Montañez1, Sandra Milena Hernández-Zambrano1,
Angie Marcela Valencia Serna1, Valentina Nonzoque Toro1, Maria Paula
Sánchez Camargo1, Leidy Natalia Restrepo Rodriguez1, Gabriel-Santiago
Rodríguez-Vargas2, Laura Villareal3, Jaime A Rubio2, Elías Quintero2, Maria
Alejandra Gómez2, Josefina Chávez-Chávez2, Diana Patricia Rivera-Triana2,
Rosangela Casanova2, Adriana Rojas-Villarraga4, and Pedro Santos-Moreno5.
1Facultad de Enfermería, 2Research Division, Fundación Universitaria de
Ciencias de la Salud-FUCS, 3Assistance Direction, Biomab IPS, 4Research In-
stitute, Fundación Universitaria de Ciencias de la Salud-FUCS, 5Scientific Di-
rection, Biomab IPS, Bogotá, Colombia.
Objectives: Rheumatoid arthritis (RA) is an autoimmune disease characterized
by chronic joint inflammation, causing intense pain and stiffness. SARS-CoV-2,
as the main pathogen of the current pandemic emergency, increases the clinical
vulnerability of the population with RA and led to the implementation of
teleconsultation. Our objective was to analyze the changes in the level of thera-
peutic adherence, quality of life and the capacity for self-care agency during the
follow-up period of the group of patients linked to the non-face-to-facemultidis-
ciplinary consultation model during the SARS-CoV-2 pandemic.
Methods: A longitudinal analytical cohort observational study in adult RA pa-
tients evaluated in a specialized center under a telecare model in Bogotá,
Colombia was carried out. Three instruments: EuroQoL-5 Dimensions (EQ
5-D-3 L), Morisky Green Test and The Appraisal of Self-care Agency Scale
(ASA-R), tomeasure quality of life, adherence to treatment and self-care agency
respectively, were administered. Data was collected by telephone interview be-
tween a three-month period (baseline and third month measurement). Ethical
approval was granted. A quantitative comparison between follow up and base-
lines measurements was done (p-value<0.05 was considered significant)
Results: Of 71 patients included and evaluated in teleconsultation modality,
85.9% were women, with an age range of 90 years (Table). The most prevalent
comorbidities were musculoskeletal (14.1%). Regarding the variables analyzed,
the quality of life, pain/discomfort, anxiety/depression, and mobility were the
variables most affected. In the 3-month follow-up period, no differences in
EQ 5-D-3 L score and dimensions were found (p = 0.659). During follow-up,
in adherence to treatment, patients did not stop taking medication when they
were well (p = 0.029); As well, in the self-care agency, they took measures to

guarantee their safety and that of their family (p = 0.000), they changed life
habits to improve their health (p = 0.004) and they looked for better ways to take
care of themselves (p = 0.026).

Conclusion: The teleconsultation implemented in patients with RA during the
SARS-CoV-2 pandemic had a high degree of acceptability, found significant
changes in the variables of adherence to treatment and self-care agency and
without significant changes in quality of life. This study provides new findings
in the evaluation of the tele-assisted monitoring model in the context of a health
emergency due to COVID-19 in Latin-American RA patients.

PANLAR2021-ABS-1364

FREQUENCYOF CARDIOVASCULAR RISK IN PATIENTS
WITH FIBROMYALGIA

Olga Patricia Campos1, Anastasia Secco on behalf of Rivadavia Hospital, Diana
Marcela Castrillon1, Erick Estid Rodrigez1, Noel Agustin Callahuara1, Susana
Taboada2, and Demis Picone2. 1Rheumatology, 2Cardiology, Rivadavia Hospi-
tal, Buenos Aires, Argentina.
Objectives: To estimate the prevalence of cardiovascular risk factors (CVRF)
in adult patients with Fibromyalgia (FM).
Methods:Descriptive, observational and cross-sectional study. Patients of both
sexes were included, aged between 30 to 74 years with a diagnosis of FM ac-
cording to ACR 2010 criteria from a rheumatology center in Argentina between
July 2019 to February 2020. Patients with associated autoimmune disease and a
history of a previous cardiovascular event were excluded. Cardiovascular risk
was evaluated with the Framingham and Reynolds Score. The results of the Fra-
mingham Score from the 2018 National Risk Factor Survey were used to com-
pare with the results of our study.
Results: 59 patientswere included, 99% (n: 58) werewomen, themedian age in
years was 53 (IQR: 47-59). Regarding occupation, 32.2% (n: 19) carried out
sedentary activity and 10.17% (n: 6) carried out activity with physical effort.
When evaluating CVRF, 38.98% were hypertensive (n: 23), 6% diabetic (n: 4),
42% dyslipidemic (n: 25), 16% smokers (n: 10), 40% obese (n: 24) and 69% were
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sedentary (n: 41). 3% (n: 2) had a family history of a coronary event. Cardiovas-
cular risk was evaluated, finding a median 4.88 (3-7.18) points in the Framing-
ham score, with 22% of the evaluated patients presenting moderate risk (n: 37);
no patient was at high risk. In the Reynolds Score, the median was 1 (1-2),
which corresponds to low risk. When comparing the results of the Framingham
with the 2018 national survey of risk factors, it was found that 33.7% of the fe-
male population of Argentina had a moderate risk vs 37.2% of the study popu-
lation, this difference not being statistically significant (p = 0.58). These data
are presented in Table 1.

Conclusion: In this cohort, we did not find patients with a higher cardiovascu-
lar risk than the general population in patients with FM either by the Framing-
ham or Reynolds scores.
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ASSESSMENT OFADMINISTRATIVE BURDEN IN THE
PHYSICIANS’ DAILY PRACTICE OFA RHEUMATOLOGY
SECTION

José Simón Alcívar-Navarrete1, Eliana Rebeca Serrano1, Juan Manuel Bande1,
María Alejandra Medina1, Diana Silvia Klajn1, José Angel Caracciolo1, and
Silvia Beatriz Papasidero1. 1Rheumatology, Hospital General de Agudos Dr.
Enrique Tornú, City of Buenos Aires, Argentina.
Objectives: To determine the frequency ofMedical History Summaries (MHS)
issued by medical staff of a Rheumatology Section in a period of 6 months and
the total time spent on this administrative task, compared to a potential number
of medical appointments of predetermined duration, in the same period of time.
To describe the reasons for requesting a MHS and the characteristics of the pop-
ulation that requested them.
Methods: All patients who requested a comprehensive MHS (which required
an exhaustive review of entire patient's medical record) in the Rheumatology
Section between 06/01/2019 and 12/31/2019 were included. Sociodemographic
characteristics, health insurance, diagnosis, disease duration, and reason for

request were recorded. Multiple requests of the same MHS during this period
were reported.

A predetermined duration for each medical appointment was considered of
15minutes, according to our hospital regulations. The estimated average time em-
ployed by medical staff for a comprehensive MHS was 75 minutes.
Results: Of 3159 appointments scheduled in 152 days in our Rheumatology
Section, 103 patients requested one or more MHS. One hundred forty-four
MHS were performed (0.95 per day). Approximately 18% of the patients re-
quested another MHS in the same period of time. Patients who requested an
MHS to get a disability certificate had a significantly shorter duration of disease
(96 vs. 144 months, p = 0.012). The time spent to perform all MHS requested
was equivalent to 720 potential medical appointments, about 20% of those usu-
ally offered.

Most summaries were issued as a requirement for chronic medication cover-
age, primarily for Rheumatoid Arthritis patients covered by public health care.
Conclusion: The frequency of MHS issued was 0.95/clinic day. The time
employed by rheumatologists to prepare MHS for administrative reasons
is comparable to a potential increase of more than 20% in medical appoint-
ments. A request of a MHS to get a disability certificate was higher in patients
with shorter duration of disease.
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TREATMENT OF ELDERLY PATIENTSWITH BIOLOGICAL
THERAPYAND JAK INHIBITORS

Tatjana Zekić and Srđan Novak1. 1Rheumatology and Clinical Immunology,
University of Rijeka, Faculty of medicine, Clinical hospital Center Rijeka, Ri-
jeka, Croatia.
Objectives: Treatment of elderly patients with rheumatic diseases is associ-
ated with an increased risk of developing side effects. The aim of the study
is to show the prescription pattern in patients older than 65 years in a Uni-
versity hospital.
Methods:Medical records review study 2006-2021 includes 231 patients cur-
rently being treated with bDMARDs and tsDMARDs, with a review of previous
discontinued therapies.
Results: Out of 231 patients, in 2021, 70 patients (30%) were older than
65 years, average 70 (65-84). Two more patients discontinued therapy due
to tuberculosis and brain tumor while one died. Of the 70 patients; 48 had
RA, 15 SpA, 7 PSA. The majority of patients were prescribed anti TNFi
(27), JAKi (20, 11 as first choice), tocilizumab (11), IL-17 inhibitors (8),
and rituximab (7). The most frequent delivery method was subcutaneous
therapy (37), then oral (20), intravenous (16). Total duration of all therapies
was 73 months (2-174). Patients started biological therapy at age 63 (50-81)
30% at age (57-63), 58% at age (64-70), 3% (71-77). 60% of patients were
still on the initial therapy, 27%, the second, while 5% were on their third,
fourth and fifth therapy (1RA, 2SpA, 1 PSA). The histogram shows age
when the first therapy was started (Figure 1).
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Conclusion: Elderly patients receive anti-TNFi and JAKi more often with the
majority starting therapy before the age of 71 years. JAKi are a common choice
since they became available in 2018.
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AUTOBIOGRAPHICAL NARRATIVES AND DISCURSIVE
VIOLENCE: RECONSTRUCTIVE ACTS OF PATIENTS
WITH LUPUS

LauraAthié1. 1Ciencias del Lenguaje, Instituto deCiencias Sociales y Humanidades
Benemérita Universidad Autónoma e Puebla, Puebla, México..
Objectives: Facing a disease means experiencing a condition of emotional and
physiological violence, where speech is precisely one of the ways in which it is
exercised on the sick person. When aggression is exercised not only by some
microorganism, but also manifests itself from the social structures that operate
on the patient through language, its detection is difficult. Since it usually
normalizes.

This research reviews the patients discourse that revolves around the person
with lupus in a discursive-linguistic perspective that observes not only the pre-
dominant official discourse but all the discursive (autobiographic and ethno-
graphic) acts that allow the sick person to break the schemes marked by
discursive violence in the various structures.
Methods: This research uses three theoretical approaches: the Grounded
Theory (TF) methodology of Strauss and Corbin (2014), from which anal-
ysis categories are broken down; the Auto-Ethnographic Model and the crit-
ical analysis of discourse, from the perspective of Émile Benveniste, Paul
Ricoeur and Ruth Wodak and the interpretive autoethnography proposed
by Norma K. Denzin. Regarding concepts of violence, the proposals of Paul
Farmer, Philippe Bourgois, Nancy Scheper-Hughes and Pierre Bourdieu
are used.

The corpus consists of interviews and ethnographic observations recovered
from 2013 to date of 100 patients from Mexico, Argentina, Chile, Guatemala,
Honduras, United States and Spain.
Results: Some of the research findings show:

1. How the pragmatic, syntactic and semantic dimensions, expressed
both in autobiographical discourses are crossed by a violence that is not visible
to society.

2. How the archetypes generated by the same people who suffer from the
disease are anchors to unite the identity broken after the diagnosis.

3. That their stories are reconstructed on the figure of a diegetic emblem: the
one who fights, the one who howls for help, an emblem that allows them to
break with pre-established social roles.

Representative images are shown below.

Conclusion: Identity fragmentation is linked to normalized violence, to the
same violent alienation that exists in society and where the disease is inscribed.
As long as the perpetrators of symbolic violence (leaders of associations and
groups, families, health personnel, employers) do not realize that their discur-
sive acts, decisions, instructions and mandates infringe the freedom of action
and expression of and members, violence will continue to be daily, every day,
common and invisible.
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PERSPECTIVES OF PATIENTSWITH RHEUMATIC DISEASES
REGARDING VACCINATION FOR COVID 19 IN ARGENTINA

Leandro Ferreyra Garrott, on behalf of Comite de educación a Pacientes -
Sociedad Argentina de Reumatología, Dora Pereira on behalf of Comite de
educación de Pacientes Sociedad Argentina de Reumatología, Maria Alicia
Lazaro on behalf of Comite de educación de Pacientes -Sociedad Argentina
de Reumatología, Cesar Graf on behalf of Comite de educación de Pacientes -
Sociedd Argentina de Reumatología Amadeo Esposto1, and Gustavo Citera2.
1Consultorio Privado, La Plata, 2Sección Reumatología, Instituto de Rehabilitación
Psicofísica, Ciudad Autónoma de Buenos Aires, Argentina.
Introduction: With regard to vaccines against COVID-19, patients with in-
flammatory, autoimmune or autoinflammatory rheumatic diseases and those
who are immunosuppressed, had doubts about their situation regarding vaccina-
tion, and people with these conditions did not participate in clinical trials. Also,
previous experience with current platforms is generally limited.
Objective: To inform people with rheumatic diseases about vaccination for
COVID-19 inArgentina and tomeasure the impact of the information on people
with rheumatic diseases.
Methods: TheArgentine Society of Rheumatology (SAR) organized a live session
on ReumaQuienSos, a SAR dependent page to provide information to patients. Spe-
cialists in rheumatology and infectious disease with extensive experience in patient
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care for these specialties participated in this event, providing information and answer-
ing questions about vaccination for COVID-19 in people with rheumatic diseases
with information available so far, in addition a brief previous survey was conducted
during the session and at the end of it.
Results: 1900 people participated in the live session. There were 2400 comments,
997 reactions and it was shared 243 times.Within 7 days of the original post, the post
reached 49,600 people. 465 people answered the previous survey and 433 the sub-
sequent one. Before the session, 77% of those surveyed had considered getting
vaccinated and at the end of the session this percentage increased to 95%, thus
indicating an increase in acceptance of 22%. Prior to the session, only 35% re-
ceived vaccination advice from their rheumatologist. The increased acceptance
of the Sputnik V vaccinewas dramatic after the information was provided in the
live session. When univariate analysis was performed for age, sex and disease,
no association was found with the questions asked in the survey.
Conclusion: The information provided during this activity by SAR and profes-
sionals involved had a very important impact on the confidence of people with
rheumatic diseases in relation to vaccination for COVID19
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RHEUMATOLOGY-OPHTHALMOLOGY COLLABORATIVE
MANAGEMENT OFAUTO-IMMUNE OCULAR DISEASES IN A
BRAZILIAN TERTIARY REFERRAL CENTRE

Leticia Cezar Araujo1, Fernanda Lourenço Macagnani1, Camila Ávila Megda
Cabianca1, Livia Laila Soares Costa1, Maria Thereza Gomes Caldeira1,
Rodrigo de Oliveira1, João Marcello Fortes Furtado2, and Rodrigo Luppino-
Assad1. 1Rheumatology, 2Ophthalmology, Hospital das Clínicas da Faculdade
de Medicina de Ribeirão Preto, Ribeirão Preto - São Paulo, Brazil.
Objectives: To describe the clinical profile of patients diagnosed with
auto-immune ocular diseases treated in a collaborative Rheumatology-Ophthalmology
clinic in a tertiary referral center and the benefits of the multidisciplinary care.
Methods: Medical records review study.
Results: During the study period, 144 patients were identified and their charts ana-
lyzed. The main reason for referral was etiological investigation and evaluation for
immunopressive treatment for the patientsmanagedbyophthalmologists. Therewas ad-
ditional collaboration for regular eye examination amongpatients primarilymanagedby
rheumatologists. The majority of the patients were female (n = 83, 57%), with a mean
age of 43 years. The most common ocular manifestations were acute anterior uveitis
(n = 55, 38%), posterior uveitis (n = 18, 12%) retinal vasculitis (n = 15, 10%). 34%
(n= 50) had idiopathic conditions limited to the eye. Themost commonly detected sys-
temic disease was Vogt-Koyanagi-Harada Disease (n = 33, 35%) followed by inflam-
matory spondyloarthropathies (n = 13, 13,8%) and Behçet’s Disease (n = 8, 8,5%).
Conclusion:Most patients referred to this Rheumatology-Ophthalmology col-
laborative team presented acute anterior uveitis and had idiopathic conditions
limited to the eye. Vogt-Koyanagi-Harada Syndromewas the most common un-
derlying systemic disease identified.
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IMPACT OF ISOLATIONANDADHERENCE TO TREATMENT
OFARGENTINE PATIENTS WITH RHEUMATIC DISEASES
IN PANDEMIC

Leandro Ferreyra Garrott, Ingrid Petkovic, Maria Alicia Lazaro, Nieves Capozzi,
Olga Leal, Dora Pereira, Carolina Auad, and Cesar Graf and Comite de educación
de Pacientes - Sociedad Argentina de Reumatología.
Objectives: To evaluate adherence to treatment and the impact of isolation in pa-
tients with rheumatic diseases
Methods: Observational and cross-sectional study, using an electronic survey
(Google form®) in participants of the virtual congress of patients in 2020 over

18 years of age. Demographic data, diagnosis and factors associatedwith the life
of the people in this period of restriction were recorded.
Results: 558 patients answered the survey (95.34%women). 494 patients from
Argentina (164 were from the province of Buenos Aires). 75 of the survey par-
ticipants were between 40 and 70 years old.Most of the patients had rheumatoid
arthritis 45%, Fibromyalgia 31% and Osteoarthritis 16%. 70% were followed in
the private environment. 65% considered themselves within the risk group of
suffering from COVID-19 and 23% were unsure of their risk. The majority of
the population knew the necessary measures of prevention. 83% were able to
connect with their doctor during this period, the most common way was in per-
son and via WhatsApp, only 18% had access through teleconsultation. 79.2%
continued with the treatment for their disease, 14.2% had difficulties and
6.4% did not succeed. Of these two groups, lack of access to medication and
lack of communication with their doctor was the cause. During this period,
50% were able to do physical activity at home. Of the surveyed population,
35 people (6.4%) had a diagnosis of COVID-19; of these only 6 (15%) required
hospitalization, the rest only isolation at home. Anxiety 63% anguish 48% and
sadness 42.6% were the emotions that predominated in the vast majority of peo-
ple with rheumatic diseases. Regarding vaccines, 51% thought that they would
be vaccinated if recommended by their rheumatologist and 28 .6% had doubts.
Only 9% would not be vaccinated. These data are depincted in Figures 1 and 2.

Conclusion: From this survey, we obtained information on how the pandemic
impacted people's daily lives during the restriction. Although the vast majority
were able to comply with their treatment and indications, a percentage could
not comply with their treatment and did not have access to their rheumatologist.
There is a great emotional impact from the restrictions on this group of people.
Additionally, patients expressed trust in their rheumatologist, and the recom-
mendation for COVID-19 vaccination.

PANLAR2021-ABS-1298

PROFILE AND TREATMENT OF PATIENTS WITH
VOGT-KOYANAGI-HARADA SYNDROME IN A
COLLABORATIVE RHEUMATOLOGY/OPHTHALMOLOGY
CLINIC IN ATERTIARY REFERRAL CENTER

Fernanda Lourenço Macagnani1, Leticia Cezar Araujo1, Camila Avila Megda
Cabianca1, Amanda Alexia Rodrigues Vieira2, Maria Thereza Gomes
Caldeira1, Rodrigo de Oliveira1, João Marcelo Fortes Furtado2, and Rodrigo
Luppino-Assad1. 1Rheumatology, 2Ophthalmology, Hospital das Clínicas,
Ribeirão Preto, Brazil.
Objectives: To examine profile of patients diagnosed with Vogt-Koyanagi-Harada
Syndrome (VKHS) in a joint outpatient clinic for rheumatology and ophthalmology
at a tertiary hospital, as well as the proposed treatment and its effectiveness.
Methods: This is a medical records review cross-sectional observational study,
in which 147 charts were analyzed. Of these, 33 patients had a diagnosis of
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VKHS. After review, 4 patients were removed from the study (two of whom had
no confirmed diagnosis of VKHS, one due to lack of data and the other due to
the onset of the disease after eye surgery).

They were grouped according to the form of presentation of the dis-
ease in probable, complete and incomplete. The first group was defined
by ocular involvement, the second by eye disease associated with audi-
tory / neurological or cutaneous alterations and the third by all the man-
ifestations described previously.
Results: 37.93% patients (11) had probable VKHS, 51.72% (15) the incom-
plete form and 10.35% (3) the complete form of the disease. 82.76% (24) of
the patients used prednisone, 55.17% (16) methotrexate, 55.17% (16) azathio-
prine, 34.48% (10) used methylprednisolone, another 17.24% (5) cyclosporine,
13.79% (4) cyclophosphamide and 3.45% (1) sulfasalazine. 3.45% (1) of the
patients were using immunobiological therapy (infliximab).

89.66% (26) patients were in remission and 10.34% (3) were in disease ac-
tivity. See figure 1.

Conclusion: The study concluded that most patients have the incomplete form
and the complete form is rare. VKHS is an inflammatory eye disease that re-
quires immunosuppressive therapy. Corticosteroids are used frequently, syn-
thetic drugs in some cases and immunobiologicals in exceptional cases. In
this context, a multidisciplinary approach could be better for both patients and
physicians and improve treatment.
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COHORT OF PATIENTS OF THE EPS (ENTITY PROVIDING
HEALTH SERVICES) SANITAS WITH RHEUMATIC DISEASES
AND COVID19

Maria Isabel Narvaez, Luis Orlando Roa1, Oscar Orlando Ruiz1, Jairo
Cajamarca-Baron1, Yinneth Viviana Morales1, J. Sebastian Ruiz-Santacruz2,
and Claudia Yaneth RamírezMurcia1. 1Rheumatology, Sanitas, 2Rheumatology,
Grumis, Bogotá, Colombia.
Objectives: It is unclear whether autoimmune diseases increased the risk,
worsened the prognosis, or the outcome of patientswith SARS-CoV-2 infection.
Methods: Observational, cross-sectional study, data collected from a historical
cohort of patients with rheumatic diseases between the period of March 2020
and August 2020.
Results: 192 patients were included, the majority were women (Women: 68.8%)
the most common rheumatic disease was rheumatoid arthritis, followed by
Sjögren's syndrome (Table 1). The most frequent associated comorbidity was
arterial hypertension (27%), followed by renal disease (8.1%) and diabetes
mellitus (8%). The most frequent symptom was headache (92.2%), followed
by cough (58.5%), anosmia (44.9%), odynophagia (44.7%) and fever (44.5%).
There was some alteration in the measurement of D-dimer, Ferritin, LDH, fibrin-
ogen, troponin, leukocyte count, lymphocytes, platelets, acute phase reactants,
transaminases, and creatinine. 36 (18.8%) patients required hospitalization, 10
in the ICU with mechanical ventilatory support. Most of the patients were under-
going treatment with conventional disease-modifying drugs (DMARDcs)
(68.8%), 15(8.8%) were undergoing treatment with biological therapy. The
main form of contagion suspected was contact with a family member or co-
worker. Of the total number of patients, 15 (7.8%) died associated with some
complication from COVID19

Conclusion: We obtained similar results to international cohorts(1), highlighting
important data such as the predominance of rheumatoid arthritis vs other rheumatic
disease, the greater use of DMARDcs compared to other therapies and mortality.
Likewise, studies should continue to evaluate the behavior of the SARS-COV-2 in-
fection in patients with rheumatic diseases, to understand this infection better.
Reference:
1. COVID Live Update: 141,137,813 Cases and 3,018,837 Deaths from the
Coronavirus – Worldometer [Internet]. [cited 2021 Apr 17]. Available from:
https://www.worldometers.info/coronavirus/
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TUBERCULOSIS AS A FATAL OUTCOME IN PATIENTS WITH
AUTOIMMUNE DISEASES, AN AUTOPSY SERIES

Marta Juliana Mantilla1, Ferney Africano1, and Julio Mantilla2. 1Asociacion
Colombiana de Medicina Interna (ACMI), 2Department of Pathology,
Universidad Industrial de Santander (UIS), Hospital Universitario de Santan-
der (HUS), Bucaramanga, Santander, Colombia.
Objectives: To report an autopsy cases series in patients with an autoimmune
disease (AD) whose deaths were caused by tuberculosis (TB) in a tertiary care
hospital of the Colombian north-east.
Methods: Amedical records review descriptive study of the database from the
Pathology Department at UIS in Bucaramanga, Colombia. A total of 3390 au-
topsies were performed between January 2009 and December 2019 in patients
whose death occurred at Hospital Universitario de Santander. A total of 1713
autopsy reports were analyzed, of which 10 corresponded to patients with AD
whose deaths were caused by Mycobacterium tuberculosis.
Results: A total of 10 patients with a premortem diagnosis of AD were in-
cluded who additionally had autopsy findings consistent with a fatal infection
by Mycobacterium tuberculosis. Seven cases (70%) were male and 3 were fe-
male (30%). The mean age was 49.5 years old with a range from 32 to 69 years
old. The most common ADwere rheumatoid arthritis (40%), systemic lupus er-
ythematosus (20%), and dermatomyositis (20%). In 8 cases the autopsy find-
ings were extrapulmonary TB, of which half were disseminated and only 2
cases were exclusively pulmonary TB. All patients were receiving immunosup-
pressive therapy. The most commonly used agents were prednisone (100%),
methotrexate (30%), and adalimumab (20%). A detailed description of the re-
ported cases is displayed in table 1. The pathology is depicted in Figures 1-3.

Conclusion: TB remains one of the leading causes of death worldwide and pa-
tients with AD have an increased risk of TB as compared to the general popula-
tion. In patientswith autoimmune conditions, TBmost commonly presents in its
extrapulmonary form likely from the reactivation of latent infection, hence we
stress the importance of screening for the most prevalent infections before the
initiation of immunosuppressive therapy. The diagnosis and early treatment of
latent TB infection are vital to preventing the progression of the disease and
avoid fatal outcomes related to this infection.
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DIFFERENTIALDIAGNOSISOFORBITAL INFLAMMATION IN
ATERTIARY REFERRAL HOSPITAL – FOCUS ON
INFLAMMATORY DISEASES

Camila AvilaMegda Cabianca1, Fernanda LourençoMacagnani1, Leticia Cezar
Araujo1, Maria Thereza Gomes Caldeira1, and Renê Donizeti Ribeiro de
Oliveira1. 1Rheumatology, Hospital das Clínicas, Ribeirão Preto, Brazil.
Objectives: Toverify the frequency of inflammatory diseases leading to orbital
disease requiring hospitalization.
Methods: A medical records review study of patients hospitalized from
January 2011 to January 2021 due to orbital signs and symptoms in a tertiary
referral hospital.
Results:We assessed 258 patients for eligibility. Exclusion criteriawere met by
217 patients (109 infections, 18 neoplasms, 10 endocrine causes and 80 other
non-inflammatory causes). Idiopathic or autoimmune diseases accounted for
41 cases, which were studied in detail. The majority were women (75%) with
median age of 42 (29-59) years and unilateral involvement in 70%. Associated
findings were: maxillary sinusitis (30%), headache (22%), pulmonary involve-
ment (7%), saddle nose (5%) and retroperitoneal fibrosis (5%). The ocular find-
ings were: proptosis (63%), hyperemia (24%), ophthalmoplegia (22%), low
visual acuity (20%), pain (13%), diplopia (12%) and tearing (7%). Computed
tomography showed expansive (40%) or infiltrative (37%) lesions, with
extraconal (15%) or intraconal involvement (12%) and myositis (30%). The bi-
opsy defined the diagnosis in 24 patients, showing infiltration by mononuclear
cells (80%), plasmacytes (37%) and histiocytes (24%); vasculitis (20%) and
granuloma (10%); fibrosis (24%); and IgG4 plasmacytes (15%), with IgG4/
IgG > 0.4 in 2/3 of them. Each patient had only one diagnosis, distributed as:
idiopathic inflammation in 16, ANCA-associated vasculitis in 14, IgG4-related
disease in 6, ocular myositis in 3, sarcoidosis in 1 and amyloidosis in 1. The most
frequent treatment was oral glucocorticoid (e.g., prednisolone 1 mg/kg/d), with
satisfactory response for 21 patients. For 20 patients, it was necessary to add im-
munosuppressive drugs: methotrexate (14), cyclophosphamide (10), azathio-
prine (4) and rituximab (2). Figure 1.
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Conclusion: Inflammatory orbital disease can be a manifestation of systemic
diseases and contribute to general low quality of life. Biopsy is fundamental
to differential diagnosis and the treatment is based on immunosuppressive drugs.
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ASSOCIATION OF V D R ANDV D B P GENE POLYMORPHISM
ANDVITAMIN D CONCENTRATION

Marcos Vázquez1, Maria Eugenia Acosta2, Sonia Cabrera3,4, Astrid Paats5,
Rodrigo Acosta6, Alexis PIneda7, Valerie Jolly2, Ana Ayala2,4, Clyde
Parodi3,4, Margarita Duarte3,4, Gabriela Avila3,4, Maria Teresa Martinez de
Filártiga4,8, and Isabel Acosta Colmán9. 1Systematic Unit Department of Rheu-
matology, Clinic Hospital, 2Health Sciences Research Institute, Health Sciences
Research Institute, 3 Rheumatology Department, Clinic Hospital, San Lorenzo,
4Paraguay, 5 Department of Rheumatology, 6Rheumatology Department, 7 De-
partment of Rheumatology, Clinic Hospital, San Lorenzo, 8Curie Laboratory,
Curie Laboratory, Asunción, 9Systematics unit Department of Rheumatology,
Clinic Hospital, San Lorenzo, Paraguay.
Objectives: To examine the association between Vitamin D deficiency and in-
sufficiency with VDR gene polymorphisms.
Methods: Association study of the polymorphisms of the VDR genes (SNPs
rs731236, rs7975232, rs2228570) and VDBP (rs4588) of the VDR and VDBP
genes with the concentrations of vitamin D. This study included patients with
IMIDs (ie Systemic Lupus Erythematosus (SLE), Scleroderma (ES), Rheuma-
toid Arthritis (RA), and Cutaneous Psoriasis (PSO)) and normal controls
(CTRL) from the same population. The data of the included patients were pro-
vided by the Department of Rheumatology, and the associated samples by the
BIOBANCO IMID PY. In turn, in collaboration with the GRR-VHIR, the same
genetic analysis was performed in the Spanish population. The PureLink® Ge-
nomic DNA kit was used for DNA extraction, in accordance with the protocol
established in the IMID-PY BIOBANK. For DNA extraction, the QIAamp
Blood DNA Kit column purification kit (QIAGEN, Germany) was used.
Genotyping was performed using technology based on Taqman real-time PCR
(Life Technologies, USA). (applied biosystems by Thermo Fisher Scientific,
Waltham, MAUSA). Serum levels of 25-OH Vit D were determined by chemi-
luminescence (Abbott). Vitamin D deficiency was considered at values lower
than 20 ng /ml,whilevalues between 21-29 ng /mlwere considered as insufficiency.

Results: In this analysis, samples of 75 normal controls and 294 patients were
performed. The mean value of vitamin D concentrations was higher in the sam-
ples of patients with RA (p: 0.033) and SLE (p: 0.05) as observed in Figure 1.
No correlation was found for age and sex

There is a trend of association in the CTRL for rs731236, and in PS and ES
for rs2228570 as shown in Table 1. For rs7975232 we see significant eQTL for
RA (p: 0.043) and ES (p: 0.049) with coefficient of positive regression.

Conclusion: There is an association between theC allele of rs7975232with higher
concentrations of vitamin D in patients with Rheumatoid Arthritis and Scleroderma.

PANLAR2021-ABS-1380

CONCORDANCE BETWEEN THE QUANTIFERON-TB GOLD
IN-TUBE AND TUBERCULIN TEST FOR THE DIAGNOSIS OF
LATENT TUBERCULOSIS INFECTION IN PATIENTS WITH
RHEUMATIC DISEASES

Cristóbal Pavez Perales1, Elena Grau García1, Marta De La Rubia Navarro1,
Samuel Leal Rodriguez1, Carmen RiescoBarcena1, Anderson Huaylla Quispe1,
Jorge Fragío Gil1, José Ivorra Cortés1,2, Jose Eloy Oller Rodriguez1, Isabel
Martinez Cordellat1, Rosa Negueroles Albuixech1, Luis Gonzalez Puig1, Elvira
Vicens Bernabeu1, Francisco Ortiz Sanjuan1, Cristina Alcañiz Escandell1,
Carmen Najera Herranz1, Ines Canovas Olmos1, Roxana Gonzalez Mazario1,
Inmaculada Chalmeta Verdejo1, and José Andrés Román Ivorra1,2. 1Rheumatol-
ogy Service, HUP La Fe, 2Universidad Católica de Valencia, Valencia, Spain.
Objectives: Patients with rheumatic diseases (RD) are at high risk of latent tu-
berculosis infection (LTBI) reactivation. Our medical goal is to detect and treat
LTBI before initiation of treatment, especially with biological therapy, in order
to decrease the reactivation risk. Diagnosis is carried out by the tuberculin skin test
(TST) or interferon-gamma release assays (IGRAs), IGRAs is seen as most specific
and sensitive. Our aim was to analyze the concordance between QuantiFERON®-
TB Gold (QTF) and TST for the diagnosis of LTBI in patients with RD.
Methods: Amedical records observational studywas conducted including patients
diagnosed with RD screened for LTBI with TST and QTF (2014-2018). Demo-
graphical and clinical variables at screening and at follow-up were collected. The
concordance between both tests was estimated as categorical variables using Co-
hen´sKappa test, considering "poor" if it was≤ 0,20; “low” if <0,20 k≤ 0,40, “mod-
erate” if 0,40 < k ≤ 0,60, “substantial” if 0,60 < k ≤ 0,80 “optimal” if k > 0,80.
Results: 167 patients were included (57%women), mean age of 52 ± 16y. 42%
had systemic autoimmune disease, 22% spondyloarthropaties and 36% other
RD diagnosis. 2 had history of past active TB. At the time of screening, 46.11%
were treated with glucocorticoids (GC).

LTBI was diagnosed in 35 patients: 15 had both QTF and TST positive, 16
only QTF and 4 only TST. 12/31 QTF and 3/19 TST positive patients were
treated with GC at screening.

After screening 62 patients received biological therapy, 4 of them had both
tests positive, 6 only QTF and 2 only TST positive. 11 received LTBI treatment
according to hospital protocol (isoniazid at least for 6 months). 10 completed
treatment, 1 did not because of intolerance. 1 patient with only TST positive
was considered a false positive and did not receive treatment. During follow
up no TB reactivation has been reported. 23 patients with LBTI received

Abstracts JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021

S60 www.jclinrheum.com © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



treatment other than biological therapy during follow up, of them 8 received
LBTI treatment. There was no TB reactivation during follow up.

The Kappa concordance between QTF and TSTwas estimated: moderate in the
whole sample, poor in patients treated with GC at screening, and substantial when
the patients treated with GC at screening were excluded. Results are shown in Table 1.

Conclusion:QTF seems to be themost appropriate LTBI screening test in patients
with RD treated with GC. Screening and treatment of LTBI in patients with RD
treated with or without biological therapy was effective in reducing TB reactivation.

PANLAR2021-ABS-1154

HIPPOCAMPAL SUBFIELDS VOLUME REDUCTION IN
PATIENTSWITH SYSTEMIC SCLEROSIS: A LONGITUDINAL
MAGNETICRESONANCEIMAGING (MRI)VOLUMETRICSTUDY

Danilo Pereira1, Mariana Bombini1, Renan Frittoli1, Ana Carolina Londe2,
Tiago Amaral2, Sergio Dertkgil2, Ana Paula del Rio2, Gabriela Castellano2,
Fernando Cendes2, Leticia Rittner2, and Simone Appenzeller1. 1UNICAMP,
2UNIVERSITY OF CAMPINAS, Campinas, Brazil.
Objectives: The aim of this study was to evaluate the hippocampal subfields
volumes reduction in patients with systemic sclerosis (SSc) using magnetic res-
onance imaging (MRI) to determine if clinical, laboratory and treatment features
are associated with its occurrences.
Methods: We included 37 SSc patients (mean age of 53.46 years) and 37
healthy controls - HC (mean age of 48.41 years). SSc patients were further
assessed for clinical and laboratory SSc manifestations, disease activity and
severity activity. After 48 months MRI acquisition were repeated.
Results: We observed a significant reduction in volume of the hippocampus
subfields inSScpatientswhen compared to controls: Total hippocampi (SSc:meanvol-
ume = 4.78 cm3; SD = 0.38; HC: mean volume = 5.01 cm3; SD = 0.38; p = 0.033);
Left hippocampi (SSc: mean volume = 2.40 cm3; SD = 0.18; HC: mean vol-
ume = 2.56 cm3; SD = 0.19; p = 0.002); Right hippocampus (SSc: mean vol-
ume = 2.33 cm3; SD = 0.19; HC: mean volume = 2.48 cm3; SD = 0.19; p = 0.033).
Reduction in volume of the total hippocampi was associated with Raynaud's phenom-
enon (p = 0.006) and current use of losartan (p = 0.016). A longitudinal study showed a
reduction in volume of the hippocampi subfields when compared to patient’s baseline:
Totalhippocampus(meaninitialvolume=4.78cm3;meanfollow-upvolume=4.50cm3,
p = 0.027); right hippocampus (mean initial volume = 2.40 cm3; mean follow-up vol-
ume = 2.26 cm3, p = 0.045); left hippocampus (mean initial volume = 2.33 cm3; mean
follow-up volume = 2.21 cm3, p = 0.046); CA1 total (mean initial volume = 1.59 cm3;
mean follow-up volume = 1.58 cm3, p < 0.0001); CA1 right (mean initial vol-
ume=0.87cm3;mean follow-upvolume=0.81 cm3,p<0.0001);CA4-DGright (mean
initial volume=0.63 cm3;mean follow-upvolume=0.59 cm3, p=0.005);CA4-DG left
(mean initial volume = 0.62 cm3; mean follow-up volume = 0.55 cm3, p = 0.018) and
subiculum total (mean initial volume = 0.53 cm3; mean follow-up volume = 0.51 cm3,
p = 0.014). Reduction in volume of the total hippocampus was associated with pres-
ence of cognitive impairment (p = 0.034) and current use of prednisone (p = 0.008).

Conclusion: This longitudinal study showed a reduction in the hippocampus
subfields volumes when compared to patient’s baseline; these changes were as-
sociated with memory difficulties and the current use of prednisone.

PANLAR2021-ABS-1440

RISK FACTORS AND OUTCOMES OF
AUTOIMMUNE/INFLAMMATORY DISEASES DURING
COVID-19 INFECTION: A COMPARATIVE STUDY

Olga Vera-Lastra1, Erik Cimé-Aké1, Joel Eduardo Morales-Gutiérrez2, Orestes
De Jesús Cobos-Quevedo, Alberto Ordinola-Navarro, Ana Lilia Peralta-Amaro,
María Pilar Cruz-Domínguez3, Gabriela Medina4, Antonio Fraga-Mouret, and
Luis J Jara5. 1Internal Medicine Department, 2Medical Intern in Social Service
in Research, 3Research Division, 4Translational Research Unit, 5Direction of
Education and Research, Hospital de Especialidades, Centro Médico "La
Raza", México City, México.
Objectives: To determine the risk factors, impact and outcomes of COVID-19
in autoimmune / inflammatory diseases (AID).
Methods: Case (patients with AID) and controls (patients without AID) study.
Both groups with SARS-CoV-2 by PCR. Clinical, biochemical, treatment and
outcome characteristics were determined. Spearman correlation, X2 and multi-
variate analysis were performed.
Results: AID, 90 (49.49 ± 14.2 years) vs controls, 90 (52.58 ± 13.5 years).
AID: systemic lupus erythematosus (SLE) (n = 20, 22.2%), systemic sclerosis
(n = 16, 17.8%), rheumatoid arthritis (n = 14, 15.6%), primary antiphospholipid
syndrome (n = 12, 13.3%), autoimmune encephalitis (AIE) (n = 6, 6.7%), gran-
ulomatosis with polyangiitis (GPA) (n = 5, 5.6%) and multiple sclerosis (n = 3,
3.3%) were the most frequent. Treatment: anticoagulant 73.3%, glucocorticoid
53.3% and antimalarials 35.6%. The AID patients had less invasive mechanical
ventilation (IMV) (p = 0.004), lower death (p = 0.006) and lower dischargewith
O2 (p = 0.001) (Table 1). AID: creatinine correlate positively with days with
IMV (rho = 539, p 0.024). In AID, AIE and O2 saturation ≤ 88% provided risk
for IMV (OR 88.42, CI 3.9-196.7, p = 0.005 and OR 10.05, CI 1.2-83.7,
p = 0.033, respectively) while antimalarials were protective for IMV (OR
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0.08, CI 0.0-0.9, p = 0.042). Regarding death in AID, oxygen saturation≤ 88%
and CO-RADS ≥4 were risk factors (OR 5.12, CI 1.5-16.4, p = 0.006 and OR
8.84, CI 1.2-64.0, p = 0.031, respectively) and anticoagulant use was protective
(OR 0.26, CI 0.0-0.8, p = 0.019) (Table 2).
Conclusion: Our study suggests that patients with AID have a better outcome
than the control group.Multiple factors are involved in this outcome such as sur-
veillance, chronic use of antimalarials, steroid and anticoagulation. We propose
that at the molecular level high levels of IFNmay be a protective factor for com-
plications from SARS-CoV-2 infection. New longitudinal and molecular level
studies in patients with mild/moderate, severe and critical COVID-19 will be
necessary to know the impact of COVID-19 in AID.
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FREQUENCYAND SEVERITYOF SYMPTOMS IN PATIENTS
WITH FIBROMYALGIA AND MIGRAINE

Diana Marcela Castrillón Bustamante, Anastasia Secco, Olga Patricia Campos
Cortéz, and Felix Romanini.
Objectives: To estimate the frequency of migraine in patients with FM. To de-
scribe and compare clinical characteristics, sociodemographic severity of FM
symptoms, according to the presence or absence of migraine. To evaluate the
presence and severity of anxiety and depression in these patients.
Methods: Observational, cross-sectional analytical study. Patients older than
18 years, of both genders with a diagnosis of FM according to the 2010 ACR
criteria were included. Patients with other concomitant autoimmune diseases
were excluded. IHS (international headache society) criteria was used for diag-
nosis of migraine, FIQ (fibromyalgia Impact Questionnaire) was used to
assess severity of FM symptoms, GAD7 (General Anxiety Disorder) and
PHQ9 (Patient Health Questionnaire) were used to assess anxiety and depres-
sion respectively.
Results: 59 patients were included, 99% (n: 58) were women, with a median
age of 53 years (47-59). 40.68% of the patients had migraine (n = 24). In pa-
tients with migraine, median FIQ score was 70.35 (63.16-78.76) vs 53.91
(37.9366.05) in the group without migraine, this difference being statistically

significant (p < 0.01). The median age was 55 years (52-61) and 50.5 (46-55)
in patients without and withmigraine respectively (p < 0.01). Regarding anxiety
and depression, the median score of GAD7was 12 (7-15) and 17.5 (14.5-20) in
patients without and with migraine respectively (p < 0.01); and PHQ9 showed a
median of 11 (5-19) and 18.5 (13.5-21) correspondingly (p < 0.01). In multivar-
iate analysis, a higher FIQ score and presence of anxiety were significantly
and independently associated with migraine. (Coefficient β: 0.008. CI 95%
(0.0007-0.01); Coefficient β: 0.035. CI 95% (0.009-0.06), respectively.

Conclusion: This study suggests that migraine is frequent in patients with FM,
and that symptoms severity and anxiety could bemore pronounced in this group
of patients. These results should be taken into account, to optimize the manage-
ment of patients with FM.
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STUDYOF V D R ANDV D B P GENE POLYMORPHISM AND
VITAMIN D CONCENTRATION
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PITAL, 2 Department of Rheumatology, 3Rheumatology Department, Clinic
Hospital, 4Health Sciences Research Institute, Health Sciences Research Insti-
tute, 5Systemic Unit Rheumatology Department, 6Dermatology Department,
7Systematic Unit Department of Rheumatology, 8Systematic Unit Department of
Rheumat, Clinic Hospital, San Lorenzo, Paraguay, 9Barcelona Research Group,
Barcelona Research Group, 10Barcelona Research Group, Vall d Hebron Hospital,
Barcelona, Spain, 11Curie Laboratory, Curie Laboratory, Asunción, Paraguay.
Objectives: To identify the genetic association between the polymorphisms of
the VDR and VDBP genes and the the susceptibility to develop IMID diseases
in a Paraguayan population
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Methods: Study of the association of polymorphisms of the VDR and VDBP
genes with the susceptibility to suffer from IMID in the Paraguayan population.
A total of 399 patients with IMIDs (ie Systemic Lupus Erythematosus (SLE),
Scleroderma (ES), Rheumatoid Arthritis (RA), and Cutaneous Psoriasis
(PSO) and 100 normal controls (CO) from the same population) were included
in this study. The data of the included patients were provided by the Department
of Rheumatology, and the samples were from the associated BIOBANCO IMID
PY. In turn, in collaboration with the GRR-VHIR, the same genetic analysis was
carried out in the Spanish population. The PureLink® Genomic DNA kit
Genotyping was performed using technology based on Taqman real-time
PCR (Life Technologies, USA). Statistical analysis was performed with the sta-
tistical language software Rv3.0.1 (www.R-project.org) in addition to the allelic
association test using theχ2 test. The Spanish cohort was previously genotyped
using the Quad610 full genome genotyping platform from Illumina.
Results: 399 individuals, 100 controls and 299 patients (99 RA, 100 SLE, 50
ES, and 50 PSO) were included. 76% were female and 24% male, with a mean
age value of 43.7 ± 14. 4 SNPs genotyped were rs731236, rs7975232,
rs2228570, rs4588. The linkage disequilibrium was relatively low (r2 < 0.5),
so they could be analyzed as independent polymorphisms. Table 1 shows the al-
lelic test of the 4 SNPs differentiated by disease in relation to the control group,
where a nominal association is evidenced for 2 VDR SNPs: rs731236 (in SLE
and PS), and rs7975232 (in ES and PS). A significant association was found
with VDR, rs731236 (allelic ≤0.03, OR: 0.64 CI: 0.42-0.97) for SLE,
rs731236 (allelic 0.049 OR 0.6 for psoriasis. A statistically significant associa-
tion between the other SNPs studied and other pathologies was found. Valida-
tion analysis was carried out in the Spanish population, where we found a
significant association (P < 0.05, allelic test) for rs731236 with SLE.

Conclusion: Two significant associations have been identified between the G
allele of the rs731236 SNPs and the C allele of the rs7975232 of the VDR gene
and the absence of an IMIDs. The A allele of rs731236 is a risk allele for devel-
oping SLE and Psoriasis.

PANLAR2021-ABS-1387

BARRIERS TOVACCINATION IN PATIENTS WITH
RHEUMATIC DISEASES

Mariana Panama-Hernandez1, Everardo Alvarez-Hernandez, Ingris Pelaez-
Ballestas1, Alfonso Gastelum-Strozzi2, Jose Francisco Moctezuma-Rios1,
Thalia Sotelo-Popoca1, Citlallyc Josefina Gomez-Ruiz1, Cynthia Lizet Perez-
Sevilla1, Juan Salvador Garcia-Maturano1, Adriana Concepcion Lobato-
Belmonte1, Gabriel Medrano-Ramírez1, Conrado Garcia-Garcia1, Gabriela
Huerta-Sil1, and Janitzia Vazquez-Mellado1. 1Rheumatology, HOSPITAL GEN-
ERAL DE MEXICO, 2ICAT-UNAM, México DF, México.
Objectives and Introduction: Vaccination allows the prevention of some in-
fectious diseases and / or their complications. On the other hand, patients with
rheumatic diseases (RD), by their nature and by their use of immunosuppressive
drugs, aremore prone to infections. Unfortunately, vaccination in patientswith RD is
low because patients are not referred for vaccination and there are concerns about the
efficacy and safety of vaccines. Thus, the objective of this studywas to determine the
perceptions and barriers for vaccination in patients with Rheumatic Diseases.

Methods: A survey was designed to evaluate the knowledge, perceptions and
barriers that patients with RD apply to recommended vaccines. The survey was
applied to patients whowere cared for at the outpatient consultation fromMarch
to November 2020 through an electronic device with the support of the interviewer.
Results: 471 patients were included, 84.5% women, age 46.91 ± 14.54 years,
42.46% RA, 30.57% SLE, 5.94% spondyloarthritis and 21.03% others. Only
120 (25.48%) knew about the vaccination schedule. Only 279 (59.24%) had re-
ceived a vaccine in the last 5 years. The main causes for not being vaccinated
were lack of indication from the doctor, ignorance and fear of adverse effects
or interactions with their medications (Table 1).
Conclusion: The barriers to vaccination in RD are the lack of indication by the
physician and the patient's ignorance of the recommended scheme. It is important
to spend time in the office to discuss this with the patient to improve vaccination rates.

Reference:
1. Kirchner E, Ruffing V. Barriers to immunizations and strategies to enhance
immunization rates in adults with autoimmune inflammatory diseases. Rheum
Dis Clin N Am 2017; 43:15-26.

PANLAR2021-ABS-1138

LOSS TO FOLLOW-UP IN RHEUMATIC PATIENTS DURING
TRANSITION PERIOD

Maria Cecilia Castro, Anastasia Secco1, Julieta Morbiducci1, Natalia Tamborenea1,
and Felix Romanini1. 1Rheumatology, Rivadavia Hospital, Buenos Aires, Argentina.
Objectives:During transition period, patients are transferred from a senior resident to
a first year resident; this could lead to loss to follow up and increase in disease activity.

OBJECTIVES:
a) To estimate the frequency of lost to follow-up in patients with autoim-

mune rheumatic diseases during the transition period.
b) To compare this frequency with the frequency of lost to follow up in pa-

tients who are usually care for at the same department.
c) To describe disease activity and degree of disability during the transition

period and compare them with previous values.
Methods: An analytical, observational and longitudinal study with review of
medical records was performed. Disease activity was evaluated with established
and validated indexes for each pathology. Continuous variables were described
as mean and standard deviation (SD) or median and interquartile range (IQR),
according to distribution. Categorical variables were expressed in percentages.
For the bivariate analysis, the Students’t or Mann Whitney tests were used for
continuous variables. Categorical variables were analyzed using Chi square or
Fisher's exact tests.
Results: 59 patients were included, the most frequent pathologies were: RA
(55.93%), pSS (13.56%), SLE (10.17%), SSc (8.47%), JIA (6.78%), PsA (3.39%)
and EA (1.69%). One death occurred during the transition period (1.72%)
and 2 patients required hospitalization (3.44%) due to lupus nephritis and severe
lupus hematological manifestations. The median time from the last medical
consultation and the first one after the transition period was 3 months (1-5).

63 patients were included in the control group, being RA (57.14%) and SLE
(19.05%) the most common disorders.

Categories follow-up data of each group are detailed in graph 1. No statistically
significant differences were found between the mean of DAS 28 (3.24 ± 1.3 vs
3.58 ± 1.3, p = 0.21); as well as between the medians of CDAI (9: 4-15 vs 8.5:
3-13, p = 0.89) and HAQ DI (1:0.3-1.3 vs 0.83 :0.5-1.5, p = 0.85) between visits.
The other pathologies included, were evaluated in both visits using their respec-
tive assessment tools, and no statistically significant difference was found
between them.

Conclusion:No significant differences were found between the frequencies of
lost to follow up in patients during transition vs the control group. This result
might change by increasing the number of patients included. We believe it is
convenient to determine the modifiable factors that could contribute to loss to
follow-up, in order to achieve greater care adherence.

References:
1. Support for the transition of medical care from adolescence to adulthood within
the medical home. Patience White. Pediatrics, volumen 142. November 2018.
2. Transition of Care and Health-Related Outcomes in pediatric onset Systemic
Lupus Erythematosus. Susanna Felsenstein. Arthritis Care & Research Vol. 67,
No. 11, November 2015, p 1521–1528.
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PANLAR2021-ABS-1357

EVALUATIONOFANON-FACETOFACEMULTIDISCIPLINARY
HEALTH CARE MODEL IN A POPULATION WITH
RHEUMATOIDARTHRITIS VULNERABLE TO COVID-19 IN A
HEALTH EMERGENCY SITUATION

Rosangela Casanova1, Gabriel-Santiago Rodríguez-Vargas1, Laura Villareal2,
Jaime A Rubio1, Elías Quintero1, Maria Alejandra Gómez, Josefina Chávez-
Chávez, Diana Patricia Rivera-Triana1, Ruth Alexandra Castiblanco-
Montañez3, Sandra Milena Hernández-Zambrano3, Pedro Santos-Moreno4,
and Adriana Rojas-Villarraga. 1Research Division, Fundación Universitaria
de Ciencias de la Salud-FUCS, 2Assistance Direction, Biomab IPS, 3Facultad
de Enfermería, Fundación Universitaria de Ciencias de la Salud-FUCS, 4Sci-
entific Direction, Biomab IPS, Bogotá, Colombia.
Objectives: The COVID-19 pandemic has impacted everyday practice pat-
tern of health care in rheumatoid arthritis (RA) patients. The objective was to
evaluate the implementation of a tele-consultation program in an adult popula-
tion with RA
Methods: Analytical observational study longitudinal cohort (Clinical trials
NCT04768413) that evaluated the effectiveness of a teleconsultation model
compared with a face-to-face consultation model in adult RA patients. Patients were
followed 12 weeks (Jul-Oct 2020) at an RA center of excellence in Colombia. Sim-
ple random sampling was done. Two groups were included: Group A, patients who

were cared for by tele-consultation care and Group B, thosewhowished to continue
with the usual face-to-face consultation. Data regarding activity of disease (Week
0,6,12) [Patient Activity Scale (PAS) in both groups and DAS28 in group B], and
Quality of life [EQ-5D-3L], disability [Health Assessment Questionnaire (HAQ)],
therapeutic adherence [Morisky-Green Adherence Scale (MGLS)] and self-care
capacity [Appraisal of Self-care Agency Scale -Revised (ASA-R)] were evalu-
ated (weeks 0-12). Outcomes regarding COVID-19 were evaluated. Bivariate
analysis was done (StataV-13; P-value<0.05).
Results: 218 adults were included: (109/Group A-109/Group B). The groups did
not differ in general characteristics (Table). Group A: (n = 71), no statistically signif-
icant differenceswere observed in themedian scores of VAS global, VAS pain, PAS,
HAQ, EQ-5D and ASA-R while increase in adherence was demonstrated (MGLS,
without statistical significance). Group B: (n = 18), a significant increase in adher-
ence (MGLS, p = 0,019) and in self-care (ASA-R, p = 0,0077) were found, no other
differences were found (including DAS-28). A third group was constituted by pa-
tients that transited between the two models (figure). An increase in ASA-R
was demonstrated in this group presential>remote>presential (p = 0,0001);
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the same result was documented in the group presential>remote>presential,
with an increase in adherence (p = 0,033). 7 patients developed COVID-19
(one patient hospitalized/group A and one patient died/mixed model)
Conclusion: In the teleconsultation model patients remained adherent to their
RA treatment, without major differences compared to the face-to-face model. It
is important to know these results due to the impact they have, given the changes
that will follow in the care of RA patients due the current pandemic. Studies
with a longer follow-up period are required to corroborate these results.

PANLAR2021-ABS-1211

A 15-YEAR-OLDAUTOPSY-BASED STUDYOF CAUSES OF
DEATH IN PATIENTS WITH AUTOIMMUNE DISEASES

Marta Juliana Mantilla1, Ferney Africano1, and Julio Mantilla2. 1Asociacion
Colombiana de Medicina Interna (ACMI), 2Department of Pathology,
Universidad Industrial de Santander (UIS), Hospital Universitario de Santan-
der (HUS), Bucaramanga, Santander, Colombia.
Objective: To describe the main causes of death, as determined by autopsy
findings, in patients with an autoimmune disease (AD) in a central hospital of
the Colombian Northeast.
Methods: A descriptive medical records review study of the database from the Pa-
thology Department at UIS in Bucaramanga, Colombia. A total of 4430 autopsies
were performed between January 2004 and December 2019 in patients whose death
occurred atHospitalUniversitario deSantander or other hospitals in theBucaramanga
metropolitan area. Perinatal autopsies cases were excluded (2181) and 2249 autopsy
reports were examined, of which 44 corresponded to patients with AD (Figure 1).
Results:A total of 44 caseswere included, 27 (61.4%)were female and 17 (38.6%)
were male. The mean age was 39 years with a range from 13 to 69 years. The most
common AD were systemic lupus erythematosus (43.2%), rheumatoid arthritis
(31.8%), and autoimmune hepatitis (6.8%). Themost common cause of death as de-
termined at autopsies was infections (66%), followed by organ compromise due to
disease activity (25%), and lastly other causes (9%) like pulmonary thromboembo-
lism or cardiovascular disease; conditions that are more likely to occur in patients
with AD. Of the infections, a half corresponded to opportunistic microorganisms.
A detailed description of the reported cases is displayed in tables 1-2. Almost all pa-
tients were receiving immunosuppressive therapy. The most commonly used agents
were prednisone (75%), methotrexate (20.5%), and azathioprine (16%). The immu-
nosuppressive medication used on each disease is shown in table 3.

Conclusion: Themain cause of death in our caseswere infections and themajority
corresponded to young andmiddle-aged women. These results corroborate previous
reports regarding the importance of infections as a cause of death in patientswithAD
and the fatal outcomes of a severe and out of control active disease. It is a challenge
for the clinician treating patients with AD to achieve a balance between obtaining an
effective treatment (usually high doses of immunosuppressive drugs) and minimiz-
ing the risks of adverse events related to the medications like infections.
References:
1. Mitratza M, Klijs B, Hak AE, Kardaun JWPF, Kunst AE. Systemic autoim-
mune disease as a cause of death: mortality burden and comorbidities. Rheuma-
tology (Oxford). 2021;60(3):1321–30.
2. Garen T, Lerang K, Hoffmann-Vold AM, Andersson H, Midtvedt Ø, Brunborg C,
et al. Mortality and causes of deathacross the systemic connective tissue diseases and
the primary systemic vasculitides. Rheumatol (United Kingdom). 2019;58(2):313–20.
3. Shenavandeh S, Nasiri A, Abdollahifard G. Assessment of 10-year mortality
causes among inpatients with systemiclupus erythematosus. Rheumatol Res.
2018;3(4):145–50.
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COUNTRY COMPARISON ON THE IMPACT OF THE COVID-19
PANDEMIC ON PATIENTS WITH RHEUMATIC DISEASES.
RESULTS FROM THE REUMAVID STUDY (PHASE 1)

Marco Garrido-Cumbrera1,2, Helena Marzo-Ortega3,4, Laura Christen5, Loreto
Carmona6, José Correa-Fernández1, Sergio Sanz-Gómez, Elsa Frazão-Mateus7,8,
Souzi Makri9, Pedro Plazuelo-Ramos2, Laurent Grange10,11, Serena Mingolla12,
Katy Antonopoulou13, Dale Webb14, Clare Jacklin15, Shantel Irwin16, and Victoria
Navarro-Compán17. 1Health & Territory Research (HTR), Universidad de Sevilla,
Seville, 2Spanish Federation of Spondyloarthritis Associations (CEADE), Madrid,
Spain, 3Leeds Institute for Rheumatic and Muscusloskeletal Medicine, University
of Leeds, London, 4Leeds Teaching Hospital Trusts, NIHR Leeds Biomedical Re-
search Centre, Leeds, United Kingdom, 5Patient Engagement, Novartis Pharma
AG, Basel, Switzerland, 6Institute for Musculoeskeletal Health (InMusc), Madrid,
Spain, 7Liga PortuguesaContra asDoenças Reumáticas (LPCDR), 8NOVAMedical
School, Comprehensive Health Research Centre (CHRC), Lisbon, Portugal,
9Cyprus LeagueAgainst Rheumatism (CYPLAR), Nicosia, Cyprus, 10FrenchLeague
Against Rheumatism (AFLAR), 11Centre Hospitalier Universitaire de Grenoble,
Grenoble, France, 12ItalianNational Association of PeoplewithRheumatic andRare
Diseases (APMARR), Bari, Italy, 13Hellenic League Against Rheumatism (ELEANA),
Athens,Greece, 14NationalAxial Spondyloarthritis Society (NASS), London, 15National
Rheumatoid Arthritis Society (NRAS),Maidenhead, 16Arthritis Action, London, United
Kingdom, 17IdiPaz, Hospital Universitario La Paz, Madrid, Spain.
Objectives: The aim is to evaluate country differences on the impact of the first
wave of the COVID-19 pandemic on life habits, healthcare access, health status,
mental health and wellbeing in European patients with rheumatic and musculo-
skeletal diseases (RMDs).
Methods: REUMAVID is an international collaboration led by the Health &
Territory Research group at the University of Seville, together with a multidisciplin-
ary team including patient organizations and rheumatologists. This cross-sectional
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study consisting of an online survey gathering data from patients with a diagnosis of
15 RMDs in Cyprus, France, Greece, Italy, Portugal, Spain, and the United
Kingdom. Participants were recruited by patient organizations (April-July 2020).
The Kruskal-Wallis andχ2 tests were used to analyse differences between countries
and independent variables.
Results: 1,800 patients participated in the first wave of the COVID-19 pan-
demic (REUMAVID). 37.8% of Spanish patients increased their smoking con-
sumption during the pandemic followed by Cyprus (32.1%) and Portugal
(31.0%), while alcohol consumption was higher in the UK (36.3%) and
France (27.0%). 82.3% of patients in Spain were unable to keep their appoint-
ment with their rheumatologist, either due to cancellations or other personal rea-
sons. Access to primary care was most limited in Portugal and Italy, where only
45.0% and 51.6% got access. 61.9% in Italy and 53.3% in Spain experienced a
worsening of their health during the pandemic. 68.5% in Spain and 67.8% in
Portugal were at risk of anxiety. The highest proportion at risk of depression
was found in Greece (55.4%), Cyprus (55.1%), and Italy (54.8%). 66.9% of pa-
tients in Spain reported poor wellbeing, compared to 23.8% in Italy and 30.1%
in Portugal (Table 1).

Conclusion: The first wave of the pandemic and the related containment mea-
sures heterogeneously affected patients with RMDs across European countries,
who overall increased harmful habits, experiencedmore difficulties in accessing
healthcare and, reported poor mental health and well-being.

PANLAR2021-ABS-1358

CARDIOVASCULAR AUTONOMIC NEUROPATHY IN
PATIENTS WITH GOUTAND SYSTEMIC PERIPHERAL
NEUROPATHY

Carlos Omar López1, Ana Guadalupe Ramírez Nava2, Citlallyc Josefina Gómez
Ruiz3, María De La Luz Montes Castillo2, Rubén Burgo Vargas3, and Janitzia
Vázquez-Mellado3. 1Instituto de Investigación Aplicada y Tecnología (InIAT),
Universidad Iberoamericana - Ciudad de México, 2 Rehabilitation, 3Rheumatology,
Hospital General de México, Ciudad de México, México..
Objectives: There is an increased risk of developing cardiovascular disease (CVD)
in gout patients, yet the pathophysiology remains unclear. On the other hand, there is
an association between systemic peripheral neuropathy (SPN) and cardiovascular au-
tonomic neuropathy (CAN), increasing CVD risk in patients with diabetes, HIV, and
Parkinson's disease.We have found an association of SNPwith gout in patients with
gout, butwe have not determined their relationshipwithCAN.Our aimwas to inves-
tigate the presence of SPN and their relationship with CAN in patients with gout.

Methods: This is a cross sectional study that included gout patients (ACR /
EULAR) from the GRESGO (GRupo de EStudio de GOta) cohort at the Rheu-
matology department, Hospital General de México. We performed 4 limbs
nerve conduction studies (NCS) with conventional techniques and cardiovascu-
lar test using EMG equipment (Neuromax XLTEK; Natus Medical Incorpo-
rated; Oakville, Ontario, Canada). We assessed heart rate variability (HRV),
that provides indirect insight into autonomic nervous system tone, employing
the Ewing and Clark's battery: HR response to standing,

HR response to deep breathing and HR response with Valsalva's maneuver.
The R-R interval was measured, and the Inspiration/Expiration (I/E) rate was
calculated. Patients were classified in 3 groups:

• Without autonomic dysfunction (3 normal tests)
• With autonomic dysfunction (rate I/E low in 1/3 tests)
• Definite CAN (rate I/E low in 2 or 3 test)

Results: We included 162 patients with gout (n = 116;71.6% with tophaceous
gout). The patients were 49.4 ± 12 years of age, 159 (98%) were male; the BMI
was 27.9 ± 6 kg/cm2. Main comorbidities: dyslipidemia (n = 86;53.1%), hyper-
tension (n = 46;28.4%) and obesity (n = 38;23.5%). NCS were abnormal in 106
(65.4%) patients and 51 (48%) had SPN.

Eleven patients with SPN were selected to perform HRV testing: 4 (36.4%)
patients had autonomic dysfunction, 5 (45.5%) with definite CAN and 2
(18.2%) without CAN. Positive tests distributions were variable being more fre-
quent HR response to standing (n = 9;81.8%) (Figure 1)

Conclusion: In patients with gout and SPN, CAN is a frequent entity. It is nec-
essary to explore the possible physiopathology that could explain this phenom-
enon. In the meantime, there is a need to perform specialized tests in patients
with gout and SPN to determine their CV risk.
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volvement and peripheral nerve function in patients with diabetic neuropathy.
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VALIDATED SPANISH VERSION OF THEMETHOTREXATE
INTOLERANCE SEVERITY SCORE (MISS) QUESTIONNAIRE
IN INFLAMMATORYARTHRITIS PATIENTS

Andrés Zúñiga-Vera1,2,3, Jairo Quiñonez-Caicedo1,2, Cynthia Cuadros-Arteaga2, José
Martínez-Pérez1, and Claudia Vera Barrezueta2. 1IRHED, 2Universidad Católica de
Santiago de Guayaquil, 3Reumatología, Hospital Luis Vernaza, Guayaquil, Ecuador.
Objectives: Translate and validate the MISS questionnaire into Spanish.
Methods: An observational, cross-sectional study. An English to Spanish
translation of the MISS questionnaire was carried out. Once the translation
had been tried in the general Ecuadorian population, it was applied to 192 pa-
tients with arthritis; the final version of the questionnaire was used.
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Results: 200 patients were selected, 5 of themwere excluded due to lack of ad-
herence to MTX and 3 did not answer the questionnaire correctly. Of the re-
maining192 patients, women represented 89.1%, the mean age (all subjects)
was 51.98 ± 15.45 years. The characteristics of the population are described
in table 1. A factorial analysis was performed with the following findings: 18
(64.28%) patients who scored 3 (severe) in any question showed intolerance ac-
cording to the EGIM questionnaire [OR 19.28 (CI 95% 7.48 to 49.74)
p = 0.001]. Furthermore, the frequency of gastrointestinal adverse events and
behavior alterations was higher in intolerant patients and in those being treated
by the oral route (Table 2). In the multivariate analysis, no significant contribu-
tions were found for gender, education level, MTX dose, route of administra-
tion, time of use of the drug, other drugs used concomitantly. However, in
comorbidities, correlations of some of these was found with EGIM intolerance.
The diseases that showed correlationwere: Dyspepsia [OR 4.11 (95%CI 1.52 to
11.10) p = 0.01], AP [OR 0.43 (95% CI 0.20 to 0.94) p = 0.05], and SS [OR
9.00 (CI 95% of 2.38 to 34.08) p = 0.001]. Additionally, a correlation was also
found between age and intolerance according to EGIM [OR 0.57 (95% CI 0.1 to
1.04) p = 0.001]. Also,when agewas divided into twogroups,≥52 and < 52 years,
older patients were less likely to have intolerance toMTX [OR 0.47 (95%CI 0.22
to 1.05) p = 0.05]. Patients with SS, dyspepsia and who had scored 3 on any ques-
tion had the highest risk for intolerance according to EGIM [OR 23.04 (95% CI
8.18 - 64.92) p = 0.01].

Conclusion: TheSpanish translationof theMISSquestionnaire is avalid and reliable
tool for the detection of intolerance to MTX in patients with inflammatory arthritis.
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EXPRESSION OF LONG NONCODING RNAS MZF1-AS1 AND
GAS5-AS1 IN MONOCYTES FROM PATIENTSWITH
ANTIPHOSPHOLIPID SYNDROME

Carlos Alfonso Guzmán-Martín1, Aarón Domínguez-López2, Yaneli Juárez-
Vicuña3, Laura Aline Martínez-Martínez4, Luis Manuel Amezcua-Guerra3,
and Fausto Sanchez-Munoz3. 1Posgrado de la Maestría en Ciencias de la
Salud, 2Departamento de investigación de Posgrado, Escuela Superior de
Medicina, Instituto Politécnico Nacional, 3Inmunología, 4Reumatología,
Instituto Nacional de Cardiología Ignacio Chavez, México, México.
Objectives: Long noncoding RNAs (lncRNAs) are molecules over 200
nucleotides in length that do not encode proteins, which are emerging
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as important regulators of gene expression via epigenetic modifications, as
well as transcriptional and post-transcriptional regulation. There is growing
evidence that lncRNAs are key in regulating normal and abnormal immune
functions. In particular, GAS5-AS1 and MZF1-AS1 have been found to be
dysregulated in rheumatoid arthritis and systemic lupus erythematosus, al-
though their role in antiphospholipid syndrome (APS) remains unclear;
therefore, our aim was to investigate whether the expression of MZF1-AS1
and GAS5-AS1 in monocytes is associated with clinical and laboratory features
in APS.
Methods: Twenty-five patients with APS (Sydney criteria) consecutive to
our rheumatology outpatient clinic and 17 healthy blood donors were stud-
ied. Mononuclear cells were collected from total blood by density gradient
centrifugation and monocytes were after separated by positive magnetic
sorting system. Total RNA was extracted from monocytes and cDNA was
synthesized using the RT2 First Strand kit. Finally, real-time PCR was per-
formed for lncRNAs quantification using the 2-ΔΔCT method (GAPDH as
endogenous control).
Results: We found lower levels of MZF1-AS1 (median 0.23, IQR 0.14 to
0.50 versus 0.69, 0.51 to 1.47; p = 0.016) and GAS5-AS1 (0.12, 0.05 to 0.22
versus 0.70, 0.15 to 1.08; p = 0.008) in the APS group compared to controls
(figure 1, a and b). In APS patients, MZF1-AS1 expression showed to be
correlated with triglycerides (Rho = 0.794; p = 0.006), total cholesterol
(Rho = 0.650; p = 0.022), and tumor necrosis factor (TNF) mRNA (Rho =
-0.510; p = 0.009); meanwhile, GAS5AS1 correlated with DIAPS score
(Rho = -0.455; p = 0.038), TNF mRNA (Rho = -0.510; p = 0.007), white
blood cell (Rho =0.509; p = 0.015) and neutrophil counts (Rho = 0.561;
p = 0.007). Finally, higher levels of MZFI-AS1(0.51, 00.32 to 0.55 versus
0.14, 0.13 to 0.25: p = 0.007) and GAS5-AS1 (0.22, 0.16 to 0.49 versus
0.08, 0.05 to 0.15; p = 0.039)were found in the group ofwomenwho had a history
of pregnancy comorbidities compared to their counterparts without obstetric
morbidity (figure 1, c and d).

Conclusion: Our results suggest that MZFI-AS1 and GAS5-AS1 may play
a role in APS pathogenesis, especially in women with obstetric morbidity.
Molecular mechanisms underlying this association have yet to be eluci-
dated, although they could include leukocyte-dependent systems and lipid
metabolism.

PANLAR2021-ABS-1231

IMPACT OF THE COVID-19 PANDEMIC AND
LOCKDOWN ONWELLBEING ON PATIENTS WITH
RHEUMATIC DISEASES. RESULTS FROM THE REUMAVID
STUDY (PHASE 1)

Marco Garrido-Cumbrera1,2, Helena Marzo-Ortega3,4, Laura Christen5, Loreto
Carmona6, José Correa-Fernández1, Sergio Sanz-Gómez1, Pedro Plazuelo-
Ramos2, Laurent Grange7,8, Dale Webb9, Shantel Irwin10, Clare Jacklin11,
Souzi Makri12, Elsa Frazão-Mateus13,14, Serena Mingolla15, Katy Antonopoulou16,
and Victoria Navarro-Compán17. 1Health & Territory Research (HTR),
Universidad de Sevilla, Seville, 2Spanish Federation of Spondyloarthritis
Associations (CEADE), Madrid, Spain, 3Leeds Institute for Rheumatic
and Muscusloskeletal Medicine, University of Leeds, 4Leeds Teaching Hospital
Trusts, NIHR Leeds Biomedical Research Centre, Leeds, United Kingdom,
5Patient Engagement, Novartis Pharma AG, Basel, 6Institute for Musculoeskeletal
Health (InMusc), Madrid, Spain, 7French League Against Rheumatism
(AFLAR), 8Department of Rheumatology, Centre Hospitalier Universitaire
de Grenoble, Grenoble, France, 9National Axial Spondyloarthritis Society
(NASS), 10Arthritis Action, London, 11National Rheumatoid Arthritis Soci-
ety (NRAS), Maidenhead, United Kingdom, 12Cyprus League Against Rheu-
matism (CYPLAR), Nicosia, Cyprus, 13Liga Portuguesa Contra as Doenças
Reumáticas (LPCDR), 14NOVAMedical School, Comprehensive Health Research
Centre (CHRC), Lisbon, Portugal, 15Italian National Association of People with
Rheumatic and Rare Diseases (APMARR), Bari, Italy, 16Hellenic League Against
Rheumatism (ELEANA), Athens, Greece, 17IdiPaz, Hospital Universitario La Paz,
Madrid, Spain.
Objectives: The aim of this study was to assess the emotional well-being and
its associated factors in patients with rheumatic and musculoskeletal diseases
(RMDs) during the first wave of the COVID-19 pandemic.
Methods: REUMAVID is an international collaboration led by the Health &
Territory Research group at the University of Seville together with a multi-
disciplinary team including patient organizations and rheumatologists.
The study consists of an online survey gathering data from patients with
a diagnosis of 15 RMDs in Cyprus, France, Greece, Italy, Portugal,
Spain, and the United Kingdom. 1,800 participants were recruited between
April -July 2020. Participants were divided into:1) Participants with poor
wellbeing (World Health Organization-Five Wellbeing Index (WHO-5) ≤ 50),
2) Participants with good wellbeing (WHO-5 > 50). Mann-Whitney and
χ2 tests were used to analyse relations between sociodemographic charac-
teristics, lifestyle, and outdoor contact with wellbeing during the beginning
of the COVID-19 pandemic. Statistically significant variables were intro-
duced in binary logistic regressions in order to determine their impact on
poor wellbeing.
Results: 1,777 patients with 15 different RMDs were included. The mean age
was 52.7, 80.2% women, 48.7% had a university degree, and 69.7% were mar-
ried or in a relationship. The most frequent diagnoses were inflammatory arthri-
tis (75.4%). 49.0% reported poor wellbeing. Results for the logistic regressions
are depicted in Table 1.

Conclusion: Lack of elements in household facilitating outdoor contact, not
belonging to a patient organization, the presence of anxiety, and not walking
outside during the pandemic increased the probability of poor well-being. These
results highlight the importance of environmental factors and the role of patient
organizations in addressing the effects of the pandemic and its containment
measures.
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GENDER DIFFERENCES ON THE IMPACT OF THE COVID-19
PANDEMIC AND LOCKDOWN IN PATIENTSWITH
RHEUMATIC DISEASES. RESULTS FROM THE REUMAVID
STUDY (PHASE 1)

Marco Garrido-Cumbrera1,2, Helena Marzo-Ortega3,4, Laura Christen5, Loreto
Carmona6, José Correa-Fernández1, Sergio Sanz-Gómez, Pedro Plazuelo-Ramos2,
Souzi Makri7, Elsa Frazão-Mateus8, Serena Mingolla9, Katy Antonopoulou10,
Laurent Grange11,12, Clare Jacklin13, Dale Webb14, Shantel Irwin15, and Victoria
Navarro-Compán16. 1Health & Territory Research (HTR), Universidad de Sevilla,
Seville, 2Spanish Federation of Spondyloarthritis Associations (CEADE), Madrid,
Spain, 3Leeds Institute for Rheumatic and Muscusloskeletal Medicine, University
of Leeds, 4Leeds Teaching Hospital Trusts, NIHR Leeds Biomedical Research Cen-
tre, Leeds, United Kingdom, 5Patient Engagement, Novartis Pharma AG, Basel,
Switzerland, 6Institute for Musculoeskeletal Health (InMusc), Madrid, Spain,
7Cyprus League Against Rheumatism (CYPLAR), Nicosia, Cyprus, 8Liga
Portuguesa Contra as Doenças Reumáticas (LPCDR), Lisbon, Portugal, 9Italian
National Association of People with Rheumatic and Rare Diseases (APMARR),
Bari, Italy, 10Hellenic League Against Rheumatism (ELEANA), Athens, Greece,
11French League Against Rheumatism (AFLAR), 12Centre Hospitalier Universitaire
de Grenoble, Grenoble, France, 13National Rheumatoid Arthritis Society (NRAS),
Maidenhead, 14National Axial Spondyloarthritis Society (NASS), 15Arthritis Action,
London, United Kingdom, 16IdiPaz, Hospital Universitario La Paz, Madrid, Spain.
Objectives: The COVID-19 pandemic has impacted health, lifestyle, treatment
and healthcare of European patients with rheumatic and musculoskeletal dis-
eases (RMDs).
Methods: REUMAVID is an international collaboration led by the Health &
Territory Research group at the University of Seville together with a multidisci-
plinary team including patient organizations and rheumatologists. The study
consists of an online survey gathering data from 1,800 patients with a diagnosis
of 15 RMDs recruited by patient organizations in Cyprus, France, Greece, Italy,
Portugal, Spain, and the United Kingdom. Data are collected in two phases, the
first phase between April and July 2020. Mann-Whitney andχ2 tests were used
to analyse differences between gender regarding sociodemographic characteris-
tics, lifestyle, treatment, healthcare, and patient-reported outcomes.
Results: 1,797 patients were included in this analysis. 80.2% were women and
had a mean age of 52.6 years. The most common diagnosis was inflammatory
arthritis, with higher prevalence of fibromyalgia among women. Overall,
women reported worse self-perceived health and a higher risk of anxiety and de-
pression. Women reported an increase in smoking, although they were less
likely to drink alcohol; they also engaged less in physical activity. Overall, women
were more likely than men to keep their scheduled rheumatology appointment.
Conclusion: The beginning of the COVID-19 and the resulting containment
measures have worsened self-perceived health status of patients with RMDs,

affecting genders differently. Women reported worse psychological health and
life habits such as increased smoking and reduced physical activity, while
men increased their alcohol consumption and were less likely to keep their rheu-
matology appointments.

PANLAR2021-ABS-1305

OPTIC NEURITIS IN RHEUMATOIDARTHRITIS WITH
ETARNECEPT. ACLINICAL CASE

Alfredo G. Pech Aguilar and Ángel Castillo Ortiz.
Objectives: Case report due to its complexity and difficult multidisciplinary
management.
Methods: 40-year-old woman, radiologist, rheumatoid arthritis (20 years of di-
agnosis) with Prinzmetal angina. Treatment with Methotrexate 15 mg weekly,
Deflazacort, and Leflunomide; due to lack of efficacy, Infliximab was started.
Discontinued 3 years before presentation due to an apparent adverse reaction
(arterial hypertension); was changed to Etarnecept 50 mg weekly which was
switched to the corresponding biosimilar 18 months before presentation. Cur-
rently on Plaquenil, Deflazacort, Methotrexate, with an adequate response.
She presents with pain in 6/28 joints and refers a decrease in visual acuity pres-
ent for the preceding 2 months. Magnetic resonance imaging demonstrated bi-
lateral optic neuromyelitis. Physical examination demonstrated chronic changes
and swelling in 4/28 joints. Laboratories: Urinalysis normal, glucose 92, urea
18, Cr 0.5, AST 17, ALT 14, GGT 13, Hemoglobin 9.5, platelets 578, leuko-
cytes 5.95, lymphocytes 2.1, CRP negative, PPD negative, chest radiograph
without abnormalities. Diagnostic impression: rheumatoid arthritis, DAS 28
moderate activity / bilateral optic neuromyelitis.
Results: Patient currently undergoing treatment based on high doses of gluco-
corticoids without improvement of neurological symptoms. Due to the
extra-articular neurological manifestations and relapse in joint manifestations,
withdrawal of anti-TNF was suggested since this group of drugs is associated
with the development of optic neuritis. For this reason, she was switched to ri-
tuximab 2 gr IVevery 6 months for better control of neurological and joint man-
ifestations. However, optic neuritis could also be an extra-articular manifestation
of rheumatoid arthritis itself, as a secondary complication of posterior scleritis.
The diagnosis could only be done in retrospect when discontinuation of the
offending drug to leads to visual improvement or not.
Conclusion: The ocular manifestations of RA are frequent, they can be mild,
without requiring specific treatment, or constitute a serious health problem.
The ophthalmological evaluation of patients with rheumatoid arthritis is of im-
portance for the early and opportune detection of any pathology. In patients
treated with TNF-α antagonists who develop visual disturbances, drug-induced
optic neuritis should be considered in the differential diagnosis.
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RISKOF FALLS IN ELDERLYWOMENWITH LOWBACK PAIN
IN BRAZIL

Mateus Antunes1, and Sonia Bertolini2. 1Department of Physiotherapy, Speech
Therapy and Occupational Therapy, University of São Paulo, São Paulo, 2De-
partment of Health Promotion, Cesumar University, Maringá, Brazil.
Objectives: To evaluate the risk of falls in elderly womenwith low back pain in
a city in Brazil.
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Methods: Observational study that followed the Strengthening the Reporting
of Observational Studies in Epidemiology, carried out in a group of elderly peo-
ple in the city of Itambé, in Paraná, Brazil. The sample consisted of 30 elderly
women diagnosed with low back pain. Downton's Fall Risk Score was used to
assess the risk of falling (five criteria): previous falls; use of any medication;
presence of some sensory deficit; assessment of mental status; and gait assess-
ment. The results were analyzed using descriptive and inferential statistics.
Results: 70% of the elderly women had previous falls and 56% had a high risk
of falling. Considering that the elderly have a decrease in gait speed, that this is a
protective factor against falls and not its mechanism; that is, the elderly do not
fall due to walking very slowly, but walk with slow steps in a way to prevent falls.
Conclusion: Although the pain resulting from low back pain is a limiting fac-
tor in the life of the elderly, it does not appear to cause significant changes in gait
or high rates of falls. This result, however, should not obscure the fact that pain
reduces the subjects’ autonomy and compromises their quality of life. Thus, it is
considered important that new studies are carried out, so that knowledge is built
that leads to strengthening the autonomy of the elderly. In this case an interdis-
ciplinarity approach can be an important tool, expanding the frontiers of knowl-
edge and allowing a greater understanding of the issues inherent in aging.
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EVALUATION OF MUSCLE AND SKELETAL INJURIES IN
TEACHERS OF THEMUNICIPAL PUBLIC EDUCATION
SYSTEM IN MANAUS (AM)

Wuerles Barbosa.
Objectives: The present study evaluated the prevalence of musculoskeletal
symptoms in elementary school teachers.
Methods: A quantitative, observational and cross-sectional study was carried
out in the city of Manaus (AM), from August to December 2018. The sample
consisted of 300 teachers from six schools. To carry out the research, a sociode-
mographic questionnaire, a checklist for ergonomic evaluation, and the Nordic
questionnaire were used to assess musculoskeletal symptoms.
Results: 108 (36%) of the teachers who reported any symptoms during the study pe-
riod were aged between 21 and 35 years. The most affected areas were, sequentially,
shoulders 177 (61.6%), thoracic spine 173 (60.2%) and cervical spine 163 (56.7%).
Conclusion: Ergonomic condition of the workplace is considered bad by
teachers. A high prevalence of skeletal andmuscular symptomswas found among
teachers in the urban area of Manaus, whose ergonomic conditions during work
are unsatisfactory, with the spine standing out as the most affected body segment.
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EVALUATION OF MUSCULOSKELETAL INJURIES IN
TEACHERS OF THEMUNICIPAL PUBLIC EDUCATION
SYSTEM IN MANAUS (AM)

Wuerles Barbosa.
Objectives: To evaluate the prevalence of musculoskeletal symptoms in ele-
mentary school teachers.
Methods: A quantitative, observational and cross-sectional study was carried
out in the city of Manaus (AM), from August to December 2018. The sample

consisted of 300 teachers from six schools. To carry out this research, a socio-
demographic questionnaire, a checklist for ergonomic evaluation, and the Nor-
dic questionnaire were used to assess musculoskeletal symptoms.
Results: 108 (36%) of the teachers who reported any symptoms during the
study period were aged between 21 and 35 years. The most affected areas were,
sequentially, shoulders 177 (61.6%), thoracic spine 173 (60.2%) and cervical
spine 163 (56.7%). The ergonomic condition of the workplace was considered
suboptimal by the teachers.
Conclusion:A high prevalence of skeletal and muscular symptoms was found
among teachers in the urban area ofManaus; ergonomic conditions duringwork
were unsatisfactory for these teachers, with the spine standing out as the most
affected body segment.
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CAVIPA: THE SURVEY EXPLORING THE QUALITYOF LIFE
OF PATIENTSWITH OSTEOARTHRITIS DESIGNED BY
PATIENTS FOR PATIENTS

Laura García.
Objectives: To determine the perception of quality of life of Spanish patients
with osteoarthritis of the knee and/or hip focusing on key associated factors,
such as knowledge of the disease, satisfaction with their treatment plan, diagno-
sis, symptoms, functional disability and limitations on daily activities.
Methods: A cross-sectional observational study that includes data collection
through a telephone survey of 200 patients. Patients were required to meet the
following inclusion criteria to be eligible for this study: (i) being residents of
Spain, (ii) being older than 18 years, and (iii) reporting to have been diagnosed
with knee and/or hip OA by their physician. The survey, prepared by a group of
clinical experts, methodologists and patients, was validated in a pilot study of 10
patients. The final version, approved by the CEIC of the Hospital la Paz in
Madrid, was divided into 8 parts that investigate sociodemographic, diagnostic,
therapeutic, assistance and joint functionality aspects focusing on patient satis-
faction and perception. The questionnaire was preceded by an information sheet
and the informed consent form.
Results: A group of trained interviewers compiled 200 surveys of patients liv-
ing in Spain. The majority of respondents were women ages between 50 and 70.
Most subjects reported limitations on their daily activities and would like to re-
ceive more information and support to improve their condition. Preliminary re-
sults show a delay in diagnosing this disease and possible differences in
diagnosis and perception of care at the regional level.
Conclusion: Osteoarthritis is the most common chronic joint disease and
posits a huge and growing public health problem. The Osteoarthritis Foundation
International (OAFI) has conducted the first patient survey in Spain designed by
patients for patients. Preliminary results show barriers to diagnosis and possible
differences at the regional level: Challenges to improving the medical and
self-care of these patients were identified.
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ENT SYMPTOMS ANALYSIS IN A COHORT OF CHILEAN
FIBROMYALGIA PATIENTS FRANCISCA

Tala1, Jaxaira Maggi2, Lilian Soto3, and Cristian Olavarria4. 1Facultad de
Medicina, 2Immune Regulation and Tolerance Research Group, Facultad de
Medicina, Universidad de Chile, 3Treatment Chronic Pain Unit, Clinical Hos-
pital. Universidad de Chile, Santiago, 4Clinica Hospital, Universidad de
Chile, Santiago de Chile, Chile.
Objectives: Fibromyalgia (FM) is a common health problem, that affects
mainly women, younger than 60th. It is defined by diffuse muscle and join pain
and a broad and variable number of sensitive symptoms caused by a neurologic
phenomenon named Central Sensitization (CSs). There are reports about asso-
ciation between FM and other chronic visceral Pain syndrome such as Irritable
Bowel Syndrome (IBS) or Interstitial Cystitis, but there are lack data about other
fields of sensitive transmission. In this study we explored ENT symptoms in a
cohort of FM patients in order to provide useful information about this frequent
reason for medical consultation.
Methods:We performed an analytic descriptive study in a cohort of 32 patients
from the Chilean FM Corporation. All patients fulfilled the 2010-2016 ACR
criteria for FM classification; the following were explored: FIQ, Sensitive
Symptoms Scale (SSS), Widespread Pain Index (WPI) and ENT surveys about
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Hearing Impairment (HI), Dysphonia (D), Swallowing Abnormalities (SA) and
Tinnitus (T), Dizziness Evaluation (DE). The association between ENT symp-
toms and FM parameters was evaluated by Students’ t, Chi Square or Fisher's
exact tests, as appropriate.
Results: The median age was 54,34 years 30 to 76). All patients were women.
The time from diagnosis to assessment was 82,34 months (1 to 396). The time
between symptoms onset to FMmedical diagnosiswas 88,94months (~7 years).
The FM assessments showed a WPI median 12,32 (1-19); a SSS median 9,61
(4–12), Visual Analog Scale (VAS) of pain median 6,91 (0–10), FIQ median
67,60 (10,01–90,9). Additionally, 68,7% FM patients had a diagnosis of IBS;

78,1%had aMood disorder in treatment, and 51,7%were in treatment because a
Temporomandibular Disorder (TMD). Among FM patients, 56,3% showed signs of
HI, 75% showed D; 78% SA, 62,5% showed T, 65,6% physical DE (pDE) and
59,4% Functional DE (fDE). We found a significant relation between higher WPI
and Dysphonia (p = 0.030) as well as higher VAS of pain and D (p = 0.030). Higher
WPI showed a positive trend with pDE (p = 0,067%) and fDE (p = 0.057) but
statitical significancewas not reached). SSSwith Dysphonia showed a positive trend
but again statistical significance was not reached (p = 0.057). ENT symptoms data
showed a statical significance between HI and TMD (p = 0.016) in FM Patients.
Conclusion: We found a high prevalence of ENT symptoms in FM patients.
More than 50% of the study group showed at least one of the ENT symptoms.
Dysphonia has the higher significance with FM scores, WPI, EVA and SSS.
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CORRELATION BETWEEN SLEEP QUALITYAND STRESS
LEVELS WITH FIBROMYALGIATENDER POINTS IN
INTERNS IN A MEDICINE ROTATION AT UNIVERSIDAD
CATÓLICA DE SANTIAGO DE GUAYAQUIL 2019-2020

Nicolas Vela and Jose Eduardo Cabrera.
Objectives: The present study´s objective is to correlate sleep quality, stress
levels, presence of anxiety and depression with the development of discomfort
in fibromyalgia pain points in medical interns compared to a control group.
Methods: An observational study was carried out using data stored in Excel
Sheets and obtained through Google Forms surveys applied to both, the study
and the control group participants; the data included were the ACR 2010 Fibro-
myalgia Diagnostic Criteria, the Scale Pittsburg Sleep Quality Score 2010, Per-
ceived Stress Scale -14, GAD7 Index and PHQ9 Index. There were 100
participants in the study group and 50 in the control group.
Results: There is a moderate significant correlation between the Symptom Se-
verity Index and the studied variables of IPCS, PSS-14, GAD7 and PHQ9; and a
weak significant correlation between the Widespread Pain Index with the previ-
ously mentioned variables. However, there were no major difference between
both participating groups.
Conclusion: There is a significant correlation between poor sleep quality, high
levels of stress, depression, and anxiety, with the occurrence of discomfort pres-
ent in fibromyalgia.
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A MULTICENTER, OBSERVATIONAL, EXTENSION STUDY
EVALUATING THE SAFETY, TOLERABILITY, AND EFFICACY
OFA SINGLE LORECIVIVINT INJECTION IN KNEE
OSTEOARTHRITIS SUBJECTS

Ismail Simsek1, Christopher J. Swearingen1, Heli Ghandehari1, Sarah Kennedy1,
Jeyanesh Tambiah1, and Nebojsa Skrepnik2. 1Biosplice Therapeutics, Inc., San
Diego, CA, 2Tucson Orthopaedic Institute, Tucson, AZ, United States.
Objectives: Lorecivivint (LOR), an intra-articular (IA) CLK2/DYRK1A inhib-
itor that modulates the Wnt pathway, is in development as a knee osteoarthritis
(OA) treatment. Subjects from two consecutive Phase 2 trials were followed in a
pooled observational study of safety and exploratory efficacy of a single LOR
injection. Safety data for all doses and a post hoc efficacy analysis for the pivotal
dose (0.07 mg LOR) are reported.
Methods: This was a Phase 3, multicenter, observational, extension study of
completer subjects (NCT02951026) from twoPhase 2 trials of LOR. Subjects received
a single LOR or control (placebo or sham) injection at the parent-study baseline visit
(Visit 0). Safetyoutcomes included serious adverse events (SAEs), knee-related adverse
events (AEs), and AEs of newly diagnosed conditions requiring treatment. Efficacy
was assessed post hoc by target kneeWOMACPain andFunction subscores and radio-
graphic medial joint spacewidth (mJSW) for 0.07mg LOR versus control in a subject
subgroup (unilateral symptoms, no widespread pain, 18-month post-injection radio-
graph). Baseline-adjusted ANCOVAwas performed using data from both the current
and parent studies at 0, 3, 6, 12, and 18 months.
Result: 584/703 (83%) of subjects (mean 60.7 years, BMI of 29.1 kg/m2, 61%
female, 61.2% KL 3) completed the study.

The safety analysis set included 495 LOR-treated subjects and 208 control sub-
jects. Therewere 169AEs reported by 110 (15.6%) subjects. FourAEs reported by 3
(0.6%) subjects across LOR groups were considered related to study drug; no sub-
jects withdrew from the study due to a treatment-related AE. The most common
AEswere osteoarthritis (28 [4.0%]) and arthralgia (25 [3.6%]); incidencewas similar
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between LOR and control groups. During the study, 68 SAEs were reported by 38
(5.4%) subjects, and no SAEs were considered treatment-related by investigator.
One death occurred in the control group. Post hoc efficacy analyses demonstrated
0.07 mg LOR subjects (n = 59) showed greater improvements from baseline in both
WOMACPain and Function at 6 and 12months versus control (n = 70) (Fig. 1). No
mJSW progression was observed in any group over 18 months.
Conclusion: From these data, LOR appeared to be safe and well tolerated. A
post hoc-analyzed subset of completer subjects treated with a single 0.07 mg
LOR injection reported durable symptom improvements in WOMAC Pain
and Function for up to at least 12 months versus control subjects.
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LONGITUDINAL OBSERVATIONAL STUDY IN REAL LIFE
TREATMENT IN LATIN AMERICAN PATIENTS WITH
DENOSUMB QUERY, ROSELA DATABASE: 2,285 PATIENTS
PRELIMINARY REPORT

Francisco FidencioConsMolina, Jose LuisBalcazar1, EdgardoRomeroGalvan2, Jose
Fernando Molina3, Jesus Armando Montaño4, Luis Jaime Elizondo Alanis5, Fedra
Irazoque6, Alfonso Jesus Zarain Garcia7, Amador Macias Osua8, Jose Antonio
Veloz Aranda9, Jorge Morales Torres10, Francisco Olan11, Carlos Salinas
Dorantes12, Misael Perez Romero13, David Arturo Bernal14, Carlos Rios Acosta15,
Carolina Aguiar Moreira16, Bruno Muzzi Camargo17, Lindomar Guimaraez
Oliveira18, Maria Belen Zancheta19, Sergio Duran Barragan20, Nohemi Casas de
Salamanca21, Alejandro Roman Gonzalez22, Maria Lorena Brance23, Ariel
Sanchez24, Maria Silvia Larroude25, Elena Calle Texeira26, Angela Jennifer
Chuquihuara27, Juan Felipe Betacurt Pulgarin28, and Osvaldo Messina29. 1Rehabilita-
tion, Hospital ISSSTE, Culiacán, México, 2Medical Office, Tacuarembo, Uruguay,
3CentroReumalab,Medellin, Colombia, 4Diagnóstico Integral Para laMujerGineDX,
México City, 5Centro de Investigación Clínica de Cd. Obregón, Obregón City, 6Centro
de Investigación y Tratamiento Reumatológico, México City, 7Centro de Climaterio
Menopausia y Osteoporosis, Puebla, 8Centro Médico San Francisco, Monterrey,
9Rheumatology, Hospital Regional ISSSTE, 10Hospital Aranda de la Parra, Leon,
11Hospital Regional de Alta Especialidad, Villahermosa, 12Hospital Ángeles de
Puebla, Puebla, 13Centro Integral para la Atención de la Osteoporosis, Guadalajara,
14Unidad de Endocrinología y Densitometría, Mexicali, México, 15Centro de
Reumatología y Rehabilitación, Guayaquil, Ecuador, 16SEMPR- Hospital de
Clínicas- UFPR, Curitiba, 17Medical Office, Bello Horizonte, 18COF Clínica de
Ortopedia e Fraturas, Goiânia, Brazil, 19Instituto de Diagnóstico e investigaciones
Metabólicas IDIM, Buenos Aires, Argentina, 20Clínica de Investigación en
Reumatología y Obesidad, Guadalajara, México, 21Consultorio Médico, Bogotá,
22Hospital Universitario San Vicente Fundación, Medellín, Colombia, 23Centro de
Reumatología, 24Centro de Endocrinología, Rosario, 25Consultorio Reumatología,
Buenos Aires, Argentina, 26Complejo Hospitalario San Pablo, 27Hospital Nacional
Dos de Mayo, Lima, Perú, 28Clinica Medellín/Salud Sura Industriales, Medellín,
Colombia, 29Investigaciones Reumatológicas y Osteológicas SRL, Buenos Aires, Argentina.
Objectives: Preliminary report of a real-life experience in the treatment of
Postmenopausal Osteoporosis (PMOp) with Denosumab (Dmab) in 8 Latin
American (LatAm) countries, using a web-based database(DB).

Methods: A multicenter longitudinal descriptive-cohort study, conducted in 8
countries (Mexico, Argentina, Perú, Colombia, Ecuador and Uruguay) with up
to 8 years of clinical records of patients treated with Dmab. An online DB was
used to collect data in 41 centers.
Results: 2,285 patients, age at baseline (BL) 66 ± 9.8 years, 75.1% >60 years.
The main reason for using Dmab: Hip

Op (36.8%) inBoneDensitometry (DXA); lack of BMDgain(31.9%).Dmabwas
used as the first anti-Op drug in 971(42.5%) patients and 57.5%had used prior anti-Op
medication. 57% of patients had osteoporosis in DXA Lumbar Spine at BL and only
31%had it at 8thyear of treatment. The averageBMDincrease fromBLup to 8thyear:
in the Lumbar Spine 16.1%, in the Femoral Neck 7,3% and in the Total Femur 7.9%.
Therewere no differences inBMDgainswithDMAb in patientswith andwithout pre-
vious fractures, but therewerewhen diabetics and nondiabetics ere compared finding a
decrease in BMDgain in Total Femur from the 1st year and in Lumbar Spine from the
4th year ahead. The 10 years FRAX level was 9.1 ± 6.3 for Major OP Fracture Fx) at
BL and for Hip Fx 3.3 ± 4.2. A total of 563 (24.6%) prevalent Fxwere detected at BL;
201 patients (36.7%) with >1 Fx. Only 107 patients (4.6%) developed Fx during treat-
ment with Dmab. Vertebral (VFx) and non-vertebral Fx (NVFx) increased during 2nd
& 3er year of treatment, related with a decrease compliance. Adverse events (AE)
were reported in 61 patients (2.6%) and SAE in 71(3.1%), including 2 eczema,
1 ONM and 2 AFF cases. Adherence (Compliance+ Persistence) to Denosumab
treatment is not optimal, mainly in years 2 to 4. Only 45% completed 2 years of
treatment and only 11% used for at least 4 years.

The loss to follow-up (50.2%) was very high. Most patients received no
treatment after discontinuing Dmab. Risedronate and Zolendronate are the most
used after stopping Dmab. Only 10 cases of post-Dmab vertebral Fx, 3 with >1
Fracture were reported.
Conclusion: Dmab improves BMD and reduces rate of VFx & NVFx in most
patients with PMOp in a real-life environment in 8 LatAm countries. Dmab
treatment non-complaince (50.2%) is very high in these countries. Dmab proved
to be as safe as observed in clinical registry studies with a very low rate of EA
(2.6%) and SAE (3.1%).
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COMPARISON OF FRAX SCORESWITHOUT BONE MINERAL
DENSITY FOR THE EVALUATION OF RISK FRACTURE IN
MEXICAN PATIENTS WITH RHEUMATIC DISEASES

Gabriel Figueroa-Parra1, Abraham Yair Lujano Negrete, Rolando Moyeda-
Martinez1, Jorge Medina-Castillo1, Martha Cecilia Rodríguez-Ruíz1, Sofia
Jezzini-Martínez1, Carmen Magdalena Gamboa-Alonso1, Alberto Cardenas-
De La Garza, Dionicio Angel Galarza-Delgado, and Cassandra Michele
Skinner-Taylor1. 1Rheumatology, Hospital Universitario Dr. "Jose Eleuterio
Gonzalez" UANL, Monterrey, México.
Objectives: Osteoporosis (OP) is characterized by diminished bone
strength and deterioration of bone quality, often leading to fragility frac-
tures. Dual-energy x-ray absorptiometry (DXA) is the recommended test
for OP screening (1). However, there are limitations to perform DXA on
all patients, and clinicians use screening tools to identify those patients with
higher risk, like the FRAX score (2). Nevertheless, these scores have shown
low to moderate correlation with DXA in patients with rheumatological dis-
eases (RD) (3). The aim of this study was to evaluate the fracture risk in RD
patients, using different versions of FRAX scores without a bone mineral den-
sity (BMD) measure.
Methods: An observational longitudinal study was performed at the
Rheumatology Clinic of the University Hospital “Dr. Jose Eleuterio
Gonzalez” in Monterrey, Mexico, from August 2020 to March 2021. Pa-
tients with a RD were evaluated.

FRAX score was calculated in the official website using the algorithm for
Mexicans. Four versions were calculated: 1).

FRAX score without (w/o) BMD; 2) FRAX score with a T-score of -1.0 (w/
Op); 3) FRAX score with a T-score of -2.5 (w/OP) and a FRAX score with posi-
tive previous fracture (Fx+). Then they were classified as low (<10% for OP
or < 1% for hip), intermediate (10% > 19% for OP or 1% > <3% for hip) and
high risk (≥20% for OP or ≥ 3% for hip). A Cchi-square test was used to com-
pare groups. Spearman’s correlation test (rho) was done between OP risk and
Hip risk in each version of FRAX. A p < 0.05 was considered statistically
significant
Results: One hundred and fifty-one patients were included, 92.7% were
woman. The most frequent diagnosis was RA in 47.7% of patients, followed
by osteoarthritis in 8.6%. 53.6% of patients had a previous BMD measured
by DXA. 19% had history of previous fracture. 58.9% of patients were taking
glucocorticoids. (Table 1). According to FRAX risk w/o BMD, 120 (79.5%)

had low risk, 20 (13.2%) had intermediate risk, and 11 (7.3%) had high risk
for OP. According to FRAX risk w/o BMD, 86 (57%) had low risk, 35
(23.2%) had intermediate risk, and 30 (19.9%) had high risk for hip fracture
(Table 2). The correlations between OP risk and Hip risk in each version were
as follow: FRAX w/o BMD (rho = .618, p = <.001) FRAX w/Op p = <.001);
FRAXw/OP (rho = .565, p = <.001); FRAXwith Fx + (rho = .618, p = <.005).
Conclusion: There is a wide variability among the different FRAX risk scores
evaluated, and moderate to high correlation between OP and Hip risk in patients
with RD.
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2. Arthritis Rheumatol. 2019;71(suppl 10):3924-3925.
3. Ann Rheum Dis. 2020; 79:1190-1191.
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BONE MINERAL DENSITY IN POSTMENOPAUSALWOMEN
WITH TYPE 2 DIABETES MELLITUS WITH ANDWITHOUT
DIABETIC NEPHROPATHY

Daniela V. Monova, Simeon V. Monov1, and Russka P. Shumnalieva. 1Depart-
ment of Rheumatology, Medical University - Sofia, Sofia, Bulgaria.
Objectives: Diabetes mellitus and osteoporosis are both common human dis-
eases. Diabetic nephropathy (DN) is characterized by the presence of patholog-
ical quantities of urine albumin excretion, diabetic glomerular lesions, and loss
of glomerular filtration rate (GFR). Little evidence has been reported on the re-
lationships between bone mineral density (BMD) and albuminuria. The aim of
this study was to compare the BMD in postmenopausal women with type 2 di-
abetes mellitus (T2DM) with and without DN.
Methods: We examined the BMD of the lumbar spine and femur using
dual-energyX-ray absorptiometry in 84 postmenopausalwomenwith T2DMwith
(39) and without (45) DN. The serum levels of calcium, phosphorus, total alkaline
phosphatase, and albumin excretion were measured in all participants. Diagnosis
of albuminuria was based on albumin-creatinine ratio (ACR).
Results: Age, BMI and time since menopause were not significantly different
between the two groups. The T-scores of basal BMD at L4 were significantly
lower in patients with DN (-0,94 ± 0,4) compared to patients without DN. No
significant differences in serum creatinine were detected between these two
groups of patients. Our data suggest that the ACR was negatively associated
with lumbar spine and femoral neck BMD.
Conclusion: Our results suggest that postmenopausal women with DN
have a lower BMD and are at increased risk of osteoporosis in the lumbar
spine compared with postmenopausal women without DN. ACR was nega-
tively associated with lumbar spine and femur neck BMD. One of the expla-
nations that has been proposed for the association between lbuminuria and
osteoporosis is that albuminuria is associated with reduced bone blood flow,
resulting in a decreased rate of bone remodeling and the development of
osteoporosis.
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THE INFLUENCE OF PHYSICAL ACTIVITYON BODY
COMPOSITION AND SELF-ESTEEEM OF PEOPLE WITH
JUVENILE IDIOPATHIC ARTHRITIS

Rodrigo de Oliveira1, Paulo Julio1, Roberto Marini1, and Simone Appenzeller.
1University of Campinas, Campinas, Brazil.
Objectives: To examine the level of physical activity and its influence on body
composition and the self-esteem index of patients with Juvenile Idiopathic Ar-
thritis (JIA) aged ≥18 years.
Methods: The International Physical Activity Questionnaire short version
(IPAQ short form) was used to classify the level of physical activity of the JIA
group and the control group (CG). Height was checked using the Sanny
ES2040 Compact Measuring Tape Stadiometer. The Body composition was
performed using the Omrom HBF 514C vertical bioimpedance device. The
Body Mass Index (BMI) was calculated using the formula kg / height2 in me-
ters. The Rosenberg Self-Esteem Scale was used to assess positive and negative
attitude and feelings about oneself. For the statistical analysis of the data, the
IBM SPSS software was used with a significance index set at p < 0.05.
Results: 49 JIA patients and 60 healthy individuals in the control group (CG)
participated in this research, with mean ages of 31.95 ± 8.82 vs. 30.47 ± 3.31
(p = 0.234), respectively. 66% of the participants were female. The CG showed
higher values of height (169.43 ± 8.11 vs. 163.51 ± 9.4; p = 0.001), bodyweight
(69.15 ± 6.8 vs. 63.14 ± 15.34; p = 0.008), percentage of total muscle mass
(34.11 ± 7.03 vs. 30.02 ± 6.62; p = 0.002) and mean Rosenberg Self-Esteem
Scale score index (20.70 ± 3, 48 vs. 17.61 ± 3.9; p = 0.000) when compared
to JIA patients. The visceral fat rate was higher in the JIA group (5.59 ± 3.04
vs. 4.3 ± 1, 93; p = 0.008). In IPAQ, the CG obtained higher values in the items
Active (11% vs. 0.9%; p = 0.004), Irregularly active A (9.1% vs. 1.8%;
p = 0.037) and Irregularly active B (11.9% vs. 1.8%; p = 0.008). The JIA group
had a higher value in the sedentary element (28.4% vs 14.6%; p = 0.000). Cor-
relating the Rosenberg's Self-Esteem Scale and the levels of physical activity,
the JIA group had a significant value in the active item A of the IPAQ
(17.61 ± 3.96 vs. 1.96 ± 0.20; p = 0.018).
Conclusion: There is an important relationship between the level of physical
activity, body composition and self-esteem of patients with JIA, which can lead
to a loss in their quality of life.
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MULTISYSTEM INFLAMMATORY SYNDROME IN CHILDREN
RELATED TO COVID-19 IN HOSPITAL INFANTIL DE MÉXICO
FEDERICO GÓMEZ

Hector Fernando F. Menchaca Aguayo, Sandra Rodriguez, Esther Mercedes,
Enrique Faugier, and Pàmela Ramos.
Objectives: It was recently observed and described the association between a pe-
diatric hyperinflammatory state and infection by SARS-CoV-2 which was named
Multisystem inflammatory syndrome in children related to COVID-19 (PIMSTS)
or Multisystem inflammatory syndrome (in children) MIS-C.
Methods: This is a medical records review, descriptive and observational study
performed at the Hospital Infantil deMexico Federico Gomez, a third-level chil-
dren’s hospital in Mexico City. The study includes all the cases that met criteria
for PIMS-TS/MIS-C of the RCPCH, WHO, and/or CDC, that were diagnosed
and treated between March 2020 and March 2021. We identified a total of 41
cases. We aimed our study at describing the clinical features, epidemiologic
characteristics, management, and prognosis.
Results: The depicted tables 1 and 2 describe the demographics of our studied
population. The highest incidence was seen in previously healthy, school-aged
children. No differences were noted based on sex. In 50% of the cases, there
was history of exposure to COVID-19. 7.3% of patients had an associated co-
morbidity. The SARS-CoV2 was isolated from CSF in one patient with PIMS.
There were no documented cases of macrophage activation syndrome (MAS).
While coagulopathy was observed, therewere no cases of disseminated intravas-
cular coagulation (DIC). These results are consistent with the results reported by
Hoste L et al. Eur J Pediatr. 2021.
Conclusion: The present study depicts the experience of our institution with
the new nosological entity called PIMS. The effectiveness of steroids and
gammaglobulin in lieu of biologic therapy as part of these patients management,

and the predominance of previously healthy patients without significant comor-
bidities probably account for the fact that no deaths occurred among them.
References:

1. Hoste L, Van Paemel R, Haerynck F. Multisystem inflammatory syndrome
in children related to COVID-19: a systematic review [published online ahead of
print, 2021 Feb 18]. Eur J Pediatr. 2021;1-16. doi:10.1007/s00431-02103993-5

2. Belhadjer Z, Méot M, Bajolle F, Khraiche D, Legendre A, Abakka S, Auriau
J, Grimaud M, Oualha M, Beghetti M, Wacker J, Ovaert C, Hascoet S, Selegny M,
Malekzadeh-Milani S, Maltret A, Bosser G, Giroux N, Bonnemains L, Bordet J, Di
Filippo S, Mauran P, Falcon-Eicher S, Thambo JB, Lefort B, Moceri P, Houyel L,
Renolleau S, Bonnet D. Acute Heart Failure in Multisystem Inflammatory Syn-
drome in Children in the Context of Global SARS-CoV-2 Pandemic. Circulation.
2020 Aug 4;142(5):429-436. doi: 10.1161/CIRCULATIONAHA.120.048360.
Epub 2020 May 17. PMID: 32418446.

PANLAR2021-ABS-1107

CRITERIAVALIDATION IN PEDIATRIC BEHCET DISEASE

Marina Idalia De La Cera Rodríguez, Ninoska De la Rosa, Hector Menchaca
Aguayo, Esther Mercedes Perez, Pamela Ramos Tiñini, and Sandra Rodríguez
Aguayo.Enrique Faugier Fuentes andHospital Infantil deMéxico FedericoGómez.
Objectives: To compare the applicability of the clinical criteria using a clinical
case of Behcet Disease (BD).
Methods: Applicability of the 1992 International Study Group (ISG) criteria,
2006 International Criteria for Behcet´s Disease (ICBD) and 2015 classification
criteria consensus for pediatric Behcet´s disease (PEDBD) in a pediatric patient
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Results: In 1992 the International StudyGroup (ISG) presented a set of criteria.
In 2006, the International Criteria for Behcet's Disease (ICBD) were cre-
ated. In 2015, the consensus classification criteria for Pediatric Behcet Dis-
ease (PEDBD) were established for the first time.

According to the ISG criteria, oral aphthosis is the mandatory criterion; ad-
ditionally, the patient must present at least two of the following: genital
aphthosis, skin manifestations, ocular manifestations and a positive pathergy
test. The ICBD criteria require a score greater than 4 points, of which two points
are awarded for: oral aphthosis, genital aphthosis, ocular manifestations and one
point for cutaneous and vascular manifestations, respectively; in addition to
adding to the pathergy test as an optional criterion. The 2015 PEDBD criteria sug-
gest a group of criteria in which all the criteria have the same diagnostic weight
and the pathergy test is not included. Classifying BD in the presence of three of
the following six criteria: oral aphthosis, genital aphthosis, skin manifestations,
neurological involvement, ocular manifestations, and vascular manifestations.

In the pediatric population, more than 80% of patients do not fully meet the
diagnostic criteria, despite having the disease. Other differences include a higher
frequency of neurological and gastrointestinal involvement, and a lower frequency
of ocular manifestations. As a result of all these factors, pediatric BD differs in its
presentation, to document the diagnosis with the applicable criteria in adults. Con-
sequently, the application of criteria based on studies of adults, onmany occasions,
restricts the diagnosis of this pathology in the pediatric population.

Conclusion:BD tends to have a long and relapsing course. An early age of on-
set and male gender are indicators of a prolonged disease course. The applica-
tion of criteria based on studies of adults, on many occasions limits the
diagnosis of this pathology in the pediatric population. It is therefore necessary
to validate the PEDBD diagnostic criteria and apply them, for the integration of
an early diagnosis and timely therapeutic intervention.
References:
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PANCREATITIS AND SPONTANEOUS
PNEUMOMEDIASTINUM IN JUVENILE DERMATOMYOSITIS:
A RARE CLINICAL PRESENTATION

Sandra Rodríguez Aguayo1, Marina Idalia De La Cera Rodríguez, Ninoska
Linne De La Rosa Encarnación, Pamela Patricia Ramos Tiñini, Esther Rosalía
Mercedes Pérez, Héctor Fernando Menchaca Aguayo, and Enrique Faugier
Fuentes1. 1Reumatología, Hospital Infantil de México Federico Gómez, Ciudad
de México, México.
Objectives: The aim of this study is to present a case of a pediatric patient with di-
agnosis of JDM associated with pancreatitis and spontaneous pneumomediastinum.
Methods: We report the case of a JDM patient associated to pancreatitis and
pneumomediastinum. We performed a systematic search in PUBMED

using the following terms individually or in association: Juvenile dermatomyositis
< >pneumomediastinum < > pancreatitis < > severe abdominal manifestations.
Results: A previously healthy 11-year-old boy, presented with complaints of
abdominal pain, weight loss, asthenia, anorexia, arthralgia and muscle weak-
ness. On examination, heliotrope erythema, shawl and V sign, Gottron's pap-
ules, and decreased muscle strength with a CMAS of 23 points were
documented. Elevated levels of muscle enzymes and blood lipase that exceeded
three times the upper limit were presented. In addition, ANA presented a homoge-
neous pattern 1:640 but myositis-specific antibodies could not be detected. MRI
showed bilateral hyperintensity in T2/STIR sequences at the level of quadriceps,
femoral and lateral vastusmuscles. Pancreatitis and JDMdiagnosiswere established.
Patient deteriorated with pain and increased cervical volume and subcutaneous cel-
lular emphysema. CT reported pneumomediastinum extended to the neck and chest
wall with bilateral pneumothorax. He received pulses of methylprednisolone at
30mg/kg/dose and cyclophosphamide 750mg/m2monthlywith adequate response.

Conclusion: It is important to consider pancreatitis in patients with juvenile
dermatomyositis who develop severe and / or sustained abdominal pain, as well
as pneumomediastinum in patients with pulmonary involvement. Urgent evalu-
ation and aggressive early treatment must be stablished to improve outcome.
References:
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Juvenile Dermatomyositis. J Pediatr Gastroenterol Nutr. 2020 Feb;70
(2):247-251.
2. De Andrade RLF, Held ACL, Terreri MT, Chiba SM. Juvenile dermatomyo-
sitis and pneumomediastinum: a case of a very rare complication. Pulmonology.
2020 Sep-Oct;26(5):323-325.
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TAKAYASUARTERITIS: TREATMENT IN A NEW BORNAND
CLINICAL EVOLUTION, CASE REPORT

Melisa Rivera and Gabriel Vega Cornejo.
Objectives: To describe a rare clinical case of a patient diagnosed with
Takayasu Arteritis within a few days of birth, the post diagnosis course and
the treatment received.
Methods: Describe a clinical case of a patient with Takayasu Arteritis diag-
nosed in 2015, the clinical course and treatment received. Data obtained from
available medical records.
Results: The Diagnosis of Takayasu arteritis in newborn patients is extremely
rare; reported cases have exhibited poor prognosis for life. In this case the pa-
tient was resistant to traditional treatment so intravenous immunoglobulin,
which is not considered a standard treatment in these cases was used with clin-
ical improvement. Her disease course over 5 years is described, including the
important finding that when patient discontinued her treatment she presented
a relapsewith stenosis of the iliac artery, supra-aortic trunks and infra-renal area.

Conclusion: The management of Takayasu arteritis should be individualized
by assessing the risks and benefits of each of the therapeutic options, as well
as to know the mechanism of action of each of the medicines that can help us
in order to reduce mortality and improve prognosis.
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BIRTHMONTH IN PATIENTSWITH JUVENILE IDIOPATHIC
ARTHRITIS IN GUADALAJARA, JALISCO, MEXICO

Melisa Rivera, Blanca Frisia Morales López, Katia Daniela Rodriguez Cobian,
Gabriel Vega Cornejo, and Mario Salgado Barajas.
Objectives: To determine the birth month in patients with juvenile idiopathic
Arthritis (JIA). To identify seasonal patterns in these patients.
Methods:We reviewed the medical records of patients being cared for at a pe-
diatric rheumatology center inGuadalajara, Jalisco. The recordswere from2016
to 2021 and the information we obtained for this study was the diagnosis specif-
ically the subtype of JIA, sex, age of first diagnosis and date of birth.
Results: A total sample of 65 patients who met criteria for the diagnosis of JIA
was obtained. Most of the patients were female 43 (66%). Diagnosis occurred
between the ages of 1 and 16 years, being the mean 8 years (SD = 4 years).
As for the birth month, cases were reported in all months of the year, however
more patients had been borne in December (13.8%) followed by August
(10.8%); the month inwhich fewer patientswere born was in July (3.2%). These
data are shown in Table 1.
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Conclusion: JIA may be associated with the birth month, just like it occurs in
other autoimmune diseases; however, it is necessary to study a larger sample of
patients to confirm this.
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PLASMAPHERESISTHERAPEUTICEFFECT INREFRACTORY
KAWASAKI DISEASE

Esther Mercedes Pérez, Marina De La Cera, Ninoska De la Rosa, Hector
Menchaca, Pamela Ramos, Sandra Rodriguez, and Enrique Faugier.
Objectives: To describe the therapeutic effect of plasmapheresis in refractory
Kawasaki disease.
Methods: Description of a clinical case and review of the literature.
Results: Infant younger than 7 months, previously healthy, with diagnosis of refrac-
tory Kawasaki. Harada 6 points. Did not respond to two doses of intravenous immu-
noglobulin, three boluses of methylprednisolone, infliximab. Persisted with
elevated C-reactive protein 3, thrombocytosis, increased aneurysms. Refractory
to cyclophosphamide, azathioprine; in addition to second regimen of 3 boluses
of methylprednisolone. When remission was not achieved, treatment was esca-
lated to 3 sessions of plasmapheresis. Subsequent evolution was favorable.
Conclusion: Therapeutic management followed the AHA 2017, SHARE 2019
and Japanese 2020 guidelines for refractory Kawasaki. Given the evidence of per-
sistent inflammatory activity documented by the progressive increase of acute
phase reactants and aneurysm size, it was decided to use azathioprine, cyclophos-
phamide for being medium caliber vasculitis and giving long-term therapeutic ef-
fect. Involvement in other blood vessels was ruled out by CT angiography. To
immediately stop the inflammatory effect, it was decided to use plasmapheresis.
This therapeutic procedure has been described as a therapeutic option in refractory
Kawasaki and other autoimmune diseases to stop the inflammatory process imme-
diately, obtaining satisfactory results. Individualized therapeutic decision taken
with the experience of themedical staff and accessibility of hospital resources. Sit-
uation referred to in the literature. The present case demonstrates the efficacy of
plasmapheresis in refractory Kawasaki as a therapeutic option.
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PEDIATRIC MULTISYSTEMIC INFLAMMATORY SYNDROME
WITH NEUROLOGICAL INVOLVEMENT DUE TO SARS-COV-2

Ninoska De LaRosa Encarnación,MarinaDe la Cera, HectorMenchaca, Esther
Mercedes Perez, Pamela Ramos, Enrique Faugier Fuentes, and Sandra
Rodriguez Aguayo. Reumatología, Hospital Infantil de México Federico
Gómez, Ciudad de México, México.
Objectives: To describe the case of a patient with pediatric multisystemic in-
flammatory syndrome with neurological compromise due to SARS-COV-2.
Methods:Descriptive and observational case. Data obtained from the med-
ical records.
Results: 4-month-old girl. Epidemiological contact: maternal grandfather with
COVID-19 4 weeks previously. Clinical history: 5-day fever (40 ° C), irritability,
sporadic cough, generalized maculopapular rash, non-suppurative conjunctivi-
tis, edema of the hands and feet. On admission irritable, drowsy, bulging ante-
rior fontanelle, tachycardia, bulging pulses, flash capillary filling. He required
oxygen, crystalloid loads, and admission to intensive care. It was integrated
(PIMS) and meningoencephalitis. Cerebrospinal fluid (CSF): protein spinal
cord and leukocytosis, SARS COV2 positive in CSF and serum. Echocardio-
gram, chest X-ray film and head tomography without abnormalities. Treatment:
gamma globulin (2 g/kg/d), methylprednisolone (2 mg/kg/d) and enoxaparin
(1 mg/kg/d). Discharged without sequelae 6 days after hospitalization. Some
laboratory results are shown in Table 1.

Conclusion:We report the exceptional case of SARS-COV-2 meningoenceph-
alitis with positive PCR in the CSF.

Comprehensive evaluation of the patient with neurological compromise due
to SARS-COVS-2 must be thorough. PIMS is associated with lethargy and
drowsiness. In the present case, the relevant clinical datawas irritability. A com-
prehensive approach to the patient is imperative given the diversity of the infec-
tious behavior of sars-cov-2
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CASE REPORT
PEDIATRIC PATIENTWITH POLYMYOSITIS DIAGNOSIS, IN A
THIRD LEVEL HOSPITAL

Alejandra Silva Hernandez and Luis Alberto Aparicio Vera.
Objectives: Healthy 13-year-old male, previously healthy who began with
weakness of 3-wweks in duration and decreased sensitivity in the upper and
lower extremities and cervical region; dermatosis of two months duration in
the facial region with poorly defined edges and dark coloration, not elevated;
daily fever (39.3C) by 20 days, nocturnal; decreased trophism, generalized mus-
cle weakness, predominantly in the thoracic limbs, proximal atrophy, distal hy-
pertrophy, and in the four extremities with limitation in the mobility arches
reaching only 50% of the mobility range, with a Daniel´s Scale 3/5.
Methods: Autoimmune myopathy is suspected and a clinical approach is initi-
ated; She met the EULAR/ACR criteria: age under 18 years, symmetric, progres-
sive, proximal muscle weakness in upper and lower extremities, with weakness in
cervical flexors, Gottron's sign, esophageal dysmotility, paraclinical (elevated
CPK: 30510 U/L, LDH: 2984 U/L, AST: 1488 U/L, ALT: 373 U/L), with Mag-
netic Resonance Imaging (MRI) in T2 and STIR sequences; increased signal in-
tensity at muscular level in both extremities appreciating edema sites towards
musculotendinous attachments, suggesting inflammatory myositis.

The muscle biopsy reported moderate to intense atrophy, infiltration by lympho-
cytes and macrophages; endomysium and perimysium with moderate to intense
edema; compatible with polymyositis; sural nerve biopsy was negative for fibrosis.
Results: The patient´s evolution was rapidly progressive and torpid, despite
treatment withmethylprednisolone (1grday) for 7 days; however the patient pre-
sents refractory disease, so we used immunosuppressive therapy with specific
CD20monoclonal antibody (RITUXIMAB); ventilatory and hemodynamic de-
terioration ensued the patient requiring aminergic support for 19 days, and anti-
biotics with carbapenemic (meropenem) and glycopeptide (vancomycin);
despite all these measures, the patient died.
Conclusion: Autoimmune myopathies are infrequent in childhood; an annual inci-
denceof 2 to4 cases permillion childrenhas been reported.This case reports the course
of a clinical case of juvenile polymyositis (JPM), which is reported less frequently
occurring in only 3-6% of all childhood idiopathic inflammatory myopathies.
Reference:
1. McCann LJ, Juggins AD, Maillard SM, et al. The Juvenile Dermatomyositis
National Registry and Repository (UK and Ireland)–clinical characteristics of
children recruited within the first 5 years. Rheumatology (Oxford) 2006;
45:1255.
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INITIAL DOSES AND TAPERING PLAN OF
GLUCOCORTICOID TREATMENT IN JUVENILE LUPUS
ERYTHEMATOSUS IN A PEDIATRIC CENTER

Maria Victoria Arispe Requis1, Gabriela Necul1, Marina Carrillo1, Vanesa Cervetto1,
andAlejandra Pringe1. 1Hospital de Niños Pedro de Elizalde, Buenos Aires, Argentina.
Objectives: To describe the use and tapering of GCs in jLES patients in the
Rheumatology Section of a pediatric hospital, and if it concurs with the one pro-
posed in the mentioned section.

Methods: Descriptive, observational study, data gathered from clinical records,
between January 2009-2019. Inclusion criteria: patients under 18 years of agewith
jLES (SLICC classification), with or without organ damage (hematological, renal
or neurologic involvement). All patients treatedwithGCs, with favorable response
to initial treatment, which did not present flares during the duration of the study.
The GCs dose was registered at 1st visit, and at months 3, 6, 9, 12 and 18 of
follow-up. Suggested tapering of GCs in the Rheumatology Section: if good re-
sponse, taper 50% initial dose at month 3, and achieve minimum dose (less than
0,1 mg/kg/day) or discontinuation at 6 months since the initial indication. End
of follow-up: discontinuation of GC treatment or 18 months of follow-up. Defini-
tions: Favorable response to treatment: improvement: SLEDAI 3 or more point
lower than initial SLEDAI. Appropriate follow-up and treatment: clinical visits,
type of treatment and doses according to treating physician. Means and SD were
used for continuous variables, and absolute numbers for categorical variables.
Results: 31 patients were included, 26 females. Mean age at diagnosis
13,4 years (SD+/-2.5años). Median of initial SLEDAI: 16 (RIC 8-25). Mean
initial dose of GCs: 45.8 mg/day (SD +/-18.03). 22/31 patients also received an-
other immunosuppressive drug at the beginning of their disease. Initial manifes-
tations: hematological involvement 20/31 (64.5%); renal 18(58%); neurological
4(12%); other (articular, skin, serositis) 26(83%). Regarding the proposed man-
agement ofGCs, at 3 months since disease debut, 4/31 had tapered 50% ormore
of initial dose, with SLEDAI =3; and at 6 months 3/31 had decreased 90% or
more of the initial dose, with SLEDAI = 1. During the period studied, no patient
achieved total discontinuation of GCs.
Conclusion: The tapering of GCs described in this cohort show that the doses
used in clinical practice differ from those proposed in the Rheumatology Section
in question. Longitudinal studies including other variables not related to disease
activity would be necessary to explain this dissociation, and to provide evidence
for the development of guidelines regarding glucocorticoids treatment in jLES.
Reference:
1. H.I. Brunner et al. Corticosteroid use in childhood-onset systemic lupus
erythematosus – practice patterns at four pediatric rheumatology centers. Clin-
ical and Experimental Rheumatology; 27: 155-162. 2009.
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RAG 1 GENE MUTATION: COMBINED IMMUNODEFICIENCY
ANDAUTOIMMUNITY

Pamela Patricia P. Ramos Tiñini, Hector Fernando Menchaca Aguayo, Esther
Rosalía Mercedes Perez, Sandra Rodriguez Aguayo, Marina Idalia De la Cera
Rodriguez, Ninoska Linne De la Rosa Encarnación, and Enrique Faugier Fuentes
Objectives: To describe the case of a patient with overlap: SLE and scleroderma;
and detection of the RAG 1 gene mutation.
Methods: Descriptive and observational case. Data obtained from the clinical record.
Results: A 4-year-old girlwith a history of chronic dermatosis beginning in the
first year of life, refractory to multiple treatments. Referred to the institution
with a diagnosis of vitiligo. Skin biopsy: morphea variety scleroderma. Metho-
trexate started. He completed the immunological approach, integrating overlap
syndrome by criteria of generalized scleroderma and systemic lupus erythema-
tosus (SLE). Pulmonary high-resolution computed tomography (HRCT) (figure 1)
showed cicatricial atelectasis in the apical-posterior, lingular, and posterior basal seg-
ments; thickening of the interlobular interstitium, cylindrical bronchiectasis. Lung
scan: left lung hypoperfusion. DMARD therapy was modified to mycophenolate
mofetil, corticosteroid, and cyclophosphamide. Subsequently, she presented gastro-
intestinal symptoms and pulmonary HRCTwithout improvement, for which toci-
lizumab therapy was escalated. With the approach for PID by the association of
autoimmune diseases she met the European Society for Immunodeficiencies
(ESID) criteria for combined immunodeficiency. He started monthly
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immunoglobulin replacement therapy. Exome sequencing: RAG 1 genemutation.
Currently under the protocol for allogeneic cell transplantation.
Conclusion: The particularity of the case of an autoimmunity association is de-
scribed, manifested with an overlap of SLE and scleroderma; with combined
immunodeficiency; with detection of the RAG 1 gene mutation and vitiligo that
belongs to the spectrum of genetic alteration. The patient has criteria for alloge-
neic cell transplantation due to disease association, refractoriness to treatment,
age, and pulmonary involvement. The exceptional association has not been de-
scribed in the literature. The meticulous clinical and paraclinical approach documented
the association of overlapping autoimmune diseases with immunodeficiency,
which meets the criteria or allogeneic cell transplantation.
References:
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METHOTREXATE-INDUCED PANCYTOPENIA INA PEDIATRIC
PATIENTWITH OVERLAPPING DISEASE: CASE REPORT

Cecilia Benavides Ayala1, GuilhermeMaia Oliveira1, Silvana B. Sacchetti1, and
Maria Carolina dos Santos1. 1Department of Pediatrics, Irmandade da Santa
Casa de Misericórdia de São Paulo, São Paulo, Brazil.
Objectives: Methotrexate is a drug used in both oncology and rheumatology,
that may be related to various adverse drug effects. The objective of this report
is to describe a case ofmethotrexate (MTX)-induced pancytopenia in a pediatric
patient with an overlap disease.
Methods: Case report.
Results: 12-year-old adolescent girl, with overlapping disease (dermatomyositis
+ chronic arthritis) for one year, using corticosteroids and subcutaneous MTX as-
sociatedwith folic acid. The patient missed their clinical outpatient follow-up and
discontinued her medications for four months, returning with complaints of
dysphagia and reflux. The initial evaluations showed velopharyngeal insuf-
ficiency and moderate stasis with aspiration after swallowing food. The etiolog-
ical investigation excluded a central cause for dysphagia, confirming an active
inflammatory myopathy as the cause. Laboratory tests showed increased muscle en-
zymes; a complete blood count showed no cytopenias. Enteral feeding was initiated
and pulse therapywithmethylprednisolone and subcutaneousmethotrexate at a dose
of 25 mg / week and replacement of folic acid was started. One month after the re-
introduction of MTX, the patient developed pancytopenia; investigations ruled out
lymphoproliferative diseases and juvenile systemic lupus erythematosus. MTX
was discontinued due to suspected secondary myelotoxicity. One week after
the drug was discontinued, the patient presented a reversal of pancytopenia.
Conclusion: Bone marrow is one of the tissues most susceptible to the cytotoxic
effects of MTX. Pancytopenia secondary to MTX is rare, with an incidence of
3%. In some cases, however, the adverse effect can be serious and irreversible, how-
ever, in most cases they are transient with rapid recovery after discontinuation. Some
risk factors associated with pancytopenia are renal dysfunction, hypoalbuminemia,
low folate levels, infections, old age, concomitant use of multiple drugs, lack of folic
acid supplementation, overdosing and malnutrition. Among the factors associated
with MTX myelotoxicity, malnutrition resulting from low caloric intake due to the
patient's muscular impairment may be the cause of bone marrow suppression in this
case. Periodic laboratory evaluations are recommended every 4 or 8weeks, aswell as
the concomitant administration of folic acid to decrease toxicity.
References:
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KAWASAKI DISEASEWITH SYSTEMIC ANEURYSMS

Hector Fernando F. Menchaca Aguayo, Richard Loor, Pamela Ramos, Ninoska De la
Rosa,EstherMercedes,MarinaDe laCera, SergioPatrón, andEnriqueFaugier Fuentes.
Objectives:Describe the case of a patient with Kawasaki diseasewho developedmul-
tiple aneurysms
Methods: Descriptive and observational case. Data obtained from the medical
records.

Results: 2-month-old infant girl, previously healthy who presented with
14 days of fever, up to 38.5 C, associated with irritability and soft stools. Her
physical exam was notable for the presence of a meso-systolic murmur, and other-
wise it was unremarkable. Her CBC was notable for leukocytosis, neutrophilia,
and thrombocytosis. UA was normal. Infectious workup, which included cultures
of blood, urine, stools, and CSF, was normal. In addition, viral serology, SARS-
CoV-2, and viral panel were all negative. She was started on ceftriaxone and
amikacin. Due to persistent fever, she was switched to cefepime, and fever resolved
on her 11th day of hospitalization. An echo was ordered due to a CRP of 14.2 and
thrombocytosis of >1,000,000 (Table 1) along with an EKG. She was started on
IVIG (2 g/kg/d), pulse IV methylprednisolone (30 mg/kg/d) for 3 days, ASA
(50 mg/kg/d), clopidogrel (0.3 mg/kg/d), and enoxaparin (1.5 mg/kg/d). Angiogram
remarkable for extracoronary aneurysms (Figure 1).
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Conclusion: Even though extracoronary aneurysms have been reported in KD,
these are rare. This case highlights the importance of a prompt diagnosis to
avoid complications and sequelae and the comprehensive evaluation looking
for extracoronary involvement of the arteries looking for aneurysms. We sug-
gest the use of an angiogram as part of the evaluation in all patients with KD.
We would like to raise awareness that KD it’s a medium-size vasculitis that
can be associated with systemic involvement.
References:

1. Ekici F, Varan B, Kocabaş A, Erdoğan İ, Eminoğlu S, Aktaş D. Multiple
giant aneurysms and stenoses of the coronary and systemic arteries in an infant
with Kawasaki disease at the early stage of convalescent period. Echocardiogra-
phy. 2014 May;31(5): E147-50.

2.McCrindle BW, Rowley AH, Newburger JW, et al; American Heart Asso-
ciation. Diagnosis, Treatment, and Long-Term Management of Kawasaki Dis-
ease: A Scientific Statement for Health Professionals From the American
Heart Association. Circulation. 2017 Apr 25;135(17):e927-e999.
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MACROPHAGE ACTIVATION SYNDROME POST COVID-19 IN
AN ADOLESCENT WITH POLYARTICULAR JUVENILE
IDIOPATHIC ARTHRITHIS PREVIOUSLY TREATEDWITH
ABATACEPT

Samara Mendieta1, Maria Axel Barba Aguilar2, and Benjamin Zepeda3. 1Pedi-
atric rheumatologist, Hospital Materno Infantil ISSEMYM, Toluca, 2Pediatric
rheumatologist, Hospital Infantil de México Federico Gómez, México City, 3Pe-
diatric Allergist, Private practice, Toluca, México.
Objectives: Report of a teenage girl with JIA who has MAS triggered by
COVID-19, with favorable evolution to corticosteroid treatment, IVIG, toci-
lizumab and ciclosporin.
Methods: Provide a description of the case in time, treatment interventions and
post-treatment clinical response.
Results: A 15 year old Mexican girl, with polyarticular JIA, RF(-), ANA(+); in
remission with abatacept. She had 8 days with polyarthralgia, pruriginous rash,
in lower limbs, fever up to 39 °C, irritability, diarrhea, tachycardia, CRP
22.5 mg/dL, erythrocyte sedimentation rate15mm/hr, lymphopenia, creatinine
1.6 mg/dL, TPT 98.5 sec, D-dimer 1012 ng/mL, ferritin 4225 ng/mL/, LDH
330 U/L; however CRP SARS COV2 test negative, but she was living in a town
with high COVID 19 incidence, so she met the MIS-C criteria. Initial treatment:
IVIG 2grkgdo. Day 2: decrease StO2 88%, increasing respiratory effort, pulmo-
nary CTwith bilateral infiltrates and pleural effusion. Persistent fever for 7 days,
up to 39 °C. Rash persist in eyelids until day 30th. On the 8th day of hospitali-
zation, she presented hepatalgia with vomiting, US reports chronic acute chole-
cystitis, liver inflammatory changes and splenomegaly; increase ALT 125UI/L,
AST 346UI/L, alkaline phosphatase 751 U/L, albumin 2.6 g/dL, Hb 9.5 g/dL,
platelets 55 x 109/L, CRP 13mg/dL, D dimer 5285 ng/mL, ferritin 7070 ng/mL,
LDH548U/L; bonemarrowaspirate negative for hemophagocytes; 1grmethylpred-
nisolone was started for 3 days, without improvement, increasing ferritin to 17
099 ng/mL, D dimer 37 300 ng/mL, LDH 2050 U/L, triglicerides 498 mg/dl, Hb
8.5 g/dL, platelets 68 x 109/L, AST 200 U/L, ALT 179 U/L, fibrinogen 60 mg/dL,
meeting Ravelli MAS criteria. These data are shown in Table 1 and Figure 1. Pred-
nisone 60mg/daywas continued and a single dose SC tocilizumab and cyclosporine

5 mg/kg/day were administered, with improvement. At a follow-up appointment pa-
tient presented rash on eyelids and cheeks, mild pain in the left hip, synovitis of both
knees and cyclosporine Awas withdrawn; at that time IgG SARS COV2 antibody
was positive. At the present she in remission and continues with tocilizumab as part
of the treatment for her JIA.
Conclusion: As occurred in our patient, MAS is present in COVID-19-
associated pneumonia. COVID-19-related hyperinflammation shares its clinical
features with MAS. Hypercytokinemia, increased serum levels of ferritin, CRP,
and D-dimer indicate the development ofMAS-like severe inflammation and fi-
brinolysis in COVID-19. Hyperferritinemia is a hallmark of COVID-19 pneu-
monia; but lower than in MAS, in which it often exceeds 10,000ng/ml.
Reference:
1. Otsuka and Seino.Macrophage activation syndrome and COVID-19. Inflam-
mation and Regeneration (2020) 40:19 Cell 183,968-981
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PREDICTORS OF CLINICALLY PERSISTENTACTIVE
DISEASE IN RHEUMATOIDARTHRITIS PATIENTS: RESULTS
FROM4YEARSOFFOLLOWUPOFAREAL-WORLDCOHORT

Rocío V. Gamboa-Cárdenas1,2, Manuel-F Ugarte Gil1,2, Victor Pimentel-
Quiroz1,2, Cristina Reátegui-Sokolova1,3, Mariela Medina1, Francisco
Zevallos-M1, Jose Alfaro-Lozano1, Erika Noriega1, Jorge Cucho-V1, Zoila
Rodriguez-B1, Risto Perich1, César Pastor-A1, and Graciela S Alarcón4,5.
1Rheumatology, Hospital Nacional Guillermo Almenara EsSalud, 2Grupo
Peruano de Estudio de Enfermedades Autoinmunes Sistémicas, Universidad
Científica del Sur., 3Unidad de Investigación para la Generación y Síntesis de
Evidencias en Salud, Universidad San Ignacio de Loyola., Lima, Perú, 4Depart-
ment of Medicine, School of Medicine., The University of Alabama at Birming-
ham, Birmingham, AL, United States, 5Department of Medicine, School of
Medicine, Universidad Peruana Cayetano Heredia, Lima, Perú.
Objectives: Clinical remission is the current goal in the management of rheu-
matoid arthritis (RA); however, in clinical practice this can be difficult to
achieve, especially in Latin-America (1,2). The objective of this studywas to de-
termine the factors predictive of clinically persistent active disease in a cohort of
RA patients.
Methods: A longitudinal real setting RA cohort study (Almenara cohort)
followed between January 2016 and 2020. RA was defined using the 2010
ACR/EULAR criteria. Overlap syndromes (except Sjogren) were excluded.
Predictors examined at baseline and at each subsequent visit were: gender,
age at diagnosis, disease duration, socioeconomic status (SES) by the Graffar
method, tobacco use, anti-cyclic citrullinated peptide antibodies (anti-CCP),
rheumatoid factor titer, disease activity (Simple Disease Activity Index: SDAI),
disability (MDHAQ), health-related quality of life [SF-36, reported as physical
component summary (PCS) and mental component summary (MCS)] measure-
ments, glucocorticosteroids (GC, use and dose), b DMARDS/synthetic mole-
cules and all immunosuppressive drugs including cDMARDs. A univariable
model and a multivariable generalized estimating equation model were per-
formed to determine predictors of clinically persistent active disease in each
visit. All the potential predictors were evaluated in the same visit and disease ac-
tivity (SDAI >3.3) was defined at the subsequent visit.
Results: Five hundred and fifty RA patients were included (2009 patient-years
of follow-up); at baseline 91.8% (505) were women, mean age was 44.4(13.5)
years. The SDAI was 28.8 (22.7) and only 94 (5.7%) patients were in remission
and the rest was in persistent disease activity, MDHAQ was 0.9(0.6); PCS = 14
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(9.1) and MCS = 37.7(17.5). Use of c/bDMARDs or synthetic molecules was
67.6% (372). In the multivariable analysis active disease in the previous visit
OR = 1.04;1.03-1.05; p < 0.01), MDHAQ (OR = 1.41;1.09-1.83; p = 0.01)
and PCS (OR = 0.99;0.98-0.99; p < 0.01) predicted clinically persistent active
disease (Table 1).
Conclusion:Active disease, disability, and poor quality of life are predictors of
clinically persistent active disease in RA patients.
References:
1. Cardiel MH. Rheumatology (Oxford) 45(Suppl 2): ii7–ii22.
2. Pascual-Ramos.BMC Musculoskelet Disord 1:336
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PREDICTORS OF RESPONSE: BASELINE CHARACTERISTICS
AND EARLY TREATMENT RESPONSES ASSOCIATEDWITH
ACHIEVEMENT OF REMISSION AND LOW DISEASE
ACTIVITYAMONG UPADACITINIB-TREATED PATIENTS
WITH RHEUMATOIDARTHRITIS

Arthur Kavanaugh1, Zoltán Szekanecz2, Edward C. Keystone3, Andrea
Rubbert-Roth4, Stephen Hall5, Ricardo Xavier6, Joaquim Polido-Pereira7,
In-Ho Song8, Naomi Martin9, Yanna Song8, Samuel I. Anyanwu8, and
Peter Nash10. 1Division of Rheumatology, Allergy and Immunology, De-
partment of Medicine, University of California San Diego, San Diego,
United States, 2Division of Rheumatology, Faculty of Medicine, University
of Debrecen, Debrecen, Hungary, 3MaRS Center, Toronto, Canada,
4Kantonsspital St. Gallen, St. Gallen, Switzerland, 5Emeritus Research
and Monash University, Melbourne, Australia, 6Hospital de Clínicas de
Porto Alegre, Serviço de Reumatologia, Porto Alegre, Brazil, 7Hospital de
Santa Maria, Centro Hospitalar Universitário Lisboa Norte and Instituto
de Medicina Molecular, Faculdade de Medicina, Universidade de Lisboa,
Lisbon Academic Medical Centre, Lisbon, Portugal, 8AbbVie, Inc., North
Chicago, United States, 9AbbVie Inc, Saint-Laurent, Canada, 10University
of Queensland, Brisbane, Australia.
Objectives: To identify baseline (BL) and post-BL characteristics thatmay pre-
dict remission (REM) or low disease activity (LDA) at 6 months in rheumatoid
arthritis (RA) patients (pts) on upadacitinib 15 mg once daily (UPA-15).
Methods: Pts were randomized to UPA-15 as monotherapy in methotrexate
(MTX)-naïve pts (SELECT-EARLY) or in combination with conventional synthetic
(cs)DMARDs in ptswith inadequate response (IR) toMTX (SELECT-COMPARE)
or ≥ 1 tumor necrosis factor inhibitors (TNFis) (SELECT-BEYOND and SELECT-
CHOICE). BL characteristics and Wk12 disease activity parameters with achieve-
ment of Clinical Disease Activity Index (CDAI) REM (≤2.8) or LDA (≤10)
at Wk24 or -26 was assessed by concordance (C) statistics, or area under the re-
ceiver operator characteristic curve. C-index values and 95% confidence intervals
were calculated using a univariate logistic regression model for: demographic and

BL characteristics,Wk12 disease activity, and change fromBLatWk12.Amultivar-
iate logistic regressionwith stepwisemodel selectionwas also performed. Proportion
of pts achieving Wk24/26 CDAI REM/LDAwas stratified by ≥50% improvement
from BL in swollen and/or tender joint count in 66/68 joints (SJC66/TJC68).
Results: Of 1377 pts across the 4 studies, 11.0–28.4% and 50.0–58.6%
achieved CDAI REM and LDA, respectively (Table). BL characteristics were
weakly predictive (C-index <0.70) of Wk24/26 CDAI REM (C-index
0.49–0.69) or LDA (Cindex 0.47–0.65), except BL Health Assessment
Questionnaire-Disability Index in SELECT-BEYOND (C-index for CDAI
REM, 0.73). Changes from BL in Wk12 disease activity were weakly or
moderately predictive of Wk24/26 CDAI REM (Figure 1) or LDA. CDAI
value at Wk12 was strongly predictive (C-index >0.80) of Wk24/26 CDAI
REM or LDA. Disease Activity Score in 28 joints using CRP and pain at
Wk12 were strongly predictive of Wk24/26 CDAI REM (except in
SELECT-CHOICE). Physician’s global assessment at Wk12 was the only
common predictor in the multivariate regression models for CDAI REM/
LDA at Wk 24/26 across the 4 studies. Greater proportion of pts achieving
≥50% improvement in SJC66 and TJC68 at Wk 12 achieved CDAI REM
(16.5–37.8% vs 0–9.4%) or LDA (66.0–72.8% vs 20.9–35.7%) at Wk 24/
26 than those who did not.

Conclusion: BL characteristics did not strongly predict response to UPA, but
composite disease activity scores at Wk12 predicted Wk24/26 REM/LDAwith
UPA15 across MTX-naïve, MTX-IR, and TNFi-IR pts. ≥50% improvement in
SJC/TJC at Wk12 was also associated with Wk24/26 REM/LDA.
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FACTORS INFLUENCING DISEASE ACTIVITY IN
RHEUMATOIDARTHRITIS PATIENTS MONITORING ONA
VIRTUAL SETTING DURING THE COVID PANDEMIC: A
COHORT STUDY IN AN OUTPATIENT CENTER

Wilson Bautista-Molano1,2,3, Kevin Maldonado-Cañón1, Paola Coral-
Alvarado1,2, Paul Méndez-Patarroyo1,2, Edna Bermúdez1, and Gerardo
Quintana-López1,2,4. 1Reumavance Group, Rheumatology section, Fundación
Santa Fe de Bogotá University Hospital, 2Internal Medicine, School of Medi-
cine, Universidad de Los Andes, 3Internal Medicine, School of Medicine,
Universidad El Bosque, 4Internal Medicine, School of Medicine, Universidad
Nacional de Colombia, Bogotá, Colombia.
Objectives: The aim of this study is twofold: 1) to describe the clinical, func-
tional and depressive symptoms of RA patients during the COVID-19 pandemic,
and 2) to determine the factors associated with achieving remission or low disease
activity in RA patients based on RAPID-3 score assessed on a virtual setting.
Methods: A medical records review cohort study was conducted. Patients were
assessed remotely from September-2020 to March 2021. Self-administered question-
naires were completed by patients using an online platform evaluating disease activity,
functionality anddepressive symptoms in anoutpatient clinic-based cohort.Disease activ-
ity was assessed using the RAPID-3 score. Functional status and depressive symp-
toms were assessed through the Health Assessment Questionnaire (HAQ) and the
Patient Health Questionnaire (PHQ-9), whichwere self-administered by each patient
through a web-based tool. A logistic regression analyses was done to identify deter-
minants related to reaching remission or low disease activity in these RA patients.
Results: In total 607 patientswere included, 78%women (n = 474)with amean
age of 51.8 (SD 13.4) years. Of them, 42.7% (n = 259) of all patients had com-
pleted the survey online, 33.4% had 2 registries, and 23.9% had more than 3
registries. Additionally, 54% (n = 327) of all patients assessed remotely were still
working (employed). With regards to disease activity, the mean RAPID-3 score
was 10.5 (SD 7.3), categorized in remission≤3 (19.9%), low≤6 (13.7%), moder-
ate 6-12 (26.2%) and high disease activity ≥12 (40.0%). Considering functional
status, the mean HAQ score was 0.92 (0.7) and functionality (defined as HAQ
score ≤ 0.375 and HAQ score ≤ 1.5) was observed in on 28.8% (n = 174) and
78.3% (n = 475), respectively. Finally, the mean PHQ-9 was 5.4 (SD 5.5), catego-
rized as minimum ≤4 (54.7%), mild 5-9 (24.9%), moderate 10-14 (11.2%) and
severe ≥15 (9.2). Predictive factor for achieving remission or low disease activity
based on RAPID-3, were the functional status assessed by HAQ (p =≤0.001) and
depressive symptoms assessed by the PHQ-9 (p = ≤0.001).
Conclusion: During the current pandemic there is a considerable frequency of
disease activity and depressive symptoms in RA patients. Functional status
(HAQ) and depressive symptoms (PHQ-9) were identified as determinants of
achieving remission or low disease activity based on RAPID-3 score during this
pandemic. The COVID-19 pandemic constitutes a critical challenge not only for
RA patients but also for rheumatologists in terms of monitoring this condition.

PANLAR2021-ABS-1178

RHEUMATOIDARTHRITIS DIAGNOSIS AT THE PRIMARY
LEVEL OF CARE

Pablo Herrera-Sandate, David Vega-Morales, Gabriel Figueroa-Parra, Brenda
Vázquez-Fuentes, Mitzi Rojas Ávila, Hazel Badillo-Rodríguez, David Guzmán-
de la Garza, and Dionicio Galarza-Delgado.
Objectives: To identify the most common signs and symptoms of patients with a
yet-unknown RA diagnosis at their first medical appointment.
Methods: An observational, descriptive and medical records review study was
performed using the electronic medical records of patients that had been re-
cently diagnosed with RA and referred to a secondary level of care unit inMon-
terrey, Mexico. Clinical and demographic information was retrieved, including
main symptoms, laboratory tests and treatment.
Results: In a total of 94 patients, 77 (82%) were women and the mean age was
47 years (SD± 12.4). The average number of appointments before the referral to a sec-
ondary care unit was of 4.1 (SD ± 1.75) and the mean time of referral was 9.5 months
(SD± 5.9). All patients (100%) had arthralgia, of which, 95%had hand arthralgia. The
second most common symptom was joint stiffness (81%). Non-steroidal anti-
inflammatory drugs (NSAIDs) intake was reported in 95% of patients and the most
common requested laboratory exam was rheumatoid factor (RF) (98%).

Conclusion: The RA patient diagnosis profile in the primary level of care is a
40 year-old woman with hand arthralgia, which will have RF measured and will be
treated withNSAIDs for 9months before being referred to a secondary level of care.
Reference:
1. Vidal-Bralo L, Perez-Pampin E, Regueiro C,Montes A, Varela R, BovedaMD,
et al. Anti-carbamylated protein autoantibodies associated with mortality in Span-
ish rheumatoid arthritis patients. PLoS One. 2017;12: e0180144

PANLAR2021-ABS-1163

PHARMACOLOGICALTREATMENT IN PATIENTS WITH
HANDARTHRALGIA

Pablo Herrera-Sandate, David Vega-Morales, Gabriel Figueroa-Parra, David
Guzmán-de la Garza, Hazel Badillo Rodríguez, Brenda Vázquez-Fuentes, and
Dionicio Galarza-Delgado.
Objectives: To determine the pharmacological treatment used for hand arthralgia at
primary care.
Methods: Observational, descriptive study of patients with hand arthralgia re-
cruited at two primary care centers in Monterrey, Mexico. Clinical information of
treatment drug and regime durationwas obtained fromphysical or electronic records.
Results: A total of 202 patients were included, of whom 165 (81.7%) were women,
mean age was 50.55 years (SD ± 14.12). A total of 13 different drugs were recorded,
acetaminophen being the most commonly employed in 129 (28.3%) patients for a pe-
riod of 41.1 days. Celecoxib was employed in 67 (14.7%) patients for a total of
18.3 days.Diclofenacwas administered in 47 (10.3%) patients for 41.9 days. Indometh-
acin was administered in 37 (8.13%) patients for 38.4 days. Sulindac was employed in
31 (6.8%) patients, with the longest timeline of administration of 49.4 days. An average
of 2.17 nonsteroidal anti-inflammatory drugs (NSAIDs)were used per patient (Table 1).

Conclusion: Acetaminophen is used as first-line treatment in patients with
hand arthralgia, followed by celecoxib. Each patient receives 2 NSAIDs for
treatment of hand arthralgia at primary care.
Reference:
1. Warburton, L., Hider, S. L., Mallen, C. D., & Scott, I. C. (2019). Suspected very
early inflammatory rheumatic diseases in primary care. Best practice Research Clin-
ical rheumatology, 33(4), 101419. https://doi.org/10.1016/j.berh.2019.06.001

PANLAR2021-ABS-1188

DISEASE ACTIVITY IS ASSOCIATEDWITH DIASTOLIC
DISFUNCTION IN RHEUMATOIDARTHRITIS PATIENTS

Jose R. Azpiri-Lopez1, Iris J. Colunga-Pedraza2, Dionicio A. Galarza-Delgado2,
Natalia Guajardo-Jauregui2, Alejandra B. Rodriguez-Romero2, Alejandro Meza-
Garza1, Julieta Loya-Acosta2, Salvador Lugo-Perez1, Jesus A. Cardenas-de la
Garza2, Catalina J. Andrade-Vazquez1, and Alan J. De Leon-Yáñez1. 1Cardiology
Service, 2Rheumatology Service, Hospital Universitario "Dr. Jose E. Gonzalez",
Monterrey, México.
Objectives: Cardiovascular disease (CVD) is themain cause ofmortality in pa-
tients with rheumatoid arthritis (RA) reflected by a higher prevalence of cardio-
vascular risk factors (CVRFs), a chronic systemic inflammatory state and heart
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failure compared to the general population [1]. Left ventricular diastolic dys-
function (LVDD) is attributable to structural abnormalities such as hypertrophy
or interstitial fibrosis and impaired myocyte relaxation resulting from ischemia
and is frequently asymptomatic [2]. The presence of LVDD could be considered
as the first step to development of heart failure. The aim of the study was to iden-
tify the association of disease activity and the presence of LVDD in RA patients.
Methods: This was a cross-sectional, observational, and comparative study of
RA subjects that fulfilled the 2010 ACR/EULAR classification criteria, aged
40-75 years. Subjects were evaluated by a transthoracic echocardiogram per-
formed and reviewed by two certified echocardiographers. A total of fifty-one
RA patients diagnosed with LVDD according to the 2016 American Society
of Echocardiography (ASE) criteria, and 51 RA patients without LVDD,
matched by age, gender and comorbidities, were included in this study. Distri-
bution was evaluated with the Kolmogorov-Smirnov test. χ2, Students’ t and
Mann-Whitney U tests were used for comparations between groups. A
p-value <0.05 was considered statistically significant.
Results:Therewas no difference between groups regarding age, gender and co-
morbidities. Patients with LVDD demonstrated a higher disease activity evaluated
by disease activity score using 28 joints-C reactive protein (DAS28PCR) (4.88 vs
3.56, p = 0.004) (Table 1). Patientswith LVDDhad a higher prevalence of being in
the high disease activity category (41.2% vs. 13.7%, p = 0.002) (Figure 1). In a
binary logistic regression, high disease activity was the only independent predictor
for the presence of LVDD, with an OR 4.70, (95% CI 1.63-13.50, p = 0.004).

Conclusion: PatientswithRAandLVDDhave higher disease activity, so emphasis
should be placed on strict antirheumatic treatment to achieve disease control and
therefore avoid the risk of developing CVD and the progression to heart failure.

References:
1. Dal Piaz EC, Cioffi G, Ognibeni F, et al. Incidence and predictors of new on-
set left ventricular diastolic dysfunction in asymptomatic patients with rheumatoid
arthritis without overt cardiac disease. Monaldi Arch Chest Dis 2019;89(3).
2. Abdul Muizz AM, Mohd Shahrir MS, Sazliyana S, et al. A cross-sectional
study of diastolic dysfunction in rheumatoid arthritis and its association with
disease activity. Int J Rheum Dis 2011;14(1):18-30.

PANLAR2021-ABS-1239

EFFECTSOFLOWINTENSITYTRAININGWITHBLOODFLOW
RESTRICTION INWOMENWITH RHEUMATOIDARTHRITIS

Leonardo dos Santos1,2,3, Rafaela do Espírito Santo1,2,3, Thiago Ramis4,
Émerson Pena1,2,3, Vanessa Hax2,3, and Ricardo Xavier1,2,3. 1Laboratório de
Doenças Autoimunes, 2Serviço de Reumatologia, Hospital de Clínicas de Porto
Alegre, 3Faculdade de Medicina, 4Escola de Educação Física, Fisioterapia e
Dança, Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil.
Objectives: To assess the effect of low intensity training with blood flow re-
striction (TBFR) on muscle strength, muscle mass and physical function in
rheumatoid arthritis (RA) patients.
Methods: Eighteen women diagnosed with RAwere randomized into TBFR or
high intensity resistance training (HIRT). The training program had a duration
of twelve weeks. The exercises performed were knee extension, dorsal pull
and biceps curl. Muscle strength was assessed by 1 maximum repetition
and handgrip. Muscle mass was assessed by ultrasound (Esaote), the image
being obtained in B-mode. Physical function was assessed by Time-up-and-
Go test (TUG) and 30 seconds sit to stand test (STS). Disease activity was
assessed by DAS-28. The Students’ t test for Independent Samples and the
Pairwise Students t test were performed; statistical significance was set at
p < 0.05.
Results: Eleven women completed the study. The mean age was (TBFR
57.14 ± 6.67 and HIRT 61.00 ± 2.00). The mean disease activity among patients
was mild at baseline and no statistically significant difference was found after
twelve weeks of training (TBFR p = 0.36 and HIRT p = 0.69). The muscle
strength of knee extension increased after training program (TBFR p = 0.01
and HIRT p = 0.003); however no significant statistically difference be-
tween groups was found (p = 0.20). The muscle strength of dorsal pull test
increased only in the HIRT (TBFR p = 0.08 and HIRT p = 0.008), however
also without difference between groups (p = 0.10). The muscle strength of
biceps curl did not increase with either intervention. On the other hand, only
TBFR was able to improve the right handgrip strength (TBFR p = 0.008 and
HIRT p = 0.76) and left handgrip strength (TBFR p = 0.02 and HIRT
p = 0.52), showing a statistically significant difference between groups
(p < 0.05). The muscle mass increased after training program in the quadri-
ceps musculature for TBFR (p = 0.005), but not for HIRT (p = 0.21), how-
ever there was no significant statistically difference between groups
(p = 0.43). No statistically significant difference was found after training
program in TBFR (p = 0.21) or HIRT (p = 0.22) for biceps muscle mass.
The physical function evaluated by the TUG test showed improvements for
TBFR (p = 0.03), but not for HIRT (p = 0.67); however also without difference
between groups (p = 0.28). No statistically significant difference was found af-
ter training program with either TBFR (p = 0.12) or HIRT (p = 0.10) for STS
test. These data are shown in Table 1.

Conclusion: TBFR improvedmuscle strength, musclemass and physical func-
tion without changing disease activity in RA patients.
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ADHERENCE TO PHARMACOLOGICALTREATMENT IN
PATIENTSWITH RHEUMATOIDARTHRITIS INA PRIVATE
CLINICAND INA PUBLIC SYSTEM. ARETHEREDIFFERENCES?
A PILOT STUDY

Indira Méndez –García1, Vladimir Aroja Santos2,3, and Yomar Zusel Salazar García4.
1Centro de Atención Psicológica, Corporación Universitaria del Caribe, Sincelejo,
Colombia, 2Hospital Municipal la Portada, La Paz, 3Centro Medico ECOREUMA,
La Paz, 4Hospital Santa Barbara, Sucre, Plurinational State of Bolivia.
Objectives: To compare adherence to treatment in patients with Rheumatoid
Arthritis from the private and public consultations.
Methods: Descriptive, observational and cross-sectional study. Standardized
surveys were conducted in patients with Rheumatoid Arthritis as per the 2010
ACR/EULAR 2010 in both medical centers that meet the following inclusion
criteria: 1) That are paired in age, 2) in gender. and 3) Have been followed for
the last six months. This pilot study was conducted in the first two weeks of
April 2021. Social, demographic and clinical variables were collected and the
Compliance Questionnaire on Rheumatology of 19 dimensions (CQR19) was
used as an element of adherence, Spanish version.
Results: Ten patients were studied per group, there were no significant differ-
ences in age, gender, marital status and occupation, but there were in educa-
tional level and income (p < 0.05) (Table 1). Table 2 shows the clinical
variables (disease duration, comorbidities, treatment and DAS28) and the
CQR19 questionnaire where no significant differences were found.

Conclusion: In this pilot study with 20 Rheumatoid Arthritis from patients
from the private clinic and public health systems, no statistically significant differences
were found regarding adherence to pharmacological treatment; in both groups the de-
gree of adherence was good despite the differences in educational level and income.
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PREDICTORS OF CLINICAL REMISSION IN PATIENTS WITH
RHEUMATOIDARTHRITIS OF THE RHEUMATOLOGYAND
CLINICAL IMMUNOLOGY SERVICE IN A HOSPITAL OF
SANTIAGO, DOMINICAN REPUBLIC

Idelfi Sanchez, Dr. Piery Guzman, Dr. Estela Loyo, Dr. Glenny Paulino, Dr.
Catherine Rodriguez, Dr. Greisy Diaz, Dr. Paola Collado, Dr. Melissa
Rodriguez, Dr. Marianny Castillo, Dr. David De Luna, and Dr. Carmen Tineo.
Objectives: The aim of this study is to determine the predictive factors of clin-
ical remission in patients with rheumatoid arthritis of the rheumatology and clin-
ical immunology service of the José María Cabral y Báez Regional University
Hospital, Santiago, Dominican Republic during the period July –December 2020.
Methods:A descriptive, observational, cross-sectional, medical records review
study was carried out.
Results: This study included a total of 200 patients with the diagnosis of the
disease, the mean age was 53.9 ± 15 years, 97% of the patients were female
and 3% male. The majority patients had between 1-5 years of symptoms dura-
tion at the time of diagnosis. Extra-articular manifestations were identified in
32% of the cases. Patients were positive for antibodies, 78% for rheumatoid fac-
tor and 70% for anti-citrullinated peptides antibodies. Patients in remission were
receiving synthetic disease-modifying antirheumatic drug in a 58% and 68% for
hydroxychloroquine and methotrexate, respectively. Disease remission by
DAS28 was 41%. These data are presented in Tables below.

Conclusion: The predictive factors that influenced remission in our population
were the absence of extra-articular manifestations and comorbidities, normal
values of acute phase reactants, and receiving treatment with hydroxychloro-
quine and methotrexate.
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COMORBIDITIES IN RHEUMATOIDARTHRITIS ASSOCIATED
WITH DMARDVERSUS BDMARD IN SANTO DOMINGO,
DOMINICAN REPUBLIC

Angelo Alberto Cornelio Vasquez1, Teresandris Polanco Mora1, Jennifer
Santana Peralta De Heyaime1, Yamilet Cruz1, Edral Rodriguez Bautista1,
Tirso Valdez Lorie1, Roberto Muñoz Louis1, and Rafael Alba Feriz1.
1Reumatología, Hospital Docente Padre Billini, Santo Domingo, Dominican
Republic.
Objectives: To determine the most frequent comorbidities in rheumatoid ar-
thritis associated to DMARDs versus bDMARDs, in a population of the
Dominican Republic.
Methods:Observational, descriptive cross-sectional study. Datawere collected
from the rheumatoid arthritis cohort of the rheumatology service of the Padre
BilliniHospital fromNovember 2018 to 2020. Inclusion criteria, patients>18 years
of age, with a diagnosis of rheumatoid arthritis according to the 2010 ACR /

EULAR classification criteria receiving DMARD and bDMARD therapy. The
electronicmedical records of patients diagnosedwith rheumatoid arthritiswere ex-
amined, data were analyzed with SPSS V23.
Results: A total of 1087 patients met the inclusion criteria, 87% female, 13%
male. Mean age at diagnosis 52.3 years, bDMARD 78.8%, DMARD 83.9%;
21.3% used Adalimumab, 5.71% Golimumab, 8.7% etarnecept, 32.7% Toci-
lizumab, 21.8% tofacitinib, 9.5% Rituximab. 90.0% used methotrexate,
0.65% leflunomide, 0.65% azathioprine; rheumatoid factor and anti - CCP
positivity in 57.9%, C-reactive protein and elevated erythrocyte sedimentation
rate in 78%, dyslipidemia in 49%, arterial hypertension in 47%, normal body
mass index (BMI) in 49.8%, overweight in 33%, obesity in 17.2%, thyroid
disease in 7%, gastrointestinal diseases in 10%. 28% patients who presented
dyslipidemia and are being treated with biologics and 25% treated with
DMARDs. 20% of patients with arterial hypertension are on bDMARD, 27%
treated DMARDs. 11% treated with bDMARD are overweight and 21% of
the overweight are treated with DMARD. 0.3% of those with with
gastrointestinal disease are treated with biologics and and 0.6% of them are
treated with DMARDs.
Conclusion: The most frequent comorbidities in rheumatoid arthritis associ-
ated with DMARDs and b-DMARDs are dyslipidemia, followed by high blood
pressure and obesity.
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LEFT VENTRICULAR DELAYED RELAXATION IN PATIENTS
WITH RHEUMATOIDARTHRITIS

Vannia Valinotti1, Lourdes Roman1, Johana Coronel2, Alexis Pineda2, Astrid
Paats2, Rodrigo Acosta2, Margarita Duarte1, Teresa Martínez3, Gabriela Avila-
Pedretti1, Isabel Acosta-Colman2, Paloma de Abreu4, Osmar Centurion5, and
Sonia Cabrera-Villalba2. 1Hospital de Clínicas, San Lorenzo, Paraguay, 2Rheu-
matology, Hospital de Clínicas, San Lorenzo, 3Laboratorio Curie, 4Sociedad
Paraguaya de Reumatologia, Asunción, 5Cardiovascular Medicine, Hospital
de Clínicas, Asunción, San Lorenzo, Paraguay.
Objectives: To describe the frequency of left ventricular delayed relaxation
pattern in patients with RA, and the relationship with its clinical and serological
characteristics, as well as with traditional and non-traditional cardiovascular risk
factors.
Methods:Descriptive, cross sectional study, in a Paraguayan cohort of patients
with RA. This study had two phases: the first one, included a standardized ques-
tionnaire according to the variables included in the Cardiovascular Risk project
(PINV15-0346), from the Consejo Nacional de Ciencias y Tecnología
(CONACYT); the second one included a laboratory sample collection for serum
biomarkers for cardiovascular risk prediction (i.e endothelin, alpha-TNF,
Eselectin, t-PA,VCAM, PAI-1 and high sensitivity-CRP levels) and echocardio-
graphic assessment with a Doppler 7 GE USA equipment. SPSS Statistics v23
was used for data analysis. Quantitative variables were presented as means and
qualitative variables as frequencies. Chi square test was performed for compar-
isons between dichotomous variables. A p value ≤0.05 was used for statistical
significance.
Results: 100 patients were included, 87% women, with a mean age of
51.36 ± 11.03 years, mean disease duration of 130.9 ± 102.64 months. 84.4%
had positive ACPA. 43.3% had bone erosions, with an average of DAS
28-ESR 3.42 ± 1.1. 60% of patients presented with echocardiographic left ven-
tricular delayed relaxation pattern, which presented more frequently Hyperten-
sion (40% vs 19.4%, p = 0.037), Diabetes mellitus type 2 (11.7% vs 0%,
p = 0.036), obesity (38.3% vs 16.7%, p = 0.025), altered glycemia (27.1% vs
6.5%, p = 0.02), abnormal HbA1C (50.8% vs 22.6%, p = 0.01), higher mean
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weight (75.9 ± 17.62 p = 0.02), a higher frequency of a higher Framingham in-
dex (20% vs 3.2%, p = 0.03). Regarding the clinical parameters, a higher fre-
quency of erosions was found (55.8% vs 22.2%, p = 0.004), without other
significant differences in disease activity, seropositivity or disease duration.
As for serum biomarkers, higher levels of fibrinogen (639.71 ± 189.84,
p = 0.04), homocysteine (11.74 ± 7.81, p = 0.05) and VCAM (519,
16 ± 203.68, p = 0.02) were found.
Conclusion: We found a high frequency of diastolic dysfunction in patients
with RA. These patients presented more traditional CV risk factors, erosions,
and abnormal levels of fibrinogen, homocysteine, and VCAM. Adequate con-
trol of cardiovascular risk factors and echocardiographic assessment of these pa-
tients is essential in order to avoid the deterioration of heart function and the
occurrence of damage.
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GRIP STRENGTH EVALUATION OFAGING WISTAR RATS
WITH RHEUMATOIDARTHRITIS TREATEDWITH
CURCUMIN AND PREDNISOLONE

Diego Francis Saraiva F. Rodriguez, Ana Caroline Barbosa Retameiro1,
Carolina De Toni Boaro1, Sabrina Jackeline Menegon1, Taciane Stein Da
Silva Leal1, Gladson Ricardo Flor Bertolini1, Rose Meire Costa1, and
Lucinéia De Fátima Chasko Ribeiro2. 1Centro de Ciências Biológicas e da
Saúde, 2Centro de Ciências Médicas e Farmacêuticas, Universidade Estadual
do Oeste do Paraná, Cascavel, Brazil.
Objectives: Rheumatoid arthritis (RA) is an inflammatory multifactorial condition
that compromises the functional capacity including reduced grip strength of aging
populations. To demonstrate the safety and efficacy of phytotherapy curcumin in
RAconditions, functional performance parameters need to be evaluated. In this study
we propose to evaluate the effects of curcumin and prednisone supplementation
on the grip strength in aging Wistar rats with rheumatoid arthritis.
Methods: To perform the study, 16 female 18 monthsWistar rats were divided
equally into four groups: Arthritis group (RA), Curcumin arthritis group 100mg
/ kg / day (CA), Prednisone arthritis group 2 mg / kg / day (PA1) and Arthritis
group Prednisone 10mg / kg / day (PA1). RAwas induced in the right knee joint
and based on the Freund's Complete Adjuvant (CFA) model. Before RA induc-
tion, the baseline assessment (BEV) was performed using a plantar grip strength
measurement device, and before any intervention, the first grip strength evalu-
ation (EV1) was performed after 24 hours. Then, every 48 hours day-later a
new evaluation of the functional parameters was carried out, following the se-
quence from EV1 to EV7. Medication or curcumin treatment was administered
every day and before all evaluations. After the experimental period, the data col-
lected was statistically analyzed assuming p < 0.05.

Results: It was possible to verify differences between the group’s averages and
EVS measurements (p < 0.05), but there was no interaction between the two.
Among the groups, PA1 and PA2 showed lower strength grip in relation to
RA and CA, with greater recovery in EV4. And the CA presented greater grip
strength. Among the evaluations, all groups showed improvement, but did not
return to values equal to those of Baseline BEV (Figure 1). It is possible to state
that in all parameters the CA group showed better performance.
Conclusion: It is possible to conclude that all experimental groups improved
after the arthritis induction protocol. The results showed that despite the superior
functional performance of the arthritis group supplemented with curcumin, at
the end of the experiment, all groups showed a clear functional improvement.
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EVALUATION OF THE RIGHT LIMB FUNCTIONALITYOF
AGING WISTAR RATS WITH RHEUMATOIDARTHRITIS AND
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de Ciências Médicas e Farmacêuticas, Universidade Estadual do Oeste do
Paraná, Cascavel, Brazil.
Objectives: Rheumatoid arthritis (RA) is a chronic inflammatory disease that
affects joints and can lead the patient to physical disability; it occurs with a higher
incidence as we age. Treatment is based on anti-inflammatory drugs. This study
compared the effects of curcuma, an extract with anti-inflammatory properties, with
the glucocorticoid Prednisone, on the function of the right limb of animals with RA.
Methods: 16 female Wistar rats aged 18 months were divided into four groups
(n = 4): arthritis (RAG), curcuma arthritis 100 mg/kg/day (CA), Prednisone ar-
thritis 2 mg/kg/day (PA1) and Prednisone arthritis 10 mg/kg/day (PA2). RAwas
induced by the Freund's Complete Adjuvant (CFA) in the right knee joint. Before
RA induction, baseline evaluation (BEV)was performed on the Inclined Plane ap-
paratus to assess the function of the right limb of the animals before any interven-
tion; after 24 hours the first evaluation was performed (EV1), after 48 hours the
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second was performed EV2 and so it was until EV7. During the evaluations, three
angle measurements, provided by the animal's slide on the apparatus, were noted
and the average of them was recorded. Prednisone or curcuma were administered
every day and before the evaluations. After the experimental period, the data from
the eight evaluations were statistically analyzed.
Results: Differences were found between the groups, firstly the PA2 showed a
significant decrease in the functionality of the limb, and from EV6 onwards, it
showed the best rate of improvement compared to the others; among the evalu-
ations, where it was found that in EV7 the averages of the PA1 and PA2 groups
returned to values similar to the BEV; and there was interaction between groups
and evaluations (p < 0.05). No significant difference was found in the evalua-
tions of the AC group (Figure 1).
Conclusion: RA induction altered the functionality of the animals' right limb,
treatment with the highest dose of Prednisone provided fastest recovery, but in
general all groups returned to values similar to BEVat the end of EV7.
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METHOTREXATE PREVENTS SEVERE FORMSOF SARS-COV-2
INFECTION INPATIENTSWITHRHEUMATOIDARTHRITIS: A
COHORT STUDY

Freddy Liñán and Juan Leiva Goicochea.
Objectives: To relate the degree of severity, hospitalization time and recovery
time for SARS-CoV-2 in patients with rheumatoid arthritis who use methotrexate.
Methods:Medical records review cohort study. The sample consisted of 90 patients
with rheumatoid arthritis infectedwithSARS-Cov-2; 54of themusedmethotrexate and
36 used other drugs (leflunomide, sulfasalazine, azathioprine, hydroxychloroquine).All
study patients discontinued treatment during infection.
Results: Patients treated with methotrexate had a lower risk of developing se-
vere forms of infection, they had a shorter hospitalization time and a faster re-
covery than the group of patients treated with other drugs.
Conclusion:Methotrexate- users rheumatoid artritis patients had a less serious
forms of infection, shorter hospitalization time and experienced a faster recov-
ery of SARS-CoV-2.
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SEASONALPATTERNS INPATIENTSWITHEARLYRHEUMATOID
ARTHRITIS

Juan Arguello1, Einrer Sanchez Prado1, Alvaro Ruta1, Santiago Ruta1, Facundo
Salvatori1, Sebastian Magri1, and Rodrigo Garcia Salinas1. 1Hospital Italiano
de La Plata, La Plata, Argentina.
Objectives: It has been proven that RA patients worsen their condition in ex-
treme seasons, the data are generally from the northern hemisphere. To estimate
whether there are seasonal differences in clinical, laboratory, clinimetric and im-
aging differences in the onset of RA.
Methods: Cross-sectional study, which included patients who were diagnosed
with RA (July 2017-2020). In the first visit was performed: laboratory, X-ray
films, ultrasound of the hands and Interview (sociodemographic clinical and
clinimetry). The diagnosis and the date of the complete evaluation were re-
corded. They were classified into patients in the cold (March-August) and warm
(September-February) periods of the year and also for each season. Descriptive
statistics, Chi square, Fisher's exact, Students’t and Mann Whitney tests and
ANOVA or KW test were performed. Multivariate regression analysis were per-
formed, entering into the model the variables that were associated with the pe-
riods studied and with each season.
Results: Trough 3 years, 118 patients developed RA, 64% in the warm period
(p = 0.02). The differential characteristics between the periods were (warm-cold: rel-
evant): comorbidities (79% > 64% p = 0.08), positive RF (84% > 70% p = 0.05),
Radiographic erosions (16% > 33% p = 0.03), Joint space narrowing
(20% > 44% p = 0.008); in the multivariate analysis, only RF+ was negatively

associated with the cold period (OR 0.29 95% CI 0.1-0.8, p = 0.024). Table 1
shows all the characteristics of RA per each season, in the boxes highlighted
in grey are those variables that presented significant differences with respect
to the other seasons. In the multivariate analysis an independent association
with 1) Winter: squeeze+ OR 7.9 (95% CI 1.3-47, p = 0.02). 2) Autumn: Co-
morbidities OR 0.2 (95% CI 0.05-0.8, p = 0.02), pain VAS OR 0.9 (95% CI
0.93-0.99, p = 0.007), Joint space narrowing OR 5 (95% CI 1.3-19,
p = 0.017). 3) Spring: severity of symptoms in the morning OR 4.9(95% CI
1.04-23.7, p = 0.04), difficulty making a fist OR 0.3 (95% CI 014- 0.89,
p = 0.03). 4) Summer: COPD OR 7 (95% CI 1.2-40, p = 0.03), Neoplasia
OR 10.5 (95% CI 1.04-106, p = 0.04). The analysis of the numerical variables
only showed a significant difference in the arthralgia score which was greater
than 5 in the winter (p = 0.04).
Conclusion: There are differences in the characteristics of RA onset according
to the season of the year; 64% of the patients were diagnosed in the warm
months and had a higher proportion of seropositivity. Each season of the year
showed distinctive characteristics in these RA patient groups.
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FREQUENCYOFATHEROMATOUS PLAQUES IN CAROTID
ARTERIESUSINGDOPPLER INPATIENTSASSOCIATEDWITH
RHEUMATOIDARTHRITIS ACTIVITY, PADRE BILLINI
HOSPITAL, DOMINICAN REPUBLIC

Angelo Alberto Cornelio Vasquez1, Teresandris Polanco Mora1, Jennifer
Santana Peralta De Heyaime1, Yamilet Cruz1, Edral Rodriguez Bautista1,
Tirso Valdez Lorie1, Roberto Muñoz Louis1, and Rafael Alba Feriz1.
1Reumatología, Hospital Docente Padre Billini, Santo Domingo, Dominican Republic.
Objectives: To evaluate the presence of atheromatous plaques in patients with
rheumatoid arthritis.
Methods: Observational, cross-sectional study. Carotid Doppler was performed in
patients with a diagnosis of rheumatoid arthritis (and healthy controls) being
followed at the outpatient clinic of the rheumatology service of the Padre Billini
TeachingHospital fromNovember2019 to2020. Inclusioncriteria, patients>18years
of age, diagnosed with rheumatoid arthritis according to the 2010 ACR / EULAR
classification criteria, carotid Doppler with atheroma plaques. Controls without dis-
ease, matched by sex and age. Data were analyzed with SPSS V23.
Results: 251 patients met inclusion criteria, 96.2% female, 251 healthy con-
trols were included. Average disease duration 7.5 years. 75% (190) exhibited
positive rheumatoid factor, 29% (64) positive Anti-CCP. 21% (53) Dyslipid-
emia. (14%) 36 obesity, (11%) 30 hyperglycemia. 3.1% (8) smokers. The Dopp-
ler findings were atheromatous plaques 20.7% (52),) calcified 0.6% (16 and
bilateral carotid stenosis 0.07% (2); 60% (165) presented elevated C-reactive
protein, 33% (83) elevated erythrocyte sedimentation. The DAS28 demon-
strated low activity in 62% (157), moderate activity in 17% (45), and high activ-
ity in 0.9% (25). Carotid Doppler findings in healthy controls revealed
atheromatous plaques in 11% (28) and calcified in 0.3% (9).
Conclusion:Our study showed that half of the patients with rheumatoid arthri-
tis had atheromatous plaques. They were associated with low disease activity,
for which we recommend evaluating cardiovascular risk using carotid Doppler
in patients with low disease activity, whereas the presence of plaques in healthy
controls was not representative.
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RHEUMATOIDARTHRITIS AND ITS OVERLAP WITH
ANTISYNTHETASE SYNDROME: ABOUTACASE

Araceli ChicoCapote, RamónGarcíaHernández, andSilvia SihamMendozaKunkar.
Objectives: To describe the clinical case of a patient with rheumatoid arthritis over-
lapping with antisynthetase syndrome.
Methods: We present the case of a patient with rheumatoid arthritis that after
three years of disease overlaps with antisynthetase syndrome. We also search
PubMed, Ovid Medline and google scholar, (2019-2021) for rheumatoid arthri-
tis with antisynthetase syndrome.
Results: Due to polyarthritis, muscleweakness, interstitial lung disease, mechanic's
hands (Figure 1), positive anti-Jo-1 antibodies, the diagnosis of antisynthetase syn-
drome was made. Methotrexate was withdrawn due to the possibility of its asso-
ciation with lung damage, the dose of steroids was temporarily increased, and
treatment with Azathioprine was started. At the present time the patient is asymp-
tomatic, with improvement in skin lesions and muscle weakness.
Conclusion: This case shows that in patients with rheumatoid arthritis of years
of evolution, an overlap with antisynthetase syndrome should be considered in

patients with Raynaud's phenomenon when the biochemical and electromyo-
graphic verification of muscle involvement is absent.
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ANTI-CITRULLINATED PROTEIN ANTIBODIES POSITIVITY
IN EARLY RA: INSIGHTS ON DISEASE ACTIVITYAND
METHOTREXATE DOSAGE REQUIREMENTS, A COHORT
STUDYOF COLOMBIAN RA PATIENTS
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nal Medicine, School of Medicine, Universidad de Los Andes, 3Internal Medicine,
School ofMedicine,UniversidadElBosque, 4InternalMedicine, School ofMedicine,
5Reumavance Group, Rheumatology section, Universidad Nacional de Colombia,
Bogotá, Colombia.
Objectives:Weaimedat comparingdifferenceson remission rate andmeandifferences
on disease activity and MTX dose in an ambulatory clinic-based cohort of Colombian
early rheumatoid arthritis (RA) patients, categorized by the presence of ACPA positivity.
Methods: We conducted a medical records review cohort study with
clinical-epidemiological data obtained fromMay 2013 to December 2020 of pa-
tients with early RA diagnosis (symptom onset ≤12 months). The patients were
stratified into according to their ACPA positivity. Disease activity, assessed by the
DAS28-ESR, andMTX dose were recorded at baseline and after 3,≈ 6,≈ 12 and
≈ 24 (+/- 3) months. Differences on proportions (2-sample Chi square test) and
mean differences (Wilcoxon nonparametric rank test for two independent samples
or 2-sample t-test) were calculated and tested for statistical significancy.
Results: Data from a total of 144 patients were included in the analysis. On our
primarily female (n = 115, 79,9%) population, ACPA+ groupwas the most prev-
alent (n = 118; 81,9%); On first consultation low disease activity or remission
was seen on 41,7% of cases (n = 60). After three months, both groups showed
disease activity reduction and it was maintained during the follow-up period.
However, as seen in Table 1, there was a trend towards an improvement in
DA favoring the ACPA- group, and a statistically significant mean difference
was displayedwhen comparingmeanDA at 24months. On the other hand, there
were no statistically significant differences when comparing remission rate propor-
tions. The average MTX dose was higher for the ACPA+ group, and when compar-
ing overall mean values (16,3 vs 12,5: dif. of 3,79; p < 0,001) therewas a significant
difference for the baseline (dif. of 3,95; p 0,027), 3 (dif. of 4,97; p = 0,003), and 6
(dif. of 3,80 p= 0,011)months visits; however, these differenceswere notmaintained
in longer follow-up periods. These data are noted in Table 1 and Figure 1.
Conclusion: In our population, ACPA+ patients showed higher disease activity at
baseline and on average during the follow-up period; furthermore, ACPA positivity
was shown to be related to higher disease activity overall and at 24 months, and a re-
quirement for higher MTX dose at baseline, 3, and 6 months. These data must be
interpreted with caution because they do not rule out the influence of other factors; ac-
cordingly, further researchwith a larger sample size anda longer follow-upperiod could
assess the long-term effects ofACPApositivity and explore further the proposed trends.
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INITIAL IMAGING EVALUATION IN ACUBAN CASE SERIES
OF EARLY RHEUMATOIDARTHRITIS PATIENTS

Madyaret Águila Carbelo1, Halbert Herández Negrín2, Enrique Martínez
González, Julián Barros1, and Zoe A. González Otero1. 1Hospital Arnaldo
Milián, 2Universidad de Ciencias Médicas de Villa Clara, Santa Clara, Cuba.
Objectives: Ultrasonographic evaluation of patients with early rheumatoid arthritis is
not yet a common practice in Cuba.Our aimwas to describe the clinical and ultrasono-
graphic characteristics of patients with early rheumatoid arthritis in a Cuban province.
Methods: Incident cases of patients with early rheumatoid arthritis in the Villa
Clara province during 2020 and referred by rheumatologists to the specialized
consultation of musculoskeletal ultrasound, were included. Data concerning demo-
graphic, clinical and analytical characteristics were collected. Metacarpophalangeal
and metatarsophalangeal joints were evaluated by high-resolution ultrasonography
in gray scale and color Doppler. Synovitis severity was evaluated according to
semi-quantitative scales recommended by Outcomes Measures in Rheumatol-
ogy (OMERACT). Bone erosions were evaluated by conventional radiography
and ultrasonography.
Results: 22 patients were included; their mean age was 54.5 years (±15.5) and
females predominated (77.3%). The median number of swollen joints was 6 (in-
terquartile range: 3.5 to 8.2), and the median number of painful joints was 10
(interquartile range: 4 to 8). 63.6% had high activity (median DAS28: 6.2; inter-
quartile range: 3.9 to 7.2). C-reactive protein and erythrocyte sedimentation rate
were elevated in 63.6% and 77.3%, respectively. Radiological bone erosions
were presented in 54.5%. Most patients had bone erosions of <2 mm on ultrasound
(54.5%). 22.7% showed single-vessel color signal and 95.5% had low-grade syno-
vial hypertrophy on ultrasound.
Conclusion: The patients studied presented a high prevalence of significant clinical ac-
tivity, synovitis andbone erosions. The ultrasonographic study provides important infor-
mation that complements the clinical and analytical evaluation at the time of diagnosis.

PANLAR2021-ABS-1414

A LOW-COST MULTIDISCIPLINARYAPPROACH MODEL IN
PATIENTSWITH RHEUMATOIDARTHRITIS CAN ACHIEVE
GREAT RESULTS IN COMPLIANT PATIENTSWITH
RHEUMATOIDARTHRITIS RECEIVING ANTI-TNF THERAPY

Pedro Santos-Moreno1, Diana Buitrago-Garcia2, Fernando Rodriguez-Florido3,
and Guillermo Sánchez-Vanegas2. 1Rheumatology, Biomab IPS, 2Bogotá,
Fundación Universitaria de Ciencias de la Salud FUCS, 3Bogotá, Biomab
IPS, Bogotá, Colombia.
Objectives: The aim of this study was to describe the effects of a low-cost mul-
tidisciplinary approach in patients who received anti-TNF for treating RA in a
2-year period.

Methods:We implemented a center of excellence model program proposed by
REAL-PANLAR. In order to define adherence to the multiapproach model the
authors performed an expert consensus to propose a method to measure adher-
ence to the model in a three levels of adherence, as follows: High: For rheuma-
tology patients had to have between 6 and 12 consultations in one year. For other
specialties 3 or more consultations in one year. Moderate: For rheumatology pa-
tients had to have between 3 and 5 consultations in one year. For other special-
ties 2 or 4 consultations in one year. Low: For rheumatology patients had to have
between 1 and 2 consultations. For other specialties, patients had to have only 1
consultation or less in one year. We performed a descriptive analysis and com-
pared the level of adherence and disease activity.
Results:We included 250 patients with anti-TNF DMARDs; 176 patients were
in moderate disease activity and 74 were in severe disease activity. In our cohort
50% of patients were receiving Certolizumab (50%) followed by Etanercept
(20%). In our cohort, most patients were considered as highly adherent to the
rheumatologist consultation 58%, followed by physiatrist, physical therapy, psy-
chology and occupational therapy; nutrition was the specialty with the lowest
adherence. In this cohort 15% of patients, fulfill the criteria for being considered
as highly adherent to the multidisciplinary model, and 95% of those who were
highly adherent achieved remission. In our cohort being highly or moderately
adherent to the multidisciplinary model was associated with remission in the bi-
variate and multivariate analysis (p < 0.05). The cost of the multidisciplinary
model for treating our patient cohort was $271.453 USD for two years, while
the cost of the anti-TNF therapy for two years was $ 5,557,224.99 USD. Thus,
the model only represents 5% of the total costs of the care for a patient with
rheumatoid arthritis with moderate or severe disease activity.
Conclusion:Our study demonstrates that a multidisciplinary approach is an ef-
fective option for achieving remission or low disease activity in patients with
rheumatoid arthritis, and it only constitutes 5% of the treatment cost for rheuma-
toid arthritis. Patients with high or moderate adherence to the health care model
reached clinical remission more easily.
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PREVALENCE OFARTHRITIS/RHEUMATISM IN BRAZIL

Mateus Antunes, Ariela Cruz1, Priscila Januário1, Flávia Jacob1, and Amélia
Marques1. 1Department of Physiotherapy, Speech Therapy and Occupational
Therapy, University of São Paulo, São Paulo, Brazil.
Objectives: To describe the prevalence of arthritis/rheumatism in the adult Bra-
zilian population.
Methods: Cross-sectional, descriptive studywith a quantitative and population-based
approach that used data from the 2013 National Health Survey (PNS). PNS is a
home-based epidemiological survey, representative for Brazil, with data in the public
domain. The sample was composed of 60,202 individuals. The survey included infor-
mation related to the socio-demographic and health profile and the presence of arthritis/
rheumatism. The datawere analyzed using descriptive statistics in the Stata (r) software
(version 11.0). The study was based on the initiative named Strengthening the.

Reporting of Observational Studies in Epidemiology (STROBE).
Results: 6.4%of the participants had amedical diagnosis of arthritis/rheumatism.The
majority (40.4%)of individualswith arthritis/rheumatism live in the southeastern region
of Brazil, were of white color/breed (61.8 = 6%), widowed marital status (15.5%) and
had an educational level without complete education and elementary school (9.3%).
Regarding age, 19% were 75 years of age or older, followed by 65 to 74 years of
age (16.1%), 60 to 64 years of age (14.9%), 30 to 59 years of age (5.6%) and 18 to
29 years of age (1.3%). Regarding the clinical aspects, 50.1%were not taking medica-
tions for arthritis/rheumatism, did not perform physical activities (75%), did not do any
physical therapy (83%), did not receive acupuncture (96%), did not practice other treat-
ment (97%) and did not undergo surgery (95%). Respondents pointed out that arthritis/
rheumatism has no limitations (36%), followed by some limitations (29%);moderately
(18%); intense (13%); and very intense (4%).
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Conclusion: The prevalence of arthritis/rheumatism in the population of Brazil
was 6.4% and the majority of these subjects did not perform any physical activ-
ity, physiotherapy or acupuncture, but they report that arthritis/rheumatism has
no or little functional limitation. It is evident the importance of encouraging reg-
ular practice of physical activity and physical rehabilitation of people with
arthritis/rheumatism in Brazil, through strategic and health-promoting actions.
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DEVELOPMENT OF CAROTID PLAQUE IN THE FIVE-YEAR
FOLLOW-UP IN RHEUMATOIDARTHRITIS PATIENTS

Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2, Iris J. Colunga-Pedraza1,
Alejandra B. Rodriguez-Romero1, Julieta Loya-Acosta1, Natalia Guajardo-
Jauregui1, Alejandro Meza-Garza2, Salvador Lugo-Perez2, Jesus A. Cardenas
de la Garza1, and Jessica N. Castillo-Treviño3. 1Rheumatology Service, 2Cardi-
ology Service, 3Radiology Department, Hospital Universitario "Dr. Jose E.
Gonzalez", Monterrey, México.
Objectives: Patients with rheumatoid arthritis (RA) are more susceptible to
asymptomatic acute myocardial infarction and sudden cardiac death1. The presence
of carotid plaque (CP) in patients with RA has shown to be a predictor of future car-
diovascular events and its presence is considered an equivalent of atherosclerotic dis-
ease. The aim of this study was to compare the characteristics between patients who
developed CP at 5 years of follow-up versus those who did not.
Methods: Observational, longitudinal study. 37 patients with a diagnosis of
RAwho met the 2010 ACR / EULAR criteria were included. The presence of CP
was identified by carotid ultrasound (US) doppler at the beginning and at the end

of follow-up, separated by an average of 5 years. CP was defined as a focal thicken-
ing ≥0.5 mm or a carotid medial intima thickness (cIMT) ≥1.2 mm. Comparisons
with the Chi square, Students’t or the U-Mann Whitney tests were performed.
Results: Of the 37 patients, 21 (56.8%) developed CP after 5 years of
follow-up. Demographic characteristics are shown in table 1. A signifi-
cant differencewas found in age (62.1 vs 55.6, p = 0.044), in the presence of dyslip-
idemia (5 vs 0, p = 0.047), Type 2DiabetesMellitus (T2DM) (5 vs 0, p = 0.047), and
serum triglyceride levels (169.5 vs 112.0, p = 0.028). Image 1
Conclusion: Patients who developed CPwere older, had a higher prevalence of
T2DMand dyslipidemia, so emphasis should be placed on strict control of these
cardiovascular risk factors. Carotid US should be individualized according to
the cardiovascular risk of the patients.
Reference:
1. Crowson CS, Rollefstad S, Ikdahl E, Kitas GD, van Riel P, Gabriel SE, et al.
Impact of risk factors associated with cardiovascular outcomes in patients with
rheumatoid arthritis. Ann Rheum Dis. 2018;77(1):48-54.
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CERVICAL SPINE INVOLVEMENT IN RHEUMATOIDARTHRITIS,
PADRE BILLINI HOSPITAL, DOMINICAN REPUBLIC

Teresandris Polanco Mora1, Jennifer Santana Peralta De Heyaime1, Angelo
Alberto Cornelio Vasquez1, Yamilet Cruz1, Tirso Valdez Lorie1, Edral
Rodriguez Bautista1, Roberto Muñoz Louis1, and Rafael Alba Feriz1.
1Reumatologia, Hospital Docente Padre Billini, Santo Domingo, Dominican Republic.
Objectives: To evaluate cervical spine involvement in rheumatoid arthritis
Methods:Observational, cross-sectional, case-control study on ambulatory pa-
tients of the rheumatology service of the Padre Billini Hospital, fromNovember
2019 to November 2020, comparing RA patients and a 1: 1 matched control
group according to sex and age. Inclusion criteria: > 18 years of age, diagnosis
of rheumatoid arthritis according to the 2010 ACR / EULAR classification
criteria, anteroposterior (AP), lateral and Waters cervical spine radiography.
Data were examined with SPSS V23.
Results: 251 patients diagnosed with RA, 100 met the inclusion criteria, 96.2%
female, mean age 54 + 13.2 years, mean diagnosis 7 + 4.3 years, 88% (88) pos-
itive rheumatoid factor, 33% (33) positive anti-CCP antibodies. 82% (82) use
scDMARD, 70% (70) bDMARD, 18% (18) ctDMARD. Disease activity by
DAS 28 demonstrated 57% (57) low activity, 20% (20) moderate activity,
15% (15) remission, 8% (8) high activity. The radiological findings reported
in both groups: 60% (60) degenerative changes, only atlanto-axial subluxation
was evidenced in the RA group 3% (3).
Conclusion:Our study found no difference in degenerative changes in the cervical
spine; atlanto-axial subluxation was only observed in rheumatoid arthritis patients.
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HIGHER PREVALENCE OF ECHOCARDIOGRAPHIC
ABNORMALITIES IN PSORIATIC ARTHRITIS AND
RHEUMATOIDARTHRITIS PATIENTS COMPARED TO
CONTROLS

Jose R. Azpiri-Lopez1, Dionicio A. Galarza-Delgado2, Iris J. Colunga-Pedraza2,
Alejandra B. Rodriguez-Romero2, Natalia Guajardo-Jauregui2, Alejandro
Meza-Garza1, Julieta Loya-Acosta2, Salvador Lugo-Perez1, Jesus A.
Cardenas-de la Garza2, Alan J. De leon-Yañez1, and Catalina J. Andrade-
Vazquez1. 1Cardiology Service, 2Rheumatology Service, Hospital Universitario
"Dr. Jose E. Gonzalez", Monterrey, México.
Objectives: Psoriatic arthritis (PsA) is a chronic inflammatory arthropathy asso-
ciated with cardiovascular abnormalities1. Echocardiography is a non-invasive
tool useful in the detection of cardiac abnormalities, which may be the only
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manifestation of cardiac involvement preceding a global dysfunction. However,
echocardiographic differences between PsA patients, rheumatoid arthritis
(RA) patients, and controls have not yet been well described. We aimed to ex-
amine the echocardiographic parameters in PsA patients and to compare them
with RA patients and controls.
Methods: This cross-sectional, observational and comparative study, included
thirty-eight patients (nineteen in each group), aged 40-75 years, with PsA and
RA who fulfilled the CASPAR (Classification criteria for Psoriatic Arthritis)
and the 2010 ACR/EULAR classification criteria, respectively, matched by
age, gender and comorbidities with nineteen healthy controls. Exclusion criteria
were a poor echocardiographic window, patients with previous atherosclerotic
cardiovascular disease (ischemic heart disease, cerebrovascular accident or pe-
ripheral arterial disease), and pregnancy.

Transthoracic echocardiogram was performed and reviewed by 2
board-certified cardiologists, in all study subjects.

Comparisons were done with X2, Kruskall Wallis or ANOVA.
Results: There were no statistically significant differences between the groups
in terms of the demographic characteristics (Table 1).When comparing echocar-
diographic findings, a statistically significant difference was found in the prev-
alence of diastolic dysfunction, being more prevalent in PsA and RA patients
compared with controls (52.6% vs 52.6% vs 5.3%, p = 0.002); likewise the
presence of mild mitral valve regurgitation was higher (84.2% vs 53.6% vs
10.5%, p = 0.001) and mild pulmonary valve regurgitation (68.4% vs 10.5%
vs 0%, p = 0.001). Prevalence of abnormal left ventricular geometry was higher
in PsA and RA patients than controls (68.4% vs 63.2% vs 21.1%, p = 0.006)

Conclusion: This study shows a high prevalence of echocardiographic abnor-
malities in PsA patients compared to the general population, of the same mag-
nitude as in patients with RA.We emphasize the value of an echocardiogram for
a complete cardiovascular evaluation and early detection of cardiac abnormali-
ties in these patients.
Reference:
1. Shang Q, Tam LS, Yip GW, et al. High prevalence of subclinical left ventric-
ular dysfunction in patients with psoriatic arthritis. J Rheumatol 2011;38
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LEFT VENTRICULAR ECCENTRIC HYPERTROPHY IN
RHEUMATOIDARTHRITIS PATIENTS
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Salvador Lugo-Perez2, Alejandro Meza-Garza2, Natalia Guajardo-Jauregui1,
Alejandra B. Rodriguez-Romero1, Julieta Loya-Acosta1, Jesus A. Cardenas-
De La Garza1, Alan J. De Leon-Yañez2, and Catalina J. Andrade-Vazquez2.
1Rheumatology Service, 2Cardiology Service, Hospital Universitario "Dr. Jose
E. Gonzalez", Monterrey, México..
Objectives: Patients with Rheumatoid Arthritis (RA) have a higher prevalence
of cardiovascular diseases1 and a strong association with abnormalities in the

left ventricle (LV) geometry. Both concentric and eccentric remodeling have
been determined to be independent factors for sudden cardiac arrest in the gen-
eral population with normal or slightly decreased ventricular function2 but there
is still controversy about the factors involved and the pathophysiology in pa-
tients with RA. The aim of the study is to determine the characteristics of LV
geometry and its impact of RA.
Methods: A cross-sectional, observational, and comparative study of 52 RA
patients that fulfilled ACR / EULAR 2010 classification criteria, aged 40-75 years.
Controls were included and matched by age, gender, and comorbidities. Subjects
were evaluated using a transthoracic echocardiogram performed and reviewed by
two certified echocardiographers. Ventricular geometry was evaluated with indexed
left ventricular mass and relative wall thickness. Distribution was evaluated with the
Kolmogorov-Smirnov test. Descriptive analysis was done using measures of central
tendency. Chi square, Students’ t and Mann-Whitney U tests were used for compar-
ison between groups. A logistic binary regressionwas performedwith the traditional
cardiovascular risk factors (CVRFs), age and RA diagnosis.
Results: No significant differences were found in the traditional CVRFs (dia-
betes mellitus, dyslipidemia, active smoking, and hypertension) (Table 1). Most
of the subjects reported normal geometry in both groups (55.8% for RA group
vs 64.0% for controls). A higher prevalence of eccentric hypertrophy was found
in the RA group, 13 (25%) subjects versus 3 (6%) in the control group,
p = 0.009 (figure 1). The binary regression showed that the diagnosis of RA
was the only independent risk factor for the presence of eccentric hypertrophy,
OR 7.22 95% CI (1.68-31.02, p = 0.008).

Conclusions: There is a higher prevalence of eccentric remodeling in patients
with RA independently of traditional CVRF. The diagnosis of RA is an inde-
pendent risk factor for the presence of eccentric hypertrophy that is associated
with higher mortality. Treatment of cardiovascular comorbidities should be in-
tensified in those patients with abnormalities in LV geometry in order to prevent
cardiovascular diseases such as heart failure.
References:
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THYROID DYSFUNCTION IN PATIENTS WITH RHEUMATOID
ARTHRITIS

Vannia Valinotti, Sonia Cabrera-Villalba1, Lourdes Roman1, Johana Coronel1,
Alexis Pineda1, Astrid Paats1, Rodrigo Acosta1, Margarita Duarte2, Teresa
Martínez3, Gabriela Avila-Pedretti2, Isabel Acosta-Colman1, Paloma de
Abreu4, and Osmar Centurión5. 1Rheumatology, 2Hospital de Clínicas, San
Lorenzo, 3Laboratorio Curie, 4Sociedad Paraguaya de Reumatologia, Asunción,
5Cardiovascular Medicine, Hospital de Clínicas, Asunción, San Lorenzo, Paraguay.
Objectives: To characterize the thyroid function of patients with rheumatoid
arthritis (RA) and its relationship with clinical and laboratory features, as well
as cardiovascular risk biomarkers (CVR).
Methods: Descriptive, cross-sectional study in Paraguayan patients with RA
according to the 1987 ACR and 2010 ACR / EULAR criteria. This study had
two stages: the first consisted of a standardized questionnaire according to the
variables included in the Cardiovascular Risk project (PINV15 -0346), of the
National Council of Sciences and Technologies. The second part was a labora-
tory workup for CVR biomarkers (eg endothelin, TNF alpha, E-selectin, homo-
cysteine, apolipoprotein, fibrinogen and ultrasensitive PCR). The reference
values of the thyroid tests were established as TSH 0.35-4.94 mIU/mL, FT4:
0.89-1.76 ng/mL.Hypothyroidismwas defined as increased TSH level, subclin-
ical as increased TSH level with normal FT4, frank hypothyroidism as de-
creased TSH and FT4 level. SPSS version 23 was used for data analysis.
Quantitative variables were expressed as means and qualitative variables as fre-
quencies. For the comparison between dichotomous variables, the chi-square
test was used and for continuous variables, student's t test; a p < 0.05 was con-
sidered statistically significant.
Results: 100 patients were included: 87% women, mean age was
51.36 ± 11.03 years; 84.4% positive for anti-CCP antibodies. Mean TSH value
was 2.31 ± 1.86, and FT4 was 1.06 ± 0.22. 9 (9.7%) patients presented altered
TSH values. Only 5 patients (5.4%) had hypothyroidism. Patients with hypothy-
roidism more frequently presented high DAS 28 (60% vs 7.9%, p = 0.000),
CDAI (18.5 ± 6.5 vs 8.5 ± 9.7, p = 0.04), higher physician’s global score (42
± 16.4 vs 21.9 ± 16.5, p = 0.009), and had a disease duration <12 months
(20% vs 1.2%, p = 0.005). Less frequently they presented positive anti CCP
(50% vs 85.2%, p = 0.006). Among the serum biomarkers, E-selectin was more
frequently altered (p = 0.04) but no significant differences were found either
with other markers or with the disease features, treatment course, use of cortico-
steroids, and cardiovascular risk scales. These data are depicted in Table 1.

Conclusion: A small percentage of RA patients with abnormal thyroid func-
tion was found. Patients with hypothyroidism presented an association with dis-
ease activity, shorter disease duration, and mostly altered E-Selectin. Regular
monitoring of thyroid function should be considered in patients with RA.
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CORONAVIRUS DISEASE 2019 (COVID-19) PANDEMIC EFFECT
ON DISEASE ACTIVITY, DEPRESSIVE SYMPTOMS, AND
FUNCTIONALITY IN AN AMBULATORY CLINIC-BASED
COHORT OF RA PATIENTS IN BOGOTÁ, COLOMBIA

KevinMaldonado-Cañón1, Paola Coral-Alvarado1,2, Paul Méndez-Patarroyo1,2,
Wilson Bautista-Molano1,2,3, Edna Bermúdez1, and Gerardo Quintana-López1,2,4.
1Reumavance Group, Rheumatology section, Fundación Santa Fe de Bogotá Uni-
versityHospital, 2InternalMedicine, School ofMedicine, Universidad de Los Andes,
3InternalMedicine, School ofMedicine, UniversidadEl Bosque, 4InternalMedicine,
School of Medicine, Universidad Nacional de Colombia, Bogotá, Colombia.
Objectives: To evaluate changes in terms of disease activity, functionality and
depressive symptoms in an ambulatory clinic-based cohort of Colombian Rheu-
matoid arthritis patients after the COVID-19 pandemic onset.
Methods:We conducted a medical records review cohort study. Mean disease
activity (DA) was calculated for a before pandemic period (Mar. 2019 – Mar.
2020) using the DAS28-ESR and up to 12 months after the pandemic onset
(Sep. 2020 – Mar. 2021) through the RAPID-3 [1]. Both average scores were
used to categorize our patients as having high-, moderate-, low- DA, or re-
mission. Alongside, functionality and depressive symptoms were assessed
through the HAQ and the PHQ9 which after the onset of the pandemic, were
self-administered through a web-based tool. Differences on proportions (2
sample X2 test) were calculated and tested for statistical significance.
Results: Our population was constituted by 584 patients of whom 78,6% were
women and 58,4% presented with low DA or remission at baseline; mean age
was 53,2 years (SD 13,12) and preserved functionality (HAQ score ≤ 0.375)
was seen on 39,9% of cases. After the onset of the pandemic, over half of our
patients were categorized as having moderate and high DA (Fig. 1) and when
comparing before and after the pandemic onset, differences of proportions were
statistically significant for patients reaching therapeutic goals (58,4% vs 34,2%:
dif. of 24,1%; 95%CI 18,4% – 29,8%; p < 0,0001) and for patientswith preserved
functionality (39,9% vs 32,7%: dif. of 7,2%; 95% CI 1,5% – 12,9%; p 0,013).
When focusing on the patients who presented at remission before the pandemic,
46,8% showed worsening, being categorized after the pandemic onset with high
or moderate DA (Table 1). Interestingly, even when DAwas worse, functionality
was preserved for 50,2% (n = 119) of them; furthermore, according to the
PHQ-9 score [2], results are somewhat counterintuitive showing what seems to

be an improvement in depressive symptoms after the pandemic onset.

Conclusions: This study contributes to our perception of theCOVID-19 pandemic
as an urgent challenge not only for RA patients but also for rheumatologists, when
acknowledging the unmistakable worsening in terms of higher disease activity and
a relatively decrease in functionality. Further researchwith a longer follow-up should
be undertaken to investigate the role of distinct risk or protective variables, the poten-
tial explanations on adaptative coping mechanisms and mental health well-being.

Abstracts JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021

S92 www.jclinrheum.com © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



References:
1. MaldonadoH, Pérez R, Schneeberger E,Maldonado J, Citera G. Validación del

cuestionario RAPID3 en una cohorte de pacientes con artritis reumatoidea temprana y
establecida, y su correlación con otros índices de actividad. Rev Arg Reumatol.
20 ≤ ≤11;22 (2): 31-39

2. Levis B, Benedetti A, Ioannidis J, Sun Y, Negeri Z, He C et al. Patient Health
Questionnaire-9 scoresdonot accurately estimatedepressionprevalence: individual par-
ticipant data meta-analysis. Journal of Clinical Epidemiology. 2020;122:115-128.e1.

PANLAR2021-ABS-1407

PRESENCE OF EROSIONS AND CARDIOVASCULAR RISK
MARKERS IN PATIENTSWITH RHEUMATOIDARTHRITIS

Sonia Cabrera-Villalba1, Vannia Valinotti2, Lourdes Roman2, Johana Coronel1, Alexis
Pineda1, Astrid Paats1, RodrigoAcosta1,MargaritaDuarte2, TeresaMartínez3, Gabriela
Avila-Pedretti2, Isabel Acosta-Colman1, Paloma de Abreu4, and Osmar Centurion5.
1Rheumatology, 2Hospital de Clínicas, San Lorenzo, 3Laboratorio Curie, 4Sociedad
Paraguaya de Reumatologia, Asunción, 5Cardiovascular Medicine, Hospital de
Clínicas, Asunción, San Lorenzo, Paraguay.
Objectives: To associate the presence of bone erosions in patientswith rheumatoid
arthritis (RA) with clinical features, ultrasound and serum biomarkers of CV risk.
Methods: Descriptive, cross-sectional study in patients diagnosed with RA (ACR87
criteria, since 2010ACR /EULAR).This studywas carried out in 2 stages: the first one
was a standardized questionnaire with the variables included in the CVRisk project in
IMID (PINV15-0346), of the National Council of Sciences and Technologies
(CONACYT). In the second part, serum samples were taken for the determination
of CVR biomarkers (e.g. endothelin, TNFalpha, E-selectin, homocysteine, apolipo-
protein, fibrinogen and ultrasensitive PCR), carotid ultrasound and Vivid 7 Doppler
echocardiogram fromGE, USA. The SPSS version 23 statistical programwas used.
Thequantitativevariableswereexpressedasmeansand thequalitativevariablesas frequen-
cies. For the comparisonbetweendichotomousvariables, theChi-square testwasused and
for continuous variables the Student’s t test. A p < 0.05 was considered significant.
Results: 100 patients were included, 87% women, with a mean age of
51.36 ± 11.03 years, and disease duration of 130.9 ± 102.64 months. 43.3% had bone
erosions. Patients with bone erosions had a mean greater diagnostic delay
(36.39 ± 62.76 vs 12.5 ± 15.5, p = 0.01), higher mean disease duration
(176.22 ± 129.37 vs 101.8 ± 69.03, p = 0.01) and a higher average number of painful
joints of 2.75 ± 4.37 (p = 0.04). Likewise, they presented with greater frequency of al-
terations in the carotid ultrasound (51.72% vs 24.13% p = 0.03). When making com-
parisons between serumbiomarkers, a greater abnormalitywas found in apolipoprotein
B levels (12.12%vs0%, p=0.02), and average fibrinogen (649.21±149.47, p=0,05);
no significant differences were found with the other biomarkers.
Conclusion: Patientswithboneerosions presentedwithgreater diagnostic delay, longer
duration of disease, greater number of painful joints, greater frequency of carotid ultra-
sound alteration, and greater abnormalities of Apolipoprotein B levels. Early diagnosis
and treatment are essential inorder tobeable to control thedisease and improveprognosis.

PANLAR2021-ABS-1092

EFFICACYAND SAFETYOF GUSELKUMAB, A MONOCLONAL
ANTIBODY SPECIFIC TO THE P19-SUBUNIT OF
INTERLEUKIN-23, THROUGH 2YEARS: RESULTS FROM A
PHASE 3, RANDOMIZED, DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY CONDUCTED IN BIOLOGIC-NAIVE
PATIENTS WITH ACTIVE PSORIATIC ARTHRITIS

Enrique R. Soriano1, Iain B.Mcinnes2, Proton Rahman3, Alice B. Gottlieb4, Elizabeth
C. Hsia5,6, Alexa P. Kollmeier5, Xie L Xu5, Shihong Sheng7, Yusang Jiang7, May
Shawi8, Soumya D. Chakravarty8,9, Désirée Van Der Heijde10, and Philip J Mease11.
1Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, 2University of Glasgow,
Institute of Infection, Immunity and Inflammation,Glasgow,UnitedKingdom, 3Craig L
Dobbin Genetics Research Centre, Memorial University of Newfoundland, St. John's,
Canada, 4Dermatology, Icahn School ofMedicineMt. Sinai, NewYork, NY, 5Immunol-
ogy, Janssen Research and Development, Spring House, PA, 6Rheumatology, Univer-
sity of Pennsylvania Medical Center, Philadelphia, PA, 7Biostatistics, Janssen
Research &Development, Spring House, PA, 8Immunology, Janssen Scientific Affairs,
Horsham, PA, 9Rheumatology, Drexel University College of Medicine, Philadelphia,
PA, United States, 10Rheumatology, Leiden University Medical Center, Leiden,
Netherlands, 11Rheumatology Research, Swedish Medical Center/Providence
St. Joseph Health and University of Washington, Seattle, WA, United States.
Objectives: Guselkumab (GUS) has demonstrated efficacy for joint and skin
symptoms, inhibition of structural damage progression, and safety in

biologic-naïve PsA pts through Week (W)24 and 1 year of the phase-3
DISCOVER-2 study (Mease PJ, et al. Lancet 2020; McInnes IB, et al. Arthritis
Rheumatol 2020). This study assessedGUS efficacy and safety through 2 years.
Methods: Biologic-naïve adults with active PsA (≥5 swollen joint count + ≥5
tender joint count; CRP ≥0.6 mg/dL) were randomized 1:1:1 to GUS 100 mg
every 4 W (Q4W); GUS 100 mg at W0, W4, Q8W; or placebo (PBO) with
crossover to GUS 100 mg Q4W (PBO → Q4W) at W24. Clinical efficacy
(ACR/PASI/IGA/HAQ-DI) was assessed through W100 with non-responder
imputation (NRI) for missing data. PsA-modified van der Heijde Sharp
(vdH-S) scores were derived from blinded radiographs at W0, W24, W52,
W100 (or at d/c); adverse events (AEs) were reported through W112.
Results:Among 739 randomized pts, 96% continued study agent atW24; 93%
continued at W52; 88% completed W100. NRI ACR20 response rates contin-
ued to increase after W24, and at W100 were: Q4W, 76%; Q8W, 74% (Fig).
Similar response patterns were seen for ACR50/70, HAQ-DI and PASI90/100
(Table); IGA0/1 and PASI75 response rates were consistent through W100 in
Q4W/Q8W.W100 data for PBO→Q4Wwere consistent with Q4W/Q8W (Ta-
ble). Low rates of radiographic progression (measured by vdH-S scores) were
observed during W52-100, for Q4W (n = 227; 0.75) and Q8W (n = 232;
0.46). For PBO → Q4W (n = 228), radiographic progression was: W0-24 (on
PBO), 1.12; W24-100 (on Q4W), 0.51; W52-100, 0.13 (Figure 1). Through
W112, incidences of Aes, serious Aes (SAEs), Aes leading to d/c, infections,
serious infections, and injection site reactions were generally consistent with
the PBO-controlled period and through 1 year. In Q4W (n = 245), Q8W
(n = 248), and PBO → Q4W (n = 238) groups, 9%, 9%, 7% pts had ≥1
SAE; 2%, 3%, 3% had ≥1 serious infection; 2 Q8W pts (fungal esophagitis, dis-
seminated herpes zoster) and 1 PBO→Q4Wpt (listeria meningitis) had opportu-
nistic infections; 1 PBO→Q4W pt died (traffic accident); 1 PBO-randomized pt
had IBD; no pt had anaphylactic/serum sickness reaction or active TB.

Conclusion: In biologically-naïve PsA pts, GUS benefits for joint and skin
symptoms, physical function, and low rates of radiographic progression
persisted through 2 years. GUS safety in PsA through 2 years was comparable
to safety at 6 months and 1 year, similar between Q4Wand Q8W, and consistent
with GUS safety in psoriasis.

JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021 Abstracts

© 2021 Wolters Kluwer Health, Inc. All rights reserved. www.jclinrheum.com S93

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



PANLAR2021-ABS-1186

HIGHER ANTI-CCPANTIBODY TITERS ARE ASSOCIATED
WITH WOOD SMOKE EXPOSURE IN PATIENTS WITH
RHEUMATOIDARTHRITIS

R. Azpiri-Lopez1, Iris J. Colunga-Pedraza2, Dionicio A. Galarza-Delgado2,
Alejandra B. Rodriguez-Romero2, Natalia Guajardo-Jauregui2, Salvador
Lugo-Perez1, Jesus A. Cardenas-de la Garza2, Rosa I. Arvizu-Rivera2,
Raymundo Vera-Pineda1, Julieta Loya-Acosta2, and Alejandro Meza-Garza1.
1Cardiology Service, 2Rheumatology Service, Hospital Universitario "Dr. Jose
E. Gonzalez", Monterrey, México.
Objectives: Wood smoke exposure is a risk factor for the development of
chronic obstructive pulmonary disease (COPD), lung cancer and cardiovascu-
lar disease and it has also been linked to higher anti-CCP antibodies in pa-
tients with rheumatoid arthritis (RA) and COPD. The objective of the
present study is to report the correlation between anti-CCP antibodies, IgG,
IgM and IgA rheumatoid factor (RF) to wood smoke exposure in patients with
RA. Additionally, evaluate the impact of disease activity, biomass exposure, and
disease duration on anti-CCP antibody levels.
Methods: A cross-sectional, observational study was designed based on a
cohort of Hispanic RA patients. All fulfilled the 2010 ACR/EULAR classi-
fication criteria for RA. Biomass smoke exposure was expressed using the
biomass exposure index (BEI) calculated from the mean of exposed hours
per day multiplied by the number of years exposed. Subjects were divided into
two groups: those exposed to wood smoke with BEI ≥1 and subjects not ex-
posed to wood smoke. They were matched by age, gender, and comorbidities.
Anti-CCP antibodies and RF were measured by ELISA with cutoff points of
<5 U/mL and < 20 U/mL respectively.
Results:A total of 318 subjectswere included, 159 (50%) of them had a history
of exposure to wood smoke. Anti-CCP antibody positivity was present in 102
(64.2%) with a median titer of 97.1 U/mL (1.7-198) in the RA exposed group,
and in 89 (56%) with a median titer of 8.5 U/mL (1.1-145) in the RA
non-exposed group. A significant difference was found in anti-CCP antibody ti-
ters between groups (p = 0.003). (Table 1). Spearman’s rho showed a small but
statistically significant correlation between BEI and anti-CCP antibody titers
(rho = 0.170, p = 0.002). Biomass exposure was independently related to higher
anti-CCP antibody titers (B = 35.4, p < 0.001).

Conclusion:RApatients exposed towood smoke had higher titers of anti-CCPan-
tibodies than non-exposed RA patients. Furthermore, biomass exposure was shown
to be independently related to higher titers of anti-CCP antibodies.
Reference:
1. Fullerton DG, Bruce N, Gordon SB. Indoor air pollution from biomass fuel
smoke is a major health concern in the developing world. Trans R Soc Trop
Med Hyg. 2008;102(9):843-51.
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HIGHERTITERS OF RHEUMATOID FACTOR AND
ANTI-CYCLIC CITRULLINATED PEPTIDE ANTIBODIES ARE
ASSOCIATEDWITH LEFT VENTRICULAR GEOMETRY
ABNORMALITIES IN RHEUMATOIDARTHRITIS PATIENTS

Jose R. Azpiri-Lopez1, Iris J. Colunga-Pedraza2, Dionicio A. Galarza-Delgado2,
Natalia Guajardo-Jauregui2, Alejandra B. Rodriguez-Romero2, Alejandro Meza-
Garza1, Julieta Loya-Acosta2, Salvador Lugo-Perez1, Jesus A. Cardenas-de la
Garza2, Alan J. De Leon-Yáñez1, and Catalina J. Andrade-Vazquez1. 1Cardiology
Service, 2Rheumatology Service, Hospital Universitario "Dr. Jose E. Gonzalez",
Monterrey, México.
Objectives: Rheumatoid arthritis (RA) patients have a higher risk of develop-
ing left ventricular (LV) geometry abnormalities which can result in cardiac
death [1]. High titers of rheumatoid factor (RF) and anti-cyclic citrullinated pep-
tide (anti-CCP) antibodies are associated with a worse cardiovascular (CV)
prognosis in RA patients [2].

The aim of this study was to assess the association between RF and
anti-CCP antibody titers and LV geometry abnormalities detected by a transtho-
racic echocardiogram.
Methods: This was a cross-sectional, observational, and comparative study.
Patients aged 40-75 years who fulfilled the 2010 ACR/EULAR classification
criteria underwent a transthoracic echocardiogram. Patients with RA and
LV geometry abnormalities were matched to RA-patients without LV geome-
try abnormalities, by age, gender, comorbidities and disease characteristics.
LV geometry was evaluated with LV mass index and relative wall thickness.
A blood sample was taken to measure RF and anti-CCP antibody titers. Com-
parisons were done with χ2 test for qualitative variables and Students’ t test
and Mann-Whitney’s U test for quantitative variables. A p-value <0.05 was
considered statistically significant.
Results:A total of 82RA-patients were included, 41 patientswith LV geometry
abnormalities and 41 patients without LV geometry abnormalities. Of the pa-
tients with LV geometry abnormalities, 37 (90.2%) presented LV concentric
remodeling and 4 (9.8%) LV concentric hypertrophy. There were no differ-
ences in the demographic and clinical characteristics between both groups
(Table 1). Patients with altered LV geometry showed higher titers of
IgA-RF (102.11 vs 21.70, p = 0.011) and anti-CCP antibodies (193.04 vs
18.29, p = 0.005) (Figure 1).
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Conclusion: RA patients with abnormalities in LV geometry had higher titers
of IgA-RF and anti-CCP antibodies. This suggests an association between anti-
body titers and CVprognosis in RA patients. Rheumatologists should take these
data into account when evaluating CV risk in RA patients, assessing the possi-
bility of performing an echocardiogram for early detection of CVabnormalities
and an opportune treatment in this group of patients.
References:
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matoid arthritis is associated with left ventricular concentric remodeling:
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PULSE PRESSURE AS A PRACTICAL INDICATOR OF
SUBCLINICAL ATHEROSCLEROSIS IN RHEUMATOID
ARTHRITIS
Iris J. Colunga-Pedraza1, Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2,
Natalia Guajardo-Jauregui1, Alejandro Meza-Garza2, Alejandra B. Rodriguez-
Romero1, Julieta Loya-Acosta1, Salvador Lugo-Perez2, Jesus A. Cardenas-De
La Garza1, and Jessica N. Castillo-Treviño3. 1Rheumatology Service, 2Cardiol-
ogy Service, 3Radiology Service, Hospital Universitario "Dr. Jose E. Gonzalez",
Monterrey, México.
Objectives: Pulse pressure (PP) is defined as the difference between systolic
and diastolic blood pressure and represents arterial compliance and reflective
properties of blood flow (1). It is well known that gender, age, and race / ethnic-
ity are intrinsic patient factors that influence PP. Brachial PP has recently been
associated with markers of subclinical cardiovascular disease after adjustment
for traditional cardiovascular risk factors in the general population (2). However,
this relationship has not been studied in patients with rheumatoid arthritis (RA)
and its identification would allowearlier adjustments of cardiovascular therapies
in this high-risk group.

The aim of this study was to examine the difference in PP in patients with
RA and in healthy controls. Additionally, to examine the difference between pa-
tients with and without carotid plaque (CP).
Methods: A cross-sectional, observational, and comparative study of 92 pa-
tients with RA aged 40-75 years and who fulfilled ACR/EULAR 2010 classifi-
cation criteria. Also, we included 92 controls without RA, matched by gender,
age and comorbidities. A carotid ultrasound was performed in patients with
RA and they were divided into two subgroups according with the presence or
absence of CP. A blood pressuremeasurement was taken after 15minutes of rest
on the right arm in all patients. Distribution was evaluated with the
Kolmogorov-Smirnov test. Descriptive analysis was done using measures of
central tendency. Chi square, Students’ t and Mann-Whitney U tests were used
for comparisons between groups.

Results: We found no statistical difference between groups regarding age,
gender and, comorbidities (type 2 diabetes mellitus, hypertension, dyslipid-
emia and, active smoking) (Table 1). There was a significant difference in
PP between patients with RA and controls (50 mmHg vs 41 mmHg respec-
tively, p = 0.032). Patients with RA had a significant difference in PP in pa-
tients with and without CP (50 mmHg vs 44 mmHg respectively, p = 0.008)
(Figure 1). By binary logistic regression, PP was the only independent fac-
tor for the presence of CP in patients with RA, OR 1.054 (95% CI 1.008-
1.101, p = 0.020).
Conclusions: Patients with RA had a higher PP than controls. Binary logistic
regression showed PP as the only independent factor for the presence of subclin-
ical atherosclerosis in patients with RA. PP is a parameter that all rheumatolo-
gists should consider when evaluating cardiovascular risk in patients with RA.

References:
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RHEUMATOIDARTHRITIS, A SYSTEMIC INFLAMMATORY
DISEASE PRESENTS EXTRA-ARTICULAR MANIFESTATIONS

Araceli Chico Capote, Miguel Hernán Estévez del Toro, Liset Bertoli González,
Claudia Serpa Vidaux, Yeniset Sánchez Bruzón, Nelsa Casas Figueredo, and
Elena Kokuina.
Objectives: To determine the frequency of extra-articular manifestations
(MExA) in patients with RA, to identify the most frequent and their association
with antibodies against citrullinated cyclic peptides (anti-CCP).
Methods: A descriptive and cross-sectional study was carried out in 101 pa-
tients with a diagnosis of RA, whowere treated in the protocolized consultation
of the Rheumatology service, between August and December 2019.

Sociodemographic characteristicswere identified such as: age, sex, RA duration,
smoking. The presence ofMExAwas assessed by questioning, physical examination
and the use of complementary tests. Disease activity was evaluated using the
DAS28 instrument with erythrocyte sedimentation; the titers of anti-CCP anti-
bodies in the plasma of the patients were determined by an ELISA-type assay.
Results: Extra-articular manifestationswere present in 38 patients for 37.6% of
the cases, the most frequent were subcutaneous nodules in 37 patients, and ane-
mia in 35, which constituted 36.6% and 34.7% of the cases, respectively. 78 pa-
tients were positive for anti-CCP, 77.2% of the sample; there was no association
between the presence of anti-CCP antibodies and the activity of the disease,
however therewas a significant association between the presence of these antibod-
ies and the occurrence of MExA p < 0.0001. The association between anti-CCP
levels and the number of MExA present was also significant, p = 0.0018.
Conclusion: Extraaaticular manifestations were associated with the presence
of anti-CCP antibodies.

References:
1. Sockalingam S, Khuan CS, Sthaneshwar P. Prevalence of anti-cyclic citrullinated
peptide antibodies in Malaysian rheumatoid arthritis patients and its correlation with
disease activity. Int J Rheum Dis 2018; 12: 211–5.
2. Trier N, HouenG. Epitope Specificity of Anti-Citrullinated Protein Antibodies.
Antibodies. 2017; 6,5;157-9.
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BELIEFS ABOUT THE DISEASE IN PATIENTSWITH
RHEUMATOIDARTHRITIS
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Juan Manuel Bande1, Maria Alejandra Medina1, Diana Silvia Klajn1, Jose
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Fernanda Egüez6, Damaris Alvarez6, Eduardo Kerzberg6, Cecilia Asnal7,
Dora Pereira8, Graciela Gómez9, Alejandro Martinez-Muñoz10, Maximiliano
Machado-Escobar11, Rosana Quintana12, Laura Raiti13, Eliana Soledad Blanco14,
María Correa15, and Silvia Beatriz Papasidero1. 1Buenos Aires, Hospital General
de Agudos Dr. Enrique Tornú, CABA, 2Buenos Aires, Hospital de Rehabilitación
Manuel Rocca, Buenos Aires, 3Buenos Aires, Hospital Militar Central Cirujano
Mayor Dr. Cosme Argerich, CABA, 4Santa Fe, Hospital Provincial de Rosario,
Rosario, 5Buenos Aires, Hospital Dr. Raúl F. Larcade, San Miguel, 6Buenos
Aires, Hospital General de Agudos Ramos Mejía, 7Buenos Aires, Consultorio
particular, CABA, 8Buenos Aires, Hospital Dr. Ricardo Gutiérrez, La Plata,
9Buenos Aires, Instituto de Investigaciones Médicas Alfredo Lanari, 10Buenos
Aires, Fundación Respirar, CABA, 11Tucumán, Hospital Eva Perón, Tucumán,
12Santa Fe, Centro Regional de Enfermedades Autoinmunes y Reumáticas
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Objectives: To evaluate the beliefs about their disease in patients with Rheu-
matoid arthritis (RA) using the Questionnaire for Arthritis Dialogue (QuAD).
Methods:Multicenter, analytical, observational, cross-sectional study. Consec-
utive RA patients ≥18 years of age were included. Sociodemographic data and
characteristics of the disease were recorded. Depression and anxiety symptoms
were assessed using Hospital Anxiety and Depression Scale (HADS). All pa-
tients completed the QuAD, a self-reported questionnaire developed to assess
rheumatoid arthritis patients’ beliefs about their disease. It includes 21 beliefs

grouped into 6 domains (psychological factors, genetic factors, physical activity,
diet, other lifestyle factors and miscellaneous factors). Patients must state whether
they agree or not with each belief. The reason was asked for every unanswered
question. Statistical analysis: Population characteristics were described with
means, medians, standard deviation (SD) and interquartile range (IQR) for numer-
ical variables, and absolute and relative frequencies for categorical variables. The
percentages of the different items of the questionnaire are described.
Results: Three hundred sixty-nine patients were included, 87.5% were women.
The highest level of education achieved was 10.1 years (SD 3.7). Median disease du-
ration was 120 months (IQR 48-207). Median DAS28 and HAQ-A were 3.5 (IQR
2.6-4.8) and 1 (IQR 0.3-1.6), respectively. Associations between patient characteristics
and individual lifestyle beliefswere assessed usingmultivariate analysis (Table 1).More
than half of the patients expressed uncertainty and concern about the course of
their disease (n = 255, 69.1%) and did not believe that smoking (active or passive)
was a triggering factor of the disease (71.8%), and the same occurred with other
factors. (Table 2). The proportion of lack of response for any item ranged from
0.3 to 6.2%, the most frequent reason was the lack of opinion about the topic.

Conclusion: It is important to understand RA patients’ beliefs about their dis-
ease and discuss those with them, in order to modify behaviors that have no sci-
entific foundation and optimize the quality of their care. QuAD proved to be a
useful tool to achieve this.

Reference:
1. Gossec L, Berenbaum F, Chauvin P, et al. “Development and application of a
questionnaire to assess patient beliefs in rheumatoid arthritis and axial
spondyloarthritis”. Clin Rheumatol. 2018; 37(10): 2649-2657.
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OBESITY IN PATIENTS WITH RHEUMATOIDARTHRITIS

Johana Coronel Grunce, Sonia Cabrera-Villalba1, Lourdes Román, Vannia
Valinotti, Astrid Paats, Susan Riquelme, Alexis Pineda, Margarita Duarte,
Paloma de Abreu, Maria Teresa Martinez, Gabriela Ávila, Isabel Acosta
Colman, andOsmarCenturión. 1Central, hospital deClínicas, San Lorenzo, Paraguay.
Objectives: The objective of the study was to determine the frequency of obe-
sity in patients with RA and its relationship with clinical and serological charac-
teristics and with cardiovascular (CV) risk factors.
Methods: Descriptive, cross-sectional study in a cohort of patients with RA,
who met ACR 1987 criteria and ACR / EULAR since 2010. It was carried out
in 2 phases: the first included a standardized questionnaire according to the vari-
ables included in the project “Cardiovascular Risk in IMID (PINV15-0346), of the
National Council of Sciences and Technology (CONACYT). In the second part,
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serum samples were taken to a specialized laboratory for the determination
of CV risk biomarkers (e.g. endothelin, TNF alpha, E-selectin, homocyste-
ine, apolipoprotein, fibrinogen and ultrasensitive CRP). The quantitative
variables were presented as means and their respective standard deviations,
and the qualitative variables as frequencies. For the comparisons between
variables, Chi square was used for the dichotomous ones and Students’ t
for the continuous ones. The statistical program SPSS 23 was used. Statis-
tical significance was set at p ≤ 0.05.
Results: 100 patients were included, 87% were women, with a mean age of
51.36 ± 11.03 years, and mean disease duration of 130.9 ± 102.64 months.
13% were smokers and 54% were sedentary. Mean DAS 28 score was
2.9 ± 1.1, 28.6% were in remission. Average weight was 75.75 ± 16.14 kg,
height was 1.58 ± 14.9 meters, BMI 28.2 ± 4.8, hip was 103.6 ± 10.9 cm,
and abdominal circumference was 92.1 ± 12.7 cm. 30% of the patients were
obese, 45% overweight, and 25% had normal weight. Obese patients had a higher
frequency of heart failure (6.47% vs 0%, p = 0.029), and Metabolic Syndrome
(51.7% vs 10.1%, p = 0.000). Most of them had low activity score (44.8% vs
15.9, p = 0.02), higher frequency of positive ACPA antibody (96.3% vs 79.4%,
p = 0.04). Likewise, they mostly presented altered HbA1C (60.7% vs 32.3%,
p = 0.01), and elevated triglycerides (39.3% vs 15.4%, p = 0.01). Less frequently,
theywere being treated with leflunomide (33% vs 57.1%, p = 0.0290). No signif-
icant differences were found in relation to CV risk biomarkers.
Conclusion:A high percentage of RA patients are obese. Obese patients more
frequently had metabolic syndrome, heart failure, altered levels of triglycerides
and HbA1C. Education should be reinforced and weight reduction programs es-
tablished in order to improve overall control of the disease.

PANLAR2021-ABS-1183

THE BEST CARDIOVASCULAR RISK ALGORITHM TO
PREDICTABNORMALITIES IN LEFT VENTRICULAR
GEOMETRY IN RHEUMATOIDARTHRITIS PATIENTS

Jose R. Azpiri-Lopez1, Iris J. Colunga-Pedraza2, Dionicio A. Galarza-Delgado2,
Jose A. Davila-Jimenez2, Salvador Lugo- Perez1, Alejandra B. Rodriguez-
Romero2, Natalia Guajardo-Jauregui2, Alejandro Meza-Garza1, Julieta Loya-
Acosta2, Jesus A. Cardenas-de la Garza2, Catalina J. Andrade-Vazquez1, and
Alan J. De leon-Yañez1. 1Cardiology Service, 2Rheumatology Service, Hospital
Universitario "Dr. Jose E. Gonzalez", Monterrey, México.
Objectives:A relationship between rheumatoid arthritis (RA) and the presence
of abnormalities in left ventricular (LV) geometry such as eccentric remodeling
has recently been determined, even in the absence of cardiovascular risk factors
and before clinical manifestations1. The 2016 European League Against Rheu-
matism (EULAR) recommendations that cardiovascular (CV) risk prediction
models should be adapted by a 1.5 multiplication factor in RA patients. Risk
prediction algorithms based on the CV risk factors (CVRF) have been an impor-
tant tool for adopting preventive measures and intensifying therapies based on
the estimated risk but their application in predicting cardiac structural abnor-
malities has never been studied. The aim of the study is to determine the CV risk
calculator that best predicts alterations in LV geometry in RA.
Methods: A cross-sectional, observational study of 108 RA patients between
40-75 years, who fulfilled ACR/EULAR 2010 classification criteria. The
QRISK3, OMNIBUS, Framingham Risk Score Lipids (FRSL), Framingham
Risk Score BMI (FRS-BMI) and Reynolds Risk Score (RRS) calculators were
compared. The diagnostic performancewas determined by ROC curves, and the
discriminative capacity by the Area Under the Curve (AUC) 95% CI. The echo-
cardiogram was the diagnostic gold standard.
Results: The prevalence of abnormalities in ventricular geometry was 38.9%.
QRISK3 reported AUC of 0.656, 95% CI

(0.550-0.762, p = 0.006), cut-off point ≥4.6, sensitivity of 73.8% and spec-
ificity of 54.5%, and likelihood ratio of +1.62.

FRS-BMI showed AUC of 0.653, 95% CI (0.543-0.762, p = 0.008), cut-off
point ≥11.02, sensitivity and specificity of

61.9% and 57.6% respectively, and likelihood ratio of +1.46. OMNIBUS
showed AUC of 0.635, CI 95% (0.525-0.746, p =

0.018), cut-off point ≥3.8, sensitivity and specificity of 57.1% and 68.2%.
While RRS had AUC 0.644, 95% CI (0.5340.755, p = 0.012), cut-off point of
2.25, sensitivity of 47.6% and specificity 78.8%, and likelihood ratio of +2.24
(Figure 1 and Table 1).

Conclusion: The QRISK3 calculator showed the highest discriminative ability
and sensitivity to predict abnormalities in LV geometry. However, all calculators

demonstrated the need for a lower cut-off point to predict abnormalities in ven-
tricular geometry. Our findings require adequate reproducibility in other popu-
lation groups to determine the applicability of CV risk algorithms as predictors
of structural alteration of LV.

Reference:
1. Pascale V, Finelli R, Giannotti R, et al. Cardiac eccentric remodeling in patients with
rheumatoid arthritis. Sci Rep 2018;8(1):5867. doi: 10.1038/s41598-018-24323-0

PANLAR2021-ABS-1184

HIGHER PREVALENCE OF SUBCLINICAL
ATHEROSCLEROSIS IN THE FIRST FIVE YEARS OF
RHEUMATOIDARTHRITIS DIAGNOSIS

Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2, Iris J. Colunga-Pedraza1,
Natalia Guajardo-Jauregui1, Alejandra B. Rodriguez-Romero1, Julieta Loya-Acosta1,
Alejandro Meza-Garza2, Salvador Lugo-Perez2, Jesus A. Cardenas-de la Garza1, and
Jessica N. Castillo-Treviño3. 1Rheumatology Service, 2Cardiology Service, 3Radiology
Service, Hospital Universitario "Dr. Jose E. Gonzalez", Monterrey, Mexico.
Objectives: Patients with rheumatoid arthritis (RA) have a higher risk of devel-
oping a cardiovascular (CV) event than the general population, due to an acceler-
ated process of atherosclerosis [1], which has been documented to start in the early
stages of the disease and it is directly associated with systemic inflammation [2].

The aim of this study was to compare the prevalence of subclinical athero-
sclerosis detected by carotid ultrasound (US) in patients with RA in the first five
years of diagnosis and healthy controls.
Methods: This was a cross-sectional, observational, and comparative study. A
total of 53 patients aged 40-75 years of age, with RA diagnosis, in the previous
five years, according to the 2010 ACR/EULAR classification criteria, and 53
controls matched by age (±5 years), gender and comorbidities were included
in this study. Subjects with a previous CVevent were excluded from this study.
A carotid US was performed in all study subjects. Subclinical atherosclerosis
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was evaluated as the presence of carotid plaque (CP) or an increased carotid
intima media thickness (cIMT). CP was defined as a cIMT ≥1.2 mm or a
focal narrowing ≥0.5 mm of the surrounding lumen, and an increased cIMT
was defined as a value ≥0.8 mm. Distribution was evaluated with the
Kolmogorov-Smirnov test. Comparisons were done with the χ2 and the Fish-
er’s exact tests for qualitative variables, and Students’ TandMann-Whitney’s U
tests for quantitative variables. A p value <0.05 was considered statistically
significant.
Results: Comparisons of demographic characteristics showed no difference
between the RA group and the control group (Table 1). When comparing ca-
rotid US findings there was a difference in the presence of CP, being more
prevalent in RA patients (26.4% vs 11.3%, p = 0.047), in the presence of
an increased cIMT, being more prevalent in RA patients (32.1% vs 3.8%,
p = <0.001), in the cIMT as a quantitative variable, being higher in RA pa-
tients (0.75 mm vs 0.60 mm, p = 0.001), and in the presence of subclinical
atherosclerosis overall, being more prevalent in RA patients (52.8% vs
15.1%, p = <0.001) (Table 2).

Conclusion: Patients with RA in the first five years of diagnosis have a higher
prevalence of subclinical atherosclerosis than the general population. CVevalu-
ation including a carotid US should be done at the time of diagnosis of RA pa-
tients, and subsequently it must be individualized according to the CV risk of
each patient, with a maximum of five years to identify those patients whowould
benefit from an opportune treatment.
References:
1. Geraldino-Pardilla L, Russo C, Sokolove J, Robinson WH, Zartoshti A, Van
Eyk J, et al. Association of anticitrullinated protein or peptide antibodies with
left ventricular structure and function in rheumatoid arthritis. Rheumatology
(Oxford). 2017;56(4):534-40.
2. Ahmad S, Garg S, Dhar M, Srivastava S, Biswas D, Barthwal SP, et al. Pre-
dictors of atherosclerosis in rheumatoid arthritis. Vasa. 2012;41(5):353-9.

PANLAR2021-ABS-1308

OPTIMIZATION OF BIOLOGICALTHERAPIES IN A
RHEUMATOIDARTHRITIS PROGRAM IN
BOGOTá-COLOMBIA

Luis Orlando Roa Perez, Oscar Orlando Ruiz Santacruz, Maria Isabel Narvaez,
Jairo Hernan Cajamarca, Marlon Porras, Rogelio Enrique Pimienta Roca,
Claudia Yaneth Ramirez Murcia, and Group Rheumatoid Arthritis.
Objectives: To describe the characteristics of patients with rheumatoid ar-
thritis in optimization of the EPS Sanitas-Keralty Group program, between
June 2019 and March 2021, in addition to evaluating the economic impact
of the disease.
Methods: Descriptive cross-sectional study of patients with established rheu-
matoid arthritis in remission (DAS28PCR <2.6) or low activity (DAS28PCR
2.6 < 3.2), on stable doses ≥1 year of: biological therapy, modifying drugs of
the conventional disease (DMARDcs), without corticosteroids or prednisolone.
Results: 230 patients were included, mean age: 59.6 years (Standard deviation
(SD): 12.6), 199 women (86.5%), the mean duration of the disease was 18.6 years
(SD: 10.6), high-titer seropositivity was 62.6% for rheumatoid factor (RF) and
70.4% for anti-citrulline antibodies (anti CCP), erosive disease in 29.1%. Regarding
the therapies, the optimization in the first line was 78.3% and the second: 13.5%,
with amean time of use at full doses 5.58 years (SD: 3.53).Within the strategies used
for optimization, the extension of the dose interval was 64.8%, dose reduction in
20.9% and discontinuation in 14.3%. There was a 17.8% failure: Etanercept
41.5% and tocilizumab 19.5%; during the period of follow up there were no failures
to rituximab and infliximab. Of all the failures, 24.2% were presented in the discon-
tinuation strategy, followed by 18.1% in the interval extension and 12.5% in the dose
reduction. With rituximab, two strategies were used: interval extension (63%) and
dose reduction (29%); with similar results in terms of cost: 4,286 USD annually

(357 USD monthly). Globally, an impact on annual cost of 712,240 USD (59,353
USD month) was obtained (See table 1)
Conclusion: Our study confirms the importance of the implementation of op-
timization strategies, achieving to maintain 82.2% during the analysis period in
therapeutic goals with cost-month impacts of 59,353 USD.

References:
1. Jáuregui E, BautistaW, Beltrán A, Felipe O, Fernández A, Fernández D, et al.
Asociación Colombiana de Reumatología. Consenso sobre recomendaciones
para disminución y descontinuación de la terapia biológica en pacientes con
artritis reumatoide, espondilitis anquilosante y artritis psoriásica. Rev Colomb
Reumatol. 2019 Jan 1;26(1):11–23.
2. Henry J, Gottenberg J-E, Rouanet S, Pavy S, Sellam J, Tubach F, et al. Doses
of rituximab for retreatment in rheumatoid arthritis: influence on maintenance
and risk of serious infection. Rheumatol Oxf Engl. 2018 Mar 1;57(3):538–47.

PANLAR2021-ABS-1326

DEPRESSION ANDANXIETY IN PATIENTSWITH
RHEUMATOIDARTHRITIS

Bruno Ibarra1, Lourdes Román, Vannia Valinotti, Astrid Paats, Rodrigo Acosta,
Susan Riquelme, Johana Coronel, Alexis Pineda, Evelyn Leiva, and Sonia
Cabrera. 1Rheumatology, Hospital de Clínicas, San Lorenzo, Paraguay.
Objectives: To determine the frequency of depression and anxiety in patients
with RA and its relationship with the clinical, epidemiological and serological
characteristics of the disease.
Methods: Descriptive, analytical, cross-sectional study in a cohort of patients
with RA, from two tertiary hospitals. A questionnaire was completed with epi-
demiological, clinical, laboratory and radiographic variables, as well as a thor-
ough physical examination. The Hospital Anxiety and Depression Scale was
used, which includes two subscales (HADA: anxiety and HADD: depression)
with a score from 8 to 10 that represents a case and > 10 a probable case for

Abstracts JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021

S98 www.jclinrheum.com © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



both. Qualitative variables were expressed as frequencies and percentages, and
the quantitative variables as medians. Chi square was used for qualitative vari-
ables and Student's t-test for quantitative ones. Statistical analysis was per-
formed with the SPSS V.23.0 statistical program.
Results: 330 patients with a diagnosis of established RAwere included, most of
them were female 82.4%, with an average age of 51.23 ± 13.12 years, median
disease duration of 108.19 ± 91.17 months; the median disease activity on
DAS 28 scale was 3.04 ± 1.18 and the HAQ score was 0.07 ± 0.29. The median
HADA score was 5.8 ± 3.7 points and for HADD was 4.6 ± 3.27. 10% of the
patients had anxiety (HADA case), 18.2% probable, while only 3.5% had de-
pression (HADD case), and 13.5% probable HADD. Patients with anxiety were
mostly women (100% vs 79%, p 0.036). Patients with probable anxiety mostly
had an oligoarticular onset (29.6% vs 12.7%, p 0.027), and with greater fre-
quency of dyslipidemia (53.3% vs 27.3%, p = 0.006). Patients with depression
had more frequently a duration of disease of less than 1 year (16% vs 2.5%,
p = 0.046), with less frequency they had positive anti-CCP (50% vs 84%,
p = 0.026). Likewise, they had a higher average of number of painful joints
(3.9 ± 1.6 VS 2.5 ± 0.19, p = 0.012), and VAS scale of pain (30.5 ± 12.4 vs
11.8 ± 0.93, p = 0.006). The patients with probable HADD had a higher fre-
quency of positive RF (95% vs 75.7%, p = 0.043) and obesity (52.3% vs
25.9%, p = 0.013).
Conclusion: In this cohort of patients with RA there was a low frequency of
anxiety and depression. Patients with anxiety were mostly women. Patients with
depression more frequently had a shorter duration of illness, a higher average of
painful joints, and pain VAS scale.

PANLAR2021-ABS-1365

RELATIONSHIP BETWEEN DISEASE ACTIVITYAND
CARDIOVASCULAR RISK BIOMARKERS IN PATIENTS WITH
RHEUMATOIDARTHRITIS

Gladys Pineda1, Sonia Cabrera1, Lourdes Román1, Vannia Valinotti1, Johana
Coronel1, Rodrigo Acosta1, Susan Riquelme1, Margarita Duarte1, Paloma De
Abreu, Maria Martínez2, Gabriela Ávila1, Isabel Acosta1, and Osmar Centurión3.
1Reumatologia, Hospital de Clínicas, San Lorenzo, 2Laboratorio Curie, Asunción,
3Medicina Cardiovascular, Hospital de Clínicas, San Lorenzo, Paraguay.
Objectives: To describe disease activity in patients diagnosed with rheumatoid
arthritis (RA) and its relationship with the clinical and serological features, and
cardiovascular risk biomarkers.
Methods: Descriptive, cross-sectional study in patients diagnosed with
RA. This study had 2 stages: a standardized questionnaire carried out with
the variables included in the IMID Cardiovascular Risk project (PINV150346),
of the National Council of Sciences and Technologies (CONACYT); for the
second part, a serum sample was taken for the determination of cardiovas-
cular risk biomarkers (e.g. endothelin, TNF alpha, E-selectin, homocyste-
ine, apolipoprotein, fibrinogen and ultrasensitive CRP). The SPSS version
23 statistical program was used. The quantitative variables were expressed
as means and the qualitative variables as frequencies. A p < 0.05 was con-
sidered significant.
Results: 100 patients were included: 87% were female, with a mean age of
51.36 ± 11 years, and mean disease duration of 130.9 ± 102.64 months.
84.4% were ACPA positive. 13% were smokers, and 54% sedentary. 80% were
on methotrexate treatment. Mean DAS 28 score was 2.99 ± 1.1. 28.6% of the
patients met DAS28 remission criteria, 10.2% had high, 36.7% moderate and
24.5% low activity. The mean number of painful joints was 1.72 ± 2.3, number
of swollen joints was 1.8 ± 2.1, patient’s global assessment was 25.02 ± 17.7
and the VAS scale for pain 23.33 ± 19.7. Most patients on remission were male
(28.6% vs. 7.1%, p = 0.005), they less frequently had altered total cholesterol
(7% vs 27.8%, p = 0.004), and had a lower average in the HAQ score
(p = 0.007). Those with high activity were more frequently on glucocorticoid
treatment (80% vs 36.4%, p = 0.008), were taken a higher dose of methotrexate
(6.8 ± 4.73 vs 2.4 ± 2.3, p = 0.006), and had greater hip circumference
(p = 0.004). They more frequently presented altered LDL (70% vs 37.4%,
p = 0.047), altered IL-6 (70% vs 34.1%, p = 0.027), and had hypothyroidism
30% vs 2.4%, p = 0.000.
Conclusion:A significant percentage of patients were in remission and low ac-
tivity. Most of the patients in remission were male. High activity was related to
greater use of glucocorticoids, larger hip circumference, higher levels of LDL
and IL-6, and a higher frequency of hypothyroidism.

PANLAR2021-ABS-1371

THE IMPACT OF THE COVID-19 PANDEMIC IN THE
PRACTICES AND BEHAVIORS OF PATIENTS WITH
RHEUMATOIDARTHRITIS. A DESCRIPTIVE STUDY

Pedro Santos-Moreno1, Fernando Rodriguez-Florido2, Diana Buitrago-Garcia3, and
Guillermo Sánchez-Vanegas3. 1Rheumatology, 2Bogotá, Biomab IPS, 3Bogotá,
Fundación Universitaria de Ciencias de la Salud FUCS, Bogotá, Colombia.
Objectives: The new coronavirus disease became a public health emergency
that has not been seen for generations. The COVID-19 disease leads to an exces-
sive immune activation and cytokine response and constitutes a considerable
risk and a challenge for patients with inflammatory conditions such as rheu-
matic diseases. Patients with rheumatoid arthritis (RA) due to their age and co-
morbidities were the first to be in continuous lockdown due to their risk and
current circumstances. This new “normality” has caused barriers to access med-
ical care and a radical change in their daily life, especially during the beginning
of the pandemic. The aim of this study is to describe the practices and behaviors
of patients with rheumatoid arthritis during the first lockdown due to the
COVID-19 pandemic in Bogotá, Colombia.
Methods: In this study, we conducted a telephone survey. We included respon-
dents who participated in an educational program for patients with rheumatoid
arthritis. We asked about their behaviors around COVID-19 during the first
lockdown established in Colombia, adherence to pharmacological treatment
and compliance to a newly implemented telemedicine model. We also asked
about COVID-19 related symptoms two weeks before the survey.
Results: We included 296 participants. The mean age of the respondents was
60 years IQR (54-66), 95% were female. 86% of patients were receiving more
than one conventional DMARD. See Table 1. Although the telemedicine model
was entirely new to them, 75% participated in a tele rheumatology consultation.
In general, at the beginning of the pandemic, patients were compliant with the
COVID-19 prevention measurements. However, we found that 3.5% of patients
reported having been less adherent to pharmacological therapy due to informa-
tion received through media or social networks. Only one patient tested positive
for having SARS-COV-2 and reported only flu symptoms without any compli-
cations. Patients reported the need to have information and education about the
relationship between rheumatoid arthritis and COVID-19.

Conclusion: Patients with rheumatoid arthritis have experienced drastic
changes in their lives and adapted to new ways to receive medical care. Patients
with RA need support and education. As other forms of education, for example,
for college students new teaching methods have been implemented, programs
for patients should follow the same model.

Reference:
1. Riemsma RP, Taal E, Kirwan JR, Rasker JJ. Systematic review of rheumatoid
arthritis patient education. Arthritis and rheumatism. 2004;51(6):1045-59.
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PANLAR2021-ABS-1377

ACTIVATION IN PATIENTSWHOATTENDAN EDUCATIONAL
PROGRAM IN RHEUMATOIDARTHRITIS

Fernando Rodriguez-Florido1, Emilia Arrighi2, Diana Buitrago-Garcia3,
Guillermo Sánchez-Vanegas3, and Pedro Santos-Moreno4. 1Bogotá, Biomab
IPS, Bogotá, Colombia, 2Buenos Aires, Universidad del Paciente y la Familia,
Buenos Aires, Argentina, 3 Bogotá, Fundación Universitaria de Ciencias de la
Salud FUCS, 4Rheumatology, Biomab IPS, Bogotá, Colombia.
Objectives: One of the components that might positively interact with comor-
bidities among ageing populations is to involve patients in their self-care. A new
key concept has appeared, “activation”, which refers to people’s knowledge, self -
confidence and skills to manage their health. Based on this concept, Hibbard et al.
developed the Patient Activation Measure in the United States (1). This score has
been adapted to many languages, one of these Spanish, showing reliable and valid
results for assessing activation in patients with chronic conditions (2).We aim to
describe the level of activation of patients with Rheumatoid Arthritis who start
participating in an educational program at a RA primary center.
Methods: We applied the PAM-13 scale validated in Spanish. The instrument
has a score from 1 to 4 divided into four levels. Level 1 represents a disengaged
patient; level 2: the patient becomes aware but struggling; level 3: The patient is
taking action and considers himself as part of the healthcare team, and level 4
represents a patient thatmaintains behaviors and pushes forward. The maximum
score is 52 points. These scores are converted into an activation score ranging
from 0 to 100, with higher scores reflecting higher activation. We conducted a
descriptive analysis of patient characteristics are presented as medians and inter-
quartile ranges for continuous variables and number and percentages for cate-
gorical variables.
Results:We invited 100 eligible patients, and 92 answered our survey. The me-
dian age was 61 IQR (55-66), 93% of participants were female, and 40% of our
participants had finished high school Table 1. The median score for the PAM13
instrument was 47.5 IQR (42.5-51). In our study, 55% of participants were in
level three, beginning to take action, and 35% of our participants were in high
activation level four. Only 10% were in level two, becoming aware but still
struggling. See Figure 1. Patients who had post-graduate education had higher
scores than those who were illiterate and had finished elementary school or
secondary.

Conclusion: Educational activities might directly affect the level of activation in
patients with rheumatoid arthritis; however, further research is needed. PAM-13
score is a helpful tool to assess the level of empowerment in patients with RA.
Other variables such as adherence need to be considered in further analysis.

References:
1. Hibbard JH, Mahoney ER, Stockard J, Tusler M. Development and testing of
a short form of the patient activation measure. Health services research.
2005;40(6 Pt 1):1918-30.
2.Moreno-Chico C, González-de Paz L,Monforte-Royo C, Arrighi E, Navarro-Rubio
MD, Gallart Fernández-Puebla A. Adaptation to European Spanish and psycho-
metric properties of the Patient Activation Measure 13 in patients with chronic
diseases. Family practice. 2017;34(5):627-34.

PANLAR2021-ABS-1382

FACTORS ASSOCIATEDWITH THERAPEUTIC FAILURE TO
BIOLOGICAL ANTI-TNF DRUGS IN PATIENTS WITH
RHEUMATOIDARTHRITIS

Astrid Katherine Higuera Rodríguez1, Pamela Alejandra Ferrer Acosta1, Laura
Villarreal2,MichaelCabrera2, andPedroSantos-Moreno3. 1Epidemiology, El Rosario Uni-
versity, 2Clinical Administration, 3Rheumatology, Biomab IPS, Bogotá, Colombia.
Objectives: Rheumatoid arthritis (RA) is a chronic inflammatory disease
where its most effective therapeutic intervention is based on combined
pharmacological therapies and different clinical specialties; RA treatment
includes disease modifying anti-rheumatic drugs (DMARDs) of the con-
ventional or biological type; within the latter the first to be developed were
the so-called anti-TNF drugs; as studies indicate, there are different socio-
demographic, clinical and pharmacological reasons that could influence
the results of the therapy. The objective of this study was to evaluate the fac-
tors associated with presenting therapeutic failure with anti-TNF biological
drugs in patients with RA in a specialized center in Colombia.
Methods: The study was observational, analytical of cases and controls. We
worked with 139 cases and 139 controls that met the inclusion criteria for the
study period from January 2017 to December 2019 at the Biomab IPS rheuma-
tology center in Colombia.
Results: From the total sample, 83.3% corresponded to the female gender, the
average age was 58 years; the probability of therapeutic failure was 30% during
3 years of treatment, and between the anti-TNF drugs, Certolizumab has a
higher probability of failure (p = 0.047); among other factors for therapeutic
failure to anti-TNFs being a young adult (OR 1.650), having comorbidities such
as diabetes (OR 4.769), cardiovascular disease (OR 2.069) and having a poor
adherence to pharmacological treatment (OR 0.193) were identified; there
was no difference regarding gender, comorbidities not mentioned and being ad-
herent to the care model and treatment. These data are shown on Table 1. On the
other hand, it was concluded that the occupation: active subcategory, twice
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decreases the probability of therapeutic failure to anti-TNF biologics compared
to the group of those who are unemployed, with a statistically significant differ-
ence between groups (p = 0.001) (Table 2)
Conclusion: These results show that up to a third of patients will have thera-
peutic failure to anti-TNFs drugs in patients with RA in a 3-year period; like-
wise, factors such as age, the presence of some comorbidities, the degree of
adherence to pharmacological treatment and evenwhether they are unemployed,
can influence the success of the treatment.

PANLAR2021-ABS-1087

GUSELKUMAB PROVIDES SUSTAINED DOMAIN-SPECIFIC
AND COMPREHENSIVE EFFICACYAS ASSESSED USING
COMPOSITE ENDPOINTS IN PATIENTSWITH ACTIVE
PSORIATIC ARTHRITIS

Roberto Ranza1, Laura C. Coates2, Christopher T. Ritchlin3, Laure Gossec4,
Philip S. Helliwell5, Proton Rahman6, Elizabeth C. Hsia7,8, Alexa P.
Kollmeier9, Xie L. Xu9, Chetan S. Karyekar10, May Shawi10, Wim Noël11,
Yusang Jiang12, Shihong Sheng12, Yanli Wang12, and Philip J. Mease13. 1Rheu-
matology Service of the Clinical Hospital of Uberlândia, Federal University of
Uberlândia, Uberlândia, MG, Brazil, 2University of Oxford, Nuffield Depart-
ment of Orthopaedics, Rheumatology and Musculoskeletal Sciences, Oxford,
United Kingdom, 3University of RochesterMedical Center, Department ofMed-
icine, Allergy/Immunology and Rheumatology, Rochester, NY, United States,
4Sorbonne Université, Rheumatology, Paris, France, 5University of Leeds, Leeds
Institute of Rheumatic and Musculoskeletal Medicine, Leeds, United Kingdom,
6Memorial University of Newfoundland, Craig L Dobbin Genetics Research Cen-
tre, St. Johns, NL, Canada, 7Immunology, Janssen Research & Development,
LLC, SpringHouse, PA, 8Rheumatology, University PennsylvaniaMedical Center,
Philadelphia, PA, 9Immunology, Janssen Research & Development, LLC, San
Diego, CA, 10Immunology, Janssen Global Services, LLC, Horsham, PA, United
States, 11Immunology, Janssen Scientific Affairs, LLC, Brussels, Belgium, 12Bio-
statistics, Janssen Research & Development, LLC, Spring House, PA, 13Swedish
Medical Center/Providence St. Joseph Health and University of Washington,
Rheumatology Research, Seattle, WA, United States.
Objectives:Guselkumab (GUS), an interleukin-23p19 subunit monoclonal an-
tibody, significantly improved signs and symptoms of psoriatic arthritis (PsA)
through Week (W)24, and improvements were maintained through W52 in
the phase 3 studies DISCOVER (D) 11 and 22. This study assessed GUS effi-
cacy through W52 in D1 and 2 using composite indices.
Methods:Adult patients (pts)with active PsAhad≥3 swollen and≥ 3 tender joints
and C-reactive protein (CRP) ≥0.3 mg/dL in D1; and ≥ 5 swollen and ≥ 5 tender
joints and CRP≥0.6 mg/dL in D2. 31% of D1 pts received 1-2 prior tumor necrosis
factor inhibitors; D2 pts were biologically-naïve. Pts were randomized 1:1:1 to GUS
100 mg every 4 weeks (Q4W); GUS 100 mg at W0, W4, then Q8W; or placebo
(PBO) with crossover to GUS 100 mg Q4Wat W24. Composite endpoints pooled
across D1 and 2 were: Disease Activity Index for Psoriatic Arthritis (DAPSA), Pso-
riaticArthritis DiseaseActivity Score (PASDAS),MinimalDiseaseActivity (MDA),
and Very Low Disease Activity (VLDA). GUS vs PBO comparisons throughW24
employed a Cochran-Mantel-Haenszel test with baseline stratification factors or
Fisher’s exact test; no treatment group comparisons were performed beyond W24.
P-values were not adjusted for multiplicity. From W24-W52, pts with missing data
were considered nonresponders (>90% of pts completed treatment through W52).
Results: In randomized and treated pts from D1 (N = 381) and D2 (N = 739),
pooled baseline characteristics were generally well-balanced across treatment
groups and reflected active disease. Differences in response rates between
GUS Q4W/Q8W and PBO were seen as early as W8 and increased over time
through W24. In pts continuing GUS Q4W/Q8W, respectively, post-W24

response rates associated with these composite indices continued to increase
through W52, at which time they were: 54.2% and 52.5%, DAPSA LDA;
45.3% and 41.9%, PASDAS LDA; 35.9% and 30.7%, MDA; 18.2% and
17.6%, DAPSA remission; and 13.1% and 14.4%, VLDA, with no discernable
difference between GUSQ4WandQ8Wdosing regimens (Table and Fig). After
PBO crossover to GUS Q4W at W24, response rates increased through W52.

Conclusion:GUS 100 mg Q4Wand Q8W provided robust and sustained ben-
efits to pts with active PsA across multiple domains, indicating that GUS may
provide an alternative treatment option for the diverse manifestations of PsA.

References:
1. Ritchlin CR, et al. RMD Open 2021; 1–11. doi: rmdopen-2020-001457
2. McInnes IB, et al. Arthritis Rheumatol 2020 Oct 11. doi: 10.1002/art.41553
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ASSOCIATION BETWEENATMOSPHERIC CHANGES AND
HANDARTHRALGIA

Pablo Herrera-Sandate, David Vega-Morales, David Guzmán-de la Garza,
Brenda Vázquez-Fuentes, Gabriel Figueroa Parra, Hazel Badillo-Rodríguez,
and Dionicio Galarza-Delgado.
Objectives: To evaluate the association between atmospheric variables and the
exacerbation of hand arthralgia.
Methods:A total of 129 patients with hand arthralgia were recruited at two ter-
tiary care centers in Monterrey, Mexico. Informed consent was obtained. We
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used an automated compressor to perform the Squeeze Test (ST) maneuver,
which registers the necessary force to evoke pain (positive ST). A Spearman’s
rho was performed to assess the correlation between atmospheric variables
and force of the positive ST, during the day of the appointment and the day of
the onset of symptoms (Table 1).
Results: Of all patients, 108 (83.7%) were women, with a mean age of 49.42
(SD ± 14.77) years. Mean force of the squeeze test compressor was 4.19 kg
(SD ± 3.09) on the right hand and 4.06 kg (SD ± 2.94) on the left hand. There
was no significant correlation between the positive ST force and the atmo-
spheric changes the day of the appointment and the day of the onset of hand
arthralgia.

Conclusion: There is no significant association between atmospheric changes
and the presence of hand arthralgia.

References:
1. Smedslund, G., & Hagen, K. B. (2011). Does rain really cause pain? A sys-
tematic review of the associations between weather factors and severity of pain
in people with rheumatoid arthritis. European journal of pain (London,
England), 15(1),5–10. https://doi.org/10.1016/j.ejpain.2010.05.003
2. Jamison, R. N., Anderson, K. O., & Slater, M. A. (1995). Weather
changes and pain: perceived influence of local climate on pain complaint in
chronic pain patients. Pain, 61(2),309–315. https://doi.org/10.1016/0304-3959
(94)00215-z.
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FREQUENCYOFANERGY IN AGROUP OF PATIENTSWITH
RHEUMATOIDARTHRITIS AND IMMUNOSUPPRESSIVE
THERAPY

Gerardo Quintana1, on behalf of Reumavance Yimy Medina1, Sergio Vallejo,
Maria Narvaez, Harold Basallo, Javier Cajas2, and . 1Internal medicine, Universidad
Nacional de Colombia, 2Rheumatology, Sanitas, Bogotá, Colombia.
Objectives: To determine the frequency and possible factors associated with
cutaneous anergy in a group of patients with rheumatoid arthritis and immuno-
suppressive therapy.
Methods: Cross-sectional analytical observational study in which 100 patients
with rheumatoid arthritis with immunosuppressive therapy were included
(Figure 1). They were tested for delayed cutaneous hypersensitivity with tu-
berculin and a control test with tetanus toxoid. The non-reactivity of both tests
was defined as anergy
Results: The overall frequency of cutaneous anergy was 9% (n = 11). It oc-
curred in 33% of men versus 6% of women, average age was 57 and 89%
were over 50 years of age. The female sex behaved as a protective variable
for the generation of anergy OR 0.795 [95% CI, 0.658 - 0.959, p < 0.05]. All
patients with anergy used corticosteroids, 44% were treated with metho-
trexate and 33% with biological therapy. Treatment with moderate to high
dose prednisone and biological therapy were independently associated with
the presentation of anergy: OR 1,044 [95% CI, 1,0081080 p < 0.05] and OR

1,096 [95% CI, 1,016-1,182, p < 0.05], respectively (Table 1). The overall
positivity for tuberculin was 13%. Symptoms associated with disease acti-
vation were present in 38% of these; cases of confirmed active tuberculosis
were excluded (n = 1)

Conclusion: The high prevalence of cutaneous anergy in patients with RA in
the present study and the evidence presented here supports the recommendation
of a second diagnostic test (tuberculin booster or IGRAs) for the diagnosis of
latent TB in patients with RA and immunosuppressive therapy

References:
1. Dixon WG, Hyrich KL, Watson KD, Lunt M, Galloway J, Ustianowski
A, et al. Drug-specific risk of tuberculosis in patients with rheumatoid ar-
thritis treated with anti-TNF therapy: results from the British Society for
Rheumatology Biologics Register (BSRBR). Ann Rheum Dis. 2010
Mar;69(3):522–8
2. Keane J, Bresnihan B. Tuberculosis reactivation during immunosuppressive
therapy in rheumatic diseases: diagnostic and therapeutic strategies. Curr Opin
Rheumatol. 2008 Jul;20(4):443–9
3. Woeltje KF, Mathew A, Rothstein M, Seiler S, Fraser VJ. Tuberculosis
infection and anergy in hemodialysis patients. Am J Kidney Dis. 1998
May;31(5):848–52
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PROMIS ASSESSMENTOFRESPONSE TOTREATMENTWITH
GOLIMUMAB IVOR INFLIXIMAB IN RHEUMATOID
ARTHRITIS PATIENTS: RESULTS FROM THE PHASE 4
AWARE STUDY

Federico Zazzetti1, Clifton O. Bingham2, Shelly Kafka3, Shawn Black3,
Stephen Xu4, Wayne Langholff3, and Jeffrey R. Curtis5. 1Janssen Cilag
Farmacéutica S.A, Buenos Aires, Argentina, 2Johns Hopkins University,
Baltimore, MD, 3Janssen Scientific Affairs, LLC, Horsham, PA, 4Janssen Re-
search & Development, LLC, Spring House, PA, 5University of Alabama
at Birmingham, Birmingham, AL, United States.
Objectives: AWARE (Comparative & Pragmatic Study of Golimumab [GLM]
Intravenous [IV] vs Infliximab [IFX] in Rheumatoid Arthritis [RA]) is a phase
4, prospective, noninterventional, multicenter (88 sites), observational study in
the US for real-world assessment of GLM IV & IFX in RA patients (pts) who
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experience significant pain, fatigue, & impaired physical function. Using the
Patient Reported Outcomes Measurement Information System (PROMIS), we
assessed outcomes of social, mental, & physicalwell-being through the 8th infu-
sion (≈1 yr treatment).
Methods: AWARE enrolled 1270 RA pts initiating GLM or IFX. The
52 Week Analysis Set included pts with ≥1-yr treatment or those
discontinued & completed PROMIS-29/short form (SF) questionnaires.
The PROMIS instruments were administered at baseline (BL) & prior to in-
fusions 2, 5, & 8. PROMIS-29 has 7 domains (Depression, Anxiety, Phys-
ical Function, Pain Interference, Fatigue, Sleep Disturbance, Social
Participation) & a pain intensity scale. PROMIS SFs Fatigue 7a & Pain Interfer-
ence 6b were completed. Raw domain scores were converted to standardized
T-scores with a mean of 50 (general population) & a SD of 10; higher scores
represent more domain measured.
Results: At BL, treatment groups were balanced based on demographics &
medical characteristics. Majority of pts were white (87.0% GLM, 86.2% IFX)
& female (83.4% GLM, 82.4% IFX) with mean ages (yrs): GLM,
58.5 ± 12.96; IFX, 59.6 ± 13.24. Overall, 35.3% GLM & 42.9% IFX pts were
bionaïve. Prior exposure to 1-2 biologics was similar across groups; but 20.1%
GLM vs 10.8% IFX pts had exposure to ≥3 biologics. Methotrexate use was
similar between GLM (76.4%) & IFX pts (75.0%). Based on mean PROMIS
T-scores at BL (Table), Fatigue, Pain Interference, & Physical Function domains
assessed by PROMIS indicated worse assessments than those of the general US
population. Among all domains, mean Depression T-scores were closest com-
pared with the general population (51.9 GLM, 52.5 IFX). Through the 8th infu-
sion, GLM & IFX pts achieved meaningful improvement based on mean
changes from BL in all PROMIS-29 domains & respective SFs. The percentage
of GLM or IFX pts with improvements of ≥3, ≥5, or ≥ 10 units change in
T-scores increased from infusion 2 through 8.

Conclusion: RA pts treated with GLM or IFX achieved comparable improve-
ments across social, mental, & physical wellbeing PROMIS measures.
PROMIS-29 was able to detect change to subsequent anti-tumor necrosis
factor-a therapies.

PANLAR2021-ABS-1088

COMPARABLE SAFETY PROFILE OF GUSELKUMAB IN
PSORIATIC ARTHRITIS AND PSORIASIS: RESULTS FROM
PHASE 3 TRIALS THROUGH 1 YEAR

Proton Rahman1, Alice B Gottlieb2, Joseph F Merola3, April Armstrong4,
Richard Langley5, Mark Lebwohl2, Christopher E. M Griffiths6, May Shawi7,
Ya-Wen Yang7, Elizabeth C Hsia8,9, Alexa Kollmeier10, Xie L Xu10, Miwa
Izutsu10, Paraneedharan Ramachandran9, Shihong Sheng11, Yin You11,
Megan Miller9, Christopher T Ritchlin12, and Iain Mcinnes13. 1Craig L Dobbin
Genetics Research Centre, Memorial University of Newfoundland, St. John's,
Canada, 2Department of Dermatology, Icahn Medical School/Mount Sinai,
New York, NY, 3Dermatology, Rheumatology, Immunology and Allergy,
Brigham and Women’s Hospital, Harvard Medical School, Boston, MA, 4Clinical
Research, Keck School of Medicine, University of Southern California, Los Angeles,
CA, United States, 5Division of Clinical Dermatology & Cutaneous Science,
Dalhousie University, Halifax, Canada, 6Manchester Centre for Dermatology Re-
search, The University of Manchester, Manchester, United Kingdom, 7Immunology,
Janssen Global Services, Horsham, PA, 8Rheumatology, University of Pennsylvania
School of Medicine, Philadelphia, PA, 9Immunology, Janssen Research & De-
velopment, Spring House, PA, 10Immunology, Janssen Research & Develop-
ment, San Diego, CA, 11Biostatistics, Janssen Research & Development,
Spring House, PA, 12Department of Medicine, Allergy/Immunology and Rheumatol-
ogy, University of Rochester, Rochester, NY, United States, 13University of Glasgow,
Institute of Infection Immunity and Inflammation, Glasgow, United Kingdom.
Objectives:DISCOVER 1 and 2 (psoriatic arthritis, PsA) and VOYAGE 1 and
2 (psoriasis, PsO) are phase-3 trials of guselkumab (GUS), an anti-interleukin-
23p19 subunit monoclonal antibody. This study compared safety results
through up to 1 year of GUS in PsA and PsO patients.
Methods: In DISCOVER, 1120 patients with active PsA despite standard ther-
apy were treated. Most patients were biologic-naïve; ~30% in DISCOVER 1
had previous exposure to 1-2 tumor necrosis factor inhibitors. Concomitant
methotrexate (MTX, 57%), oral corticosteroids (17%), and nonsteroidal
anti-inflammatory drugs (NSAIDs, 64%) were permitted. Patients were ran-
domized to subcutaneous (SC) GUS 100 mg at Week (W) 0, W4, then every
8 W (Q8W); GUS 100 mg Q4W; or placebo (PBO). At W24, PBO patients
were switched to GUS 100 mg Q4W. In VOYAGE, in which concomitant
MTX use was prohibited, 1245 patients with moderate to severe PsO were
treated and randomized to SC GUS 100 mg at W0, W4, W12, then Q8W; or
PBO at W0, W4, W12, with crossover to GUS at W16, W20, then Q8W. Ad-
verse events (AEs) and laboratory parameters, analyzed by National Cancer
Institute-Common Terminology Criteria for AEs (NCI-CTCAE) toxicity
grades, were summarized through the PBO-controlled periods and 1 year.
Results: Safety profiles were generally consistent across the GUS PsO and PsA
clinical programs (Table). Time-adjusted incidence rates for numbers of AEs,
serious AEs, serious infections, malignancy, major adverse cardiovascular
events (MACE), and AEs leading to discontinuation were generally similar
between PsO and PsA. No cases of anaphylaxis or opportunistic infections
were reported. Proportions of patients with decreased neutrophil counts and
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elevations in hepatic transaminases were slightly higher in PsA versus PsO.
These abnormalities were mostly of NCI-CTCAE Grade 1 or 2 (<LLN-
1000/mm3 for neutrophils; <5.0 x ULN for AST/ ALT), generally transient,
required no medical interventions, resolved spontaneously, and did not lead
to interruption or discontinuation of treatment. Through 1 year, proportions
of patients with ALT/AST elevations in PsA trials were slightly higher for
GUS Q4W than Q8W and in patients with versus without baseline
MTX use.
Conclusion: The GUS safety profile was generally consistent in PsA and
PsO GUS-treated patients through 1 year of the DISCOVER and VOY-
AGE trials.

PANLAR2021-ABS-1368

LONG-TERM EFFICACYAND SAFETYOF UPADACITINIB IN
PATIENTS FROM CHINA, BRAZIL, AND SOUTH KOREAWITH
RHEUMATOIDARTHRITIS ANDAN INADEQUATE RESPONSE
TO CONVENTIONAL SYNTHETIC DISEASE-MODIFYING
ANTIRHEUMATIC DRUGS: RESULTS AT 64 WEEKS

Xiaofeng Zeng1,2, Dongbao Zhao3, Sebastiao Radominski4, Mauro
Keiserman5, Chang K. Lee6, Naomi Martin7, Sebastian Meerwein8, Yunxia
Sui9, and Won Park10. 1Peking Union Medical College Hospital (PUMCH),
Chinese Academy of Medical Sciences, 2National Clinical Research Center
for Dermatologic and Immunologic Diseases (NCRC-DID), Beijing,
3Shanghai Changhai Hospital, Shanghai, China, 4Universidade Federal do
Paraná, Curitiba, 5Pontifical Catholic University, Porto Alegre, Brazil, 6Asan
Medical Center, Seoul, Korea, Republic Of, 7AbbVie, Quebec, Canada, 8AbbVie
Deutschland GmbH & Co. KG, Ludwigshafen, Germany, 9AbbVie, Inc., North
Chicago, United States, 10School of Medicine, InhaUniversity, Incheon, Repub-
lic Of Korea.
Objectives: To assess the efficacy and safety of upadacitinib (UPA), an oral
Janus kinase inhibitor, up to 64 wks (long-term extension; LTE) in patients (pts)
from China, Brazil, and South Korea with rheumatoid arthritis (RA) and prior
inadequate response to conventional synthetic disease-modifying antirheumatic
drugs (csDMARD-IR).
Methods: Pts were randomized to 12 wks of blinded treatment with UPA
15 mg once daily (QD) or PBO, in combination with csDMARDs. From Wk
12 onward, pts could continue to receive open-label UPA 15 mg QD. Efficacy
endpoints were analyzed by original randomized treatment group sequences
over 64 wks and included American College of Rheumatology (ACR) re-
sponses, and key remission and low disease activitymeasures. Non-responder impu-
tation was used to handle missing data for binary endpoints. Treatment-emergent
adverse events (TEAEs) per 100 patient-years (PY)were summarized for pts re-
ceiving ≥1 dose of UPA from baseline through to Wk 64.
Results: Of 338 randomized pts who received ≥1 dose of study drug, 310
(91.7%) entered the LTE and 275 (81.4%) completed 64 weeks of treatment.
Among those initially randomized to UPA, the proportion of pts achieving
20%/50%/70% improvement in ACR criteria, and key remission and low dis-
ease activity measures increased over 64 weeks of treatment (Figure). Improve-
ments from baseline in the Health Assessment Questionnaire-Disability Index
and pts’ assessment of pain were observed over 64 weeks of UPA treatment
(data not shown). By Week 64, efficacy results for pts who switched from
PBO to UPA at Week12 followed a similar trajectory to those originally ran-
domized to UPA.

The observed rate of serious infections was 8.1 events/100 PY. Herpes
zoster events were mostly non-serious, involving only 1 or 2 dermatomes.
Most cases of hepatic disorders were Grade 1 or 2 hepatic transaminase el-
evations. There was 1 case of venous thromboembolic event (VTE; concur-
rent pulmonary embolism and deep vein thrombosis [DVT] in a patient with
a history of DVT) and 3 cases of malignancy. Adjudicated major adverse
cardiovascular events (Table and Figure) occurred in 2 pts (1 with
non-fatal myocardial infarction and 1 with non-fatal stroke) who had underlying
risk factors for cardiovascular disease. There were no deaths, active tuberculo-
sis, or renal dysfunction.
Conclusion:UPA 15 mg was effective in treating the signs and symptoms
of RA and in improving physical function over 64 weeks with no new
safety signals in csDMARD-IR pts with RA from China, Brazil, and
South Korea.
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INTEGRATED SAFETY PROFILE OF UPADACITINIBWITH UP
TO 4.5 YEARS OF EXPOSURE IN PATIENTS WITH
RHEUMATOIDARTHRITIS

Stanley B. Cohen1, Ronald van Vollenhoven2, Jeffrey R. Curtis3, Leonard
Calabrese4, Cristiano A. F. Zerbini5, Yoshiya Tanaka6, Louis Bessette7,
Christophe Richez8, Ivan Lagunes-Galindo9, Jianzhong Liu9, Heidi S. Camp9,
Yanna Song9, Samuel I. Anyanwu9, and Gerd R. Burmester10. 1Metroplex Clin-
ical Research Center, Dallas, United States, 2Amsterdam Rheumatology and
Immunology Center, Amsterdam, Netherlands, 3University of Alabama at
Birmingham, Birmingham, 4Cleveland Clinic, Cleveland, United States,
5Centro Paulista de Investigaçao Clínica, São Paulo, Brazil, 6University of Occu-
pational and Environmental Health, Kitakyushu, Japan, 7Laval University, Quebec
City, Canada, 8Université de Bordeaux, Bordeaux, France, 9 AbbVie, Inc., North
Chicago, United States, 10Charité University Medicine, Berlin, Germany.
Objectives: To evaluate long-term integrated safety of oral Janus kinase inhib-
itor, upadacitinib (UPA), in patients (pts) with rheumatoid arthritis (RA) in the
phase 3 SELECT study (cutoff date June 30, 2020).
Methods: Updated data from 6 randomized UPA RA trials were analyzed.
Treatment-emergent adverse events (TEAEs; onset after first dose and≤ 30 days
after last dose of study drug or ≤ 70 days for adalimumab [ADA]) including
AEs of special interest were summarized: pooled UPA 15 mg once daily (QD;
UPA15, 6 trials); pooled UPA 30 mg QD (UPA30, 4 trials); methotrexate (MTX)
and ADA (1 trial). TEAEs were reported as exposure-adjusted adverse event rates
(EAERs; events/100 pt-years [E/100 PY]), both incident and recurrent events.
Results: 4413 pts (UPA15, n = 3209; UPA30, n = 1204) received ≥1 dose of
UPA, providing 10,115.4 PYof exposure. EAERs for AEs, serious AEs (SAEs),
and AEs leading to discontinuation were similar for UPA15, MTX, and ADA;
rates for UPA30 were numerically higher than UPA15. Table. Most common
AEswere upper respiratory tract infection, nasopharyngitis, and urinary tract in-
fection for both UPA doses, and increased creatine phosphokinase (CPK) for
UPA30 only. Pneumonia was the most common SAE for both UPA15 and
UPA30. Serious infection rates were similar for UPA15, MTX, and ADA but
higher for UPA30. Fig. Rates of herpes zoster (HZ) were higher for both UPA
groups (dose- dependent) vs MTX and ADA. Most HZ cases with UPA were
non-serious (94%) and involved a single dermatome (74%). CPK elevations
were more common for both UPA groups (dose-dependent) vs MTX and
ADA. EAERs of adjudicated gastrointestinal perforations were < 0.1 and 0.2
E/100 PY for UPA15 and UPA30, respectively. Rates of non-melanoma skin
cancer, anemia, and neutropenia were higher with UPA30 vs other treatment
groups. Anemia and neutropenia events were generally mild/moderate with dis-
continuation uncommon (<0.4%). Rates of AEs of special interest, including
major adverse cardiovascular and venous thromboembolic events, were broadly
similar across groups. Rate of deaths in UPA pts was not higher than expected in
general population (standardized mortality ratio [95% confidence interval (CI)]:
UPA15, 0.43 [0.29, 0.63]; UPA30, 0.68 [0.40, 1.08]). These data are presented
in table and figure below.

Conclusion:Updated safety profile of UPAwith up to 4.5 years of exposure in
pts with RAwas comparable to previous analyses, with no new safety signals
reported. Except for HZ and elevated CPK, the safety profile of UPA15, the ap-
proved dose for RA, was similar to that observed for ADA.

PANLAR2021-ABS-1099

EFFICACYOF GUSELKUMAB, A MONOCLONAL ANTIBODY
THAT SPECIFICALLY BINDS TO THE P19 SUBUNIT OF IL-23,
ON AXIAL- RELATED ENDPOINTS IN PATIENTSWITH
ACTIVE PSAWITH IMAGING-CONFIRMED SACROILIITIS:
WEEK-52 RESULTS FROM TWO PHASE 3, RANDOMIZED,
DOUBLE-BLIND, PLACEBO-CONTROLLED STUDIES

Enrique R. Soriano1, Philip Mease2, Philip Helliwell3, Dafna Gladman4, Denis
Poddubnyy5,6, Xenofon Baraliakos7, Soumya D. Chakravarty8,9, Alexa P.
Kollmeier10, Elizabeth C. Hsia10,11, Lillian Xu10, Shihong Sheng10, Prasheen
Agarwal10, Bei Zhou10, May Shawi12, Chetan S. Karyekar12, Kristen Sweet10,
Atul Deodhar13, and Désirée Van Der Heijde14. 1Hospital Italiano de Buenos
Aires, Buenos Aires, Argentina, 2Swedish Medical Center/Providence St.
Joseph Health and University of Washington, Seattle, WA, United States,
3University of Leeds, Leeds, United Kingdom, 4Toronto Western Hospital
and University of Toronto, Toronto, ON, Canada, 5Charite Universitatsmedizin
Berlin Campus Benjamin Franklin, 6German Rheumatism Research Centre,
Berlin, 7Rheumazentrum Ruhrgebiet, Ruhr-University Bochum, Herne,
Germany, 8Janssen Scientific Affairs, LLC, Horsham, PA, 9Drexel University
College of Medicine, Philadelphia, PA, 10Janssen Research & Development,
LLC, Spring House, PA, 11University of Pennsylvania, Philadelphia, PA,
12Janssen Global Services, LLC, Horsham, PA, 13Oregon Health & Science
University, Portland, OR, United States, 14Leiden University Medical Center,
Leiden, Netherlands.
Objectives:Guselkumab (GUS), an IL-23 inhibitor, improved axial symptoms
of active psoriatic arthritis (PsA) through week (W)24 in a pooled analysis from
phase 3 DISCOVER (D)1&2 trials.1 This study assessed GUS efficacy through
1 year in PsA patients (pts) with imaging-confirmed sacroiliitis in D1&2.
Methods: In D1 (n = 381) and D2 (n = 739), active PsA pts (D1: ≥3 swollen,
≥3 tender joints, C-reactive protein [CRP] ≥0.3 mg/dL; D2: ≥5 swollen, ≥5 tender
joints, CRP ≥0.6 mg/dL; both despite standard therapies) were randomized 1:1:1 to
GUS 100 mg every (Q)4W, GUS 100 mg Q8W (W0,W4, then Q8W), or placebo
(PBO). PBO pts crossed over to GUS 100mgQ4W (PBOàQ4W) atW24. Only pts
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with sacroiliitis at baseline (BL) who had either imaging confirmation of past
sacroiliitis or pelvic radiograph confirmation of sacroiliitis at screening were in-
cluded (D1 and 2 pooled data). Efficacy was assessed by BASDAI score,
BASDAI50, modified BASDAI (mBASDAI; excludes Q#3), spinal pain (BASDAI
Q#2),ASDAS(-CRP) score, andASDAS responses of inactive disease (<1.3),major
improvement (decrease ≥2.0), & clinically important improvement (decrease ≥1.1)
throughW52. Pts who met treatment failure rules or had missing data were counted
as non-responders through W24; pts with missing data were counted as nonre-
sponders from W24-52. A score change of 0 was assigned for treatment failures
through W24, and pts who discontinued or had missing data were set to 0 for
W24-52. HLA-B27 was assayed in 190 pts.
Results: 312 pts across D1 and 2 presented with imaging confirmed sacroiliitis
(PBO, 118; GUS Q8W, 91; GUS Q4W, 103). At BL, mean BASDAI and
ASDAS scores ranged from 6.5-6.6 & 3.9-4.0, respectively; 57/190 (30%) pts
were HLA-B27+, and 133/190 (70%) were HLA-B27-. Improvements in
axial symptoms of PsA were greater in the GUS Q4W & Q8W groups vs
PBO through W24. The LS mean changes from BL in BASDAI, spinal
pain, mBASDAI, and ASDAS were maintained from W24 to W52 in
GUS groups (Table); improvements from BL to W52 in PBOàQ4W group
were similar to those in GUS groups. Similar trends were observed for the
proportions of pts achieving BASDAI50 (Table) and ASDAS responses of
inactive disease, major improvement, and clinically important improvement
(Figure) at W52. Efficacy at W52 trended similarly between HLA-B27+ &
HLA-B27- pts.

Conclusion: Improvements in axial symptoms were maintained through
W52 in GUS-treated pts with active PsA who had imaging-confirmed
sacroiliitis.

Reference:
1. Helliwell et al. Ann Rheum Dis 2020; 79:36
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EFFICACYAND SAFETYOF GUSELKUMAB IN PATIENTS
WITH ACTIVE PSORIATIC ARTHRITIS WHO
DEMONSTRATED INADEQUATE RESPONSE TO TUMOR
NECROSIS FACTOR INHIBITION: WEEK 24 RESULTS OFA
PHASE 3B, RANDOMIZED, CONTROLLED STUDY

Laura C. Coates1, Laure Gossec2, Elke Theander3, Paul Bergmans4, Marlies
Neuhold5, Chetan S. Karyekar6, May Shawi6, Wim Noel5, Georg Schett7, and
Iain B. McInnes8. 1Nuffield Department of Orthopaedics, Rheumatology and
Musculoskeletal Sciences, University of Oxford, Oxford, United Kingdom, 2De-
partment of Rheumatology, SorbonneUniversité, Paris, France, 3Department of
Immunology, Janssen Scientific Affairs, LLC, Solna, Sweden, 4Department of
Biostatistics, Janssen, Breda, Netherlands, 5Department of Immunology,
Janssen Scientific Affairs, LLC, Brussels, Belgium, 6Department of Immunol-
ogy, Janssen Global Services, LLC, Horsham, PA, United States, 7Department
of Internal Medicine 3, FAU Erlangen-Nürnburg, Germany, Germany, 8 De-
partment of Immunology, University of Glasgow, Glasgow, United Kingdom.
Objectives: Guselkumab (GUS), an IL-23p19 subunit monoclonal antibody,
showed efficacy inPh3PsA studies (DISCOVER-11&22).This study evaluatedGUSef-
ficacy and safety in PsA patients (pts) with inadequate response (IR) to tumor-
necrosis-factor inhibition (TNFi) throughWeek (W)24 of the Ph3b COSMOS study.
Methods: In this randomized, double-blind, placebo (PBO)-controlled trial,
285 pts with active PsA (≥3 swollen and ≥3 tender joints) who showed lack
of benefit or intolerance to 1-2 TNFi were randomized 2:1 to subcutaneous
GUS 100 mg (n = 189) at W0, W4, then every 8 W (Q8W) through W44 or
PBO (n = 96) with crossover to GUS atW24. AtW16, pts whomet early escape
(EE) criteria (<5% improvement in tender and swollen joint counts) could
switch from PBO to GUS. The primary endpoint was ACR20 response at
W24. Non-responders were pts missing ACR20 data at W24 or who met treat-
ment failure criteria (including EE criteria atW16). Subgroup analyses assessed
consistency of primary treatment effect based on demographics, disease charac-
teristics, and medication use at baseline. Prespecified sensitivity analyses
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included ‘Per-Protocol’ (PP) (excluded pts with major protocol deviations) and
‘EE-Correction’ (included pts incorrectly routed to EE) analyses. Adverse
events (AEs) summarized by treatment received.
Results: Baseline characteristics were similar across GUS and PBO pts,
though a higher proportion of females and more severe joint symptoms
were seen in the GUS group. At W24, 44.4% GUS vs 19.8% PBO pts
achieved ACR20 (p < 0.001) (Fig). GUS was superior to PBO for all major
secondary endpoints. Efficacy was consistent across subgroups defined by
baseline characteristics, including in pts who discontinued prior TNFi use
due to inadequate efficacy (84% GUS vs 81% PBO) and safety (16%
GUS vs 19% PBO) (Table). 20 pts (12 GUS, 8 PBO) were incorrectly routed
to EE. Results of PP (48.8% vs 23.8%) and EE-correction (48.1% vs
19.8%) sensitivity analyses were consistent with the primary analysis
(Fig). AEs were similar between GUS and PBO pts (Table).

Conclusion: GUS 100 mg Q8 weeks elicited a significant higher ACR20 re-
sponse; Results of prespecified sensitivity and subgroup analyses were consis-
tent. GUS safety in TNF-IR PsA pts through W24 is consistent with the
favorable GUS safety profile in psoriasis and biologic-naïve PsA pts.3
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IN PHASE-3 TRIALS DISCOVER 1 AND 2, GUSELKUMAB
REDUCED FATIGUE OVER 52 WEEKS IN PATIENTS WITH
PSORIATIC ARTHRITIS AND DEMONSTRATED
INDEPENDENT TREATMENT EFFECTS ON FATIGUE AFTER
ADJUSTMENT FOR CLINICAL RESPONSE (ACR 20)

Proton Rahman1, Philip Helliwell2, Atul Deodhar3, Alexa Kollmeier4, Elizabeth
Hsia4,5, Bei Zhou4, Xiwu Lin4, Chenglong Han4, and PhilipMease6. 1Memorial
University of Newfoundland, St. John’s, Canada, 2University of Leeds, Leeds,
UnitedKingdom, 3OregonHealth& Science University, Portland, OR, 4Janssen
Research&Development, LLC, SpringHouse, PA, 5University of Pennsylvania School
of Medicine, Philadelphia, PA, 6SwedishMedical Center/Providence St. JosephHealth
and University of Washington School of Medicine, Seattle, WA, United States.
Objectives: DISCOVER (D)1 and 2 are phase-3 trials of guselkumab (GUS,
an IL-23 inhibitor) in patients (pts) with psoriatic arthritis (PsA). In D1 and 2,
treatment with GUS vs placebo (PBO) significantly improvedACR20 and other
measures of arthritis and psoriasis atWeek (W)24,1,2 and through 1 year.3,4 This
study evaluated the effect of GUS on fatigue in D1 and 2 using the pt reported
outcome (PRO) FACIT-Fatigue.5

Methods: D1 and 2 enrolled biologic naïve pts (except ~30% D1 pts who re-
ceived 1-2 TNFi) with active PsA, despite nonbiologic DMARDS/NSAIDs.
Pts were randomized 1:1:1 to subcutaneousGUS 100mg atW0,W4, then every
8 W (Q8W); GUS 100 mg Q4W; or PBO. At W24, PBO pts crossed over to
GUS Q4W (PBOàQ4W). Concomitant treatment with select non-biologic
DMARDS, oral corticosteroids, and NSAIDs was allowed. The FACIT-Fatigue
(13-item PRO) assessed fatigue and its impact on daily activities and function, with
higher score denoting less fatigue. Clinically meaningful change is ≥4 points.5 Me-
diation analysis6 was applied to the treatment effect of GUS on FACIT-Fatigue to es-
timate natural direct/indirect effects, after adjusting for ACR20 response (Fig 1).
Results: At baseline in D1 and 2, the mean FACIT-Fatigue scores (SD): 30.4
(10.4) and 29.7 (9.7), respectively, indicating that pts with PsA experienced fa-
tigue worse than general population. At W24, treatment with GUS vs PBO led
to significant improvements in FACIT-Fatigue scores, as early asW16 inD1 and
W8 inD2. GUSQ4WandQ8W showed similar improvements in fatigue, and the im-
provements at W24 were maintained through W52 (Fig2). After crossover to GUS
Q4W at W24, PBO pts achieved FACIT-Fatigue scores comparable to GUS pts
(Fig2).AtW24, 54%>63%GUSvs 35%>46%PBOpts achieved clinicallymeaning-
ful improvement (≥4points) inFACIT-Fatigue (P≤0.003).AtW52,61%>70%GUS&
PBOàQ4Wpts reached this improvement.Mediation analysis atW24demonstratedGUS
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had independent positive treatment effects on fatigue (Q8W, 12% > 36%; Q4W,
69% > 70%) after adjustment for ACR20 response (Fig 2).

Conclusion: In D1 and 2, GUS improved fatigue vs PBO during
PBO-controlled periods and maintained improvements through 1 year of active
treatment. Substantial proportions of those effects were independent of the ef-
fects on ACR20, especially for the Q4W dosing group.
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GUSELKUMAB EFFICACY IN ADULT PATIENTS WITH
ACTIVE PSORIATICARTHRITIS BY BASELINEDEMOGRAPHIC
ANDDISEASECHARACTERISTICS: POOLEDRESULTSOFTWO
PHASE 3, RANDOMIZED, PLACEBO-CONTROLLED STUDIES

Atul Deodhar1, Philip J. Mease2, Wolf-Henning Boencke3, John Tesser4, Elena
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enceUniversity, Portland,OR, 2SwedishMedicalCenter/ProvidenceSt. JosephHealth
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Objectives: Guselkumab (GUS), an IL-23p19 subunit monoclonal antibody,
showed consistent efficacy in psoriasis (PsO) patients (pts) regardless of body

weight/BMI1 and across joint/skin endpoints at Week (W)24 of phase 3 DIS-
COVER(D)-12 and 23 PsA trials. We assessed GUS efficacy at W24 across
baseline (BL) demographic & disease characteristics subgroups by pooling
D1 and 2 data.
Methods: Pts with active PsA in D1 (≥3 swollen and ≥ 3 tender joints, CRP
≥0.3 mg/dL; 31% received 1-2 prior TNFi) and D2 (≥5 swollen & ≥5 tender
joints, CRP ≥0.6 mg/dL; biologic-naïve) were randomized 1:1:1 to GUS
100 mg every 4 W (Q4W); GUS 100 mg at W0, W4, then Q8W; or placebo
(PBO). GUS effects on joint (ACR50) & skin (Investigator’s Global Assessment
[IGA = 0/1 + ≥2-grade reduction from W0] in pts with ≥3% body surface area
[BSA] PsO and IGA ≥2 at W0) were evaluated by BL characteristics. Missing
data were imputed as nonresponse. Logistic regression compared GUS vs PBO.
Results: BL characteristics of D1 (N = 381) and D2 (N = 739) pts were gener-
ally well-balanced across groups.1,2 On average, 1120 pooled pts were 47 yrs
and 85 kg at W0; 52% were male; 96% were white. At W24, 34% (127/373)
GUS Q4W and 31% (116/375) GUS Q8W pooled vs 12% (46/372) PBO pts
achieved ACR50; respective odds ratios (ORs) (95% CIs) were 3.7 (2,5) and
3.2 (2,5). GUS Q4W and Q8W substantially improved joint signs and symp-
toms vs PBO, regardless of sex (ORs 3-4), age (2-4), body weight/BMI (3-6),
PsA duration (2-7), swollen/tender joint count (2-10), CRP (2-6), or
nbDMARD/MTX use (2-5) at BL. In pooled pts with ≥3% BSA PsO & IGA
≥2 at W0, 71% (193/273) GUS Q4W and 66% (171/258) GUS Q8W vs 18%
(47/261) PBO pts had an IGA 0/1 response at W24; respective ORs (95% CIs)
were 11 (7,16)& 9 (6,14). The benefit of GUS in achieving clear/almost clear skin
was seen regardless of sex (ORs 7-15), age (8-15), body weight/BMI (9-12), PsA
duration (8-12), % BSA (7-25), CRP (8-13), or nbDMARD/MTX use (8-21) at
BL. Small sample sizes in several pt subgroups (eg, >65 yrs, swollen joint count
>15) limited data interpretation. Consistent results were seen for other joint
(ACR20/70), skin (PASI90/100), and soft tissue (enthesitis) outcomes. These data
are presented Figures 1 and 2.

Conclusion: The benefits of GUS 100 mg Q4Wand Q8W in substantially im-
proving signs and symptoms of active PsA appeared to be consistent irrespec-
tive of the BL characteristics assessed.
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EFFICACYAND SAFETYOF INTRAVENOUS GOLIMUMAB
INANKYLOSING SPONDYLITIS PATIENTSWITH EARLY
VS LATE DISEASE THROUGHWEEK 52 OF
GO-ALIVE STUDY

Atul Deodhar1, Shelly Kafka2, Elizabeth C. Hsia3,4, Kim Hung Lo5, Lilianne
Kim5, StephenXu5, and JohnD. Reveille6. 1Division of Arthritis and Rheumatic
Diseases, Oregon Health & Science University, Portland, OR, 2Department of
Immunology, Janssen Scientific Affairs, LLC,Horsham, PA, 3Department of Im-
munology, Janssen Research and Development, LLC, Spring House, PA,
4Department of Immunology, University of Pennsylvania, Philadelphia,
PA, 5 Department of Biostatistics, Janssen Research and Development, LLC,
Spring House, PA, 6Department of Rheumatology and Clinical Immunogenet-
ics, University of TexasMcGovernMedical School, Houston, TX, United States.
Objectives: The GO-ALIVE study assessed efficacy and safety of intravenous
golimumab (IV GLM) in patients (pts) with ankylosing spondylitis (AS).1,2

This post hoc analysis assessed efficacy and safety of IVGLM in AS pts with
early disease (ED) vs late disease (LD) based on pt-reported duration of inflam-
matory back pain (IBP).
Methods: In this phase 3, double-blind, placebo (PBO)-controlled trial, pts
with active AS were randomized (1:1) to IV GLM 2 mg/kg at Week (W)0,
W4, then every 8 W (Q8W) or PBO at W0, W4, and W12 with crossover to
IV GLM at W16, W20, then Q8W through W52. The primary endpoint:
achievement of SpondyloArthritis International Society 20% improvement re-
sponse (ASAS20) at W16. A total of 208 pts was grouped by quartiles based
on self-reported duration of IBP. Efficacy and safety in 60 ED pts (1st quartile)
were compared with 52 LD pts (4th quartile).
Results: For the overall study population, mean duration of IBP symptoms:
10.9 years (y); mean time since diagnosis: 5.5y. The range of mean duration
of IBP symptoms: ED pts, 2.3y (GLM) to 2.6y (PBO); LD pts, 23.5y (GLM)
to 24.4y (PBO). At W16, ASAS20 was achieved by 72% GLM vs 32% PBO
pts with ED and 67% GLM vs 21% PBO pts with LD. ED pts had numer-
ically better response than LD pts in Bath Ankylosing Spondylitis Func-
tional Index, Bath Ankylosing Spondylitis Metrology Index, and across
more stringent endpoints, including ASAS40, Bath Ankylosing Spondy-
litis Disease Activity Index 50% improvement, and Ankylosing Spondy-
litis Disease Activity Score inactive disease and major improvement
(Table). In ED and LD subgroups, response rates at W16 among

GLM-treated pts were generally consistent through 1y; pts crossing over
to GLM at W16 showed response at W52 consistent with pts who started
GLM at W0. At W16, improvements in enthesitis score were similar for
ED pts (mean change: -2.9, GLM; 0.1, PBO) and LD pts (mean change:
-2.5, GLM; 0.6, PBO); improvements were maintained at W52 for ED & LD
pts. Treatment-emergent adverse events (AEs) and serious AEs through 1ywere
46% and 3% for ED pts vs 61% and 2% for LD pts, respectively.

Conclusion: While IV GLM provided clinically meaningful improve-
ments in AS signs and symptoms in pts regardless of disease duration,
response generally appeared numerically better in pts with ED than in
pts with LD. This supports the principle of prompt diagnosis and early
treatment.
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SAFETYAND EFFICACYOF BIOLOGICS IN ELDERLY
PATIENTSWITH RHEUMATOIDARTHRITIS IN A REAL
WORLD STUDY: USE OF INTRAVENOUS GOLIMUMAB AND
INFLIXIMAB IN ADULTS WITH RHEUMATOIDARTHRITIS
≥65 YEARS OFAGE
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Black5, Stephen Xu6, Wayne Langholff6, and Sergio Schwartzman7. 1Janssen
Cilag Farmacéutica S.A., Buenos Aires, Argentina, 2Department of Rheumatol-
ogy, Sun Valley Arthritis Center, Peoria, AZ, 3Department of Rheumatology,
Rheumatology and Osteoporosis Specialists, Shreveport, LA, 4Department of
Immunology, Janssen Scientific Affairs, LLC, Horsham, PA, 5Department of Im-
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Objectives: AWARE evaluated safety & efficacy of IV golimumab (GLM) &
infliximab (IFX) in adults with RA.
Results: data in elderly AWARE patients (pts) are presented.
Methods: AWARE, a RWE-based study, enrolled pts initiating GLM/IFX. In a post
hoc analysis, pts were grouped by age (<65/≥65/≥75 years [y]). Adverse events
(AEs) were reported through Week (W) 52 or discontinuation (d/c) & at W104.
The primary endpoint was proportion of pts with ≥1 infusion reaction through
W52. Secondary endpoints: changes from baseline in Clinical Disease Activity
Index (CDAI) scores at Months 6&12 in bionaïve pts, including IFX dose
escalation pts.
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Results: Of 1270 enrolled pts (685 GLM; 585 IFX), 1047 (82%) were female;
mean age: 60y (57% <65y, 43% ≥65y, 7% ≥75y). Mean disease durations: 9y
(GLM), 7y (IFX). Comorbidities were generally similar between GLM &
IFX but more common in pts ≥65y. Through W52, 66% GLM & 62%
IFX pts discontinued the study. D/c due to lack of efficacy was generally
similar across age groups within treatment groups, but somewhat higher
for GLM (29%) vs IFX (19%). For both treatments, AEs & d/c due to AE
through W52 were more common in pts ≥65y (Table). Consistent with gen-
eral trends,1 serious AEs (SAEs) & serious infections increased with age for
GLM& IFX; but increases were more notable in IFX vs GLM pts ≥65y. Se-
rious infection incidence was highest in pts ≥75y for both treatments. No
increase in opportunistic infections, including Varicella, was seen in pts
≥65 vs <65y. Infusion reactions were more common in pts <65y (both treat-
ments), & more prevalent in IFX- than GLM-treated pts within age groups
through W52 (Table). Generally similar safety results were seen between
W52 & W104 for each treatment group. Both GLM & IFX in bionaïve pts
showed improvement in CDAI scores across age groups and was maintained
over time (Figure).

Conclusion: Elderly RA pts receiving IV GLM/IFX showed similar
safety & efficacy as reported in phase 3 trials.2,3 Higher rates of AEs, dis-
continuations due to AE and SAEs (mainly serious infections) observed
in pts ≥65y are in line with increased safety events seen in elderly vs
younger individuals in the general population. Rates of AEs, SAEs and
infusion reactions were higher for IFX vs GLM. Infusion reactions were
more common in pts <65 vs ≥65y for GLM & IFX, but more prevalent
with IFX.
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EFFICACYOF BARICITINIB IN PATIENTSWITH MODERATE-
TO-SEVERE RHEUMATOIDARTHRITIS WITH 3 YEARS OF
TREATMENT: RESULTS FROM A LONG-TERM STUDY
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Yoshiya Tanaka5, Ayesha Elias2, Anabela Cardoso2, Rob Ortmann2, Chad
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Presenter)7. 1Vienna General Hospital, Vienna, Austria, 2Eli Lilly and Com-
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Objectives: Baricitinib (BARI) is an oral, selective, reversible Janus kinase 1/2
inhibitor approved for the treatment of adults with active rheumatoid arthritis
(RA). To evaluate the long-term efficacy of once-daily BARI 4 mg in metho-
trexate (MTX)-naïve or inadequately responding (IR) patients with active RA.
Methods: Analyses were performed on post hoc data from Phase 3 studies
RA-BEGIN(MTX-naïve) and RA-BEAM(MTXIR) for 52 weeks, and from
the long-term extension (LTE) study (RA-BEYOND) for an additional 96weeks
(148 weeks total).

At week 52, MTX-naïve patients initially treated with MTX monotherapy,
BARI 4 mg monotherapy, or BARI 4 mg + MTX(RABEGIN) switched to
open-label BARI 4 mg monotherapy in the LTE. At week 52, MTX-IR patients
initially treated with BARI 4 mg or adalimumab (ADA) + MTX in RA-BEAM
were switched to open-label BARI4mg(+MTX) treatment in the LTE. Placebo
(+MTX)-treated patients switched to open-label BARI 4 mg(+MTX) at week
24. The analyses of efficacy (SDAI) and physical function (HAQ-DI) were con-
ducted on all patients randomized into RA-BEGIN and RA-BEAM receiving
≥1 dose of study drug (mITT population). The proportion of patients reaching
low disease activity (LDA), measured by SDAI≤11, was evaluated, along with
change from baseline in HAQ-DI. The non-responder imputation (NRI) method
was used for the categorical analysis.
Results: By week 24 in RA-BEGIN(N = 584), 62%of BARI 4 mg or BARI
4 mg + MTX-treated patients achieved SDAI LDA compared to 40% of
MTX group; response rates for BARI groups were maintained through
week148 (Fig 1A).

By week 24 in RA-BEAM (N = 1305), 52% of BARI 4 mg(+MTX)-treated,
and 50% of ADA(+MTX)-treated patients achieved SDAI LDA compared to
26% of PBO(+MTX)-treated patients. BARI 4 mg and ADAweek 24 response
rates were maintained through week148 even after ADA-to-BARI 4 mg switch
at week 52 (Fig 1B). Improvement and maintenance of physical function mea-
sured by HAQ-DI were demonstrated. The overall discontinuation rate (DR)
across treatment groups from RA-BEGIN (19.5%) and RA-BEAM (14.2%)
have been published. In LTE, BARI-treated DR was13.7%for RABEGIN
(1.1%due to lack of efficacy, 6.4%due to safety) and 12.6%for RA-BEAM
(1.8%due to lack of efficacy, 5.9%due to safety).

Conclusion: Long-term treatment with BARI 4 mg demonstrated the main-
tenance of clinically relevant outcomes for up to 3 years. Low discontinua-
tion rates during the LTE indicate that BARI 4 mg treatment was well
tolerated.
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EFFICACYANDSAFETYOFGUSELKUMAB,AMONOCLONAL
ANTIBODY SPECIFIC TO THE P19-SUBUNIT OF
INTERLEUKIN-23, THROUGH WEEK 52 OFA PHASE 3,
RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED
STUDY CONDUCTED IN BIOLOGIC-NAïVE PATIENTSWITH
ACTIVE PSORIATIC ARTHRITIS

RobertoRanza1, IainB.McInnes2, ProtonRahman3,AliceB.Gottlieb4, ElizabethC.
Hsia5,6, Alexa P. Kollmeier5, Xie L. Xu5, Ramanand A. Subramanian5, Prasheen
Agarwal5, Shihong Sheng5, Yusang Jiang5, Bei Zhou5, Désirée Van Der Heijde7,
and Philip J.Mease8. 1Rheumatology Service of the Clinical Hospital of Uberlândia,
Federal University of Uberlândia, Uberlândia, MG, Brazil, 2University of Glasgow,
Glasgow, United Kingdom, 3Memorial University of Newfoundland, St. Johns,
NL, Canada, 4Icahn, School of Medicine at Mount Sinai, New York, NY,
5Janssen Research & Development, LLC, Spring House, PA, 6University of
Pennsylvania Medical Center, Philadelphia, PA, United States, 7Leiden Univer-
sity Medical Center, Leiden, Netherlands, 8Swedish Medical Center/Providence
St. Joseph Health, University of Washington, Seattle, WA, United States.
Objectives: Guselkumab (GUS), an anti-interleukin-23p19 subunit monoclo-
nal antibody, is approved to treat psoriasis. Through Week (W) 24 of the phase
3, double-blind, placebo (PBO)-controlled trial in biologic-naïve patients (pts)
with active psoriatic arthritis (PsA) (DISCOVER-2), GUS every 4/8 weeks
(Q4W/Q8W) demonstrated efficacy for joint & skin symptoms and inhibition
of structural damage progression (Q4W) and was well tolerated. This study
assessed GUS efficacy and safety through W52.
Methods: Biologic-naïve adults with active PsA (≥5 swollen+ ≥ 5 tender
joints; CRP ≥0.6 mg/dL) were randomized (1:1:1) to GUS 100 mg Q4W;
GUS 100 mg at W0, W4, Q8W; or PBO. At W24, PBO pts switched to GUS
100 mg Q4W (PBO X Q4W). ACR response rates at W52, based on non re-
sponder imputation (NRI) for missing data and as observed in pts who contin-
ued study agent at W24, are shown. Observed data for additional endpoints,
including PsA-modified van der Heijde Sharp (vdH-S) scores derived from
blinded radiographic images collected at W0, W24, W52 (or at d/c) and scored
in a new Read Campaign, are shown.
Results: 712/739 (96.3%) randomized & treated pts continued study agent at
W24; 689/739 (93.2%) completed W52. NRI ACR20 response rates continued
to increase after W24, and at W52 were 70.6% for GUS Q4W and 74.6% for
GUSQ8W (Fig1A). Similar response patternswere observed for the more strin-
gent ACR50/70 criteria (Fig1C,E). Observed ACR (Fig 1B, D, F), IGA, PASI &
MDA/VLDA responses; dactylitis & enthesitis resolution; and mean improve-
ments in HAQ-DI and SF-36 PCS/MCS scores were also sustained through
W52 in pts receiving Q4W & Q8W; W52 data for PBO X Q4W pts were gen-
erally consistent with other GUS-treated pts (Table1). Changes in vdH-S scores
were similar for W24-52 (0.62) and W0-24 (0.46) for Q4W; less radiographic
progression occurred from W24-52 v W0-24 for Q8W (0.23 v 0.73) & PBO
X Q4W (0.25 v 1.00). In 731 GUS-treated pts, 4.2% had SAEs; 1.2% had seri-
ous infections; no pt died; and no pt had IBD, opportunistic infections or active
TB, or anaphylactic or serum sickness-like reactions.

Conclusion: In biologic-naïve pts with active PsA, GUS elicited sustained im-
provements in joint & skin symptoms; inhibition of radiographic progression &
improvements in physical function, quality of life & composite indices through
W52. GUS safety in PsAwas similar at W241 &W52 and consistent with GUS
safety in psoriasis.
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RADIOGRAPHIC PROGRESSION OF STRUCTURAL JOINT
DAMAGE OVER 5 YEARS OF BARICITINIB TREATMENT IN
PATIENTSWITH RHEUMATOIDARTHRITIS: RESULTS FROM
RA-BEYOND

Désirée VanDer Heijde1, Cynthia E. Kartman2, Li Xie2, Scott Beattie2, Douglas
Schlichting2, Patrick Durez3, Yoshiya Tanaka4, Roy Fleischmann5, and Denisse
Imbert, (non-Author Presenter)6. 1Leiden University Medical Center, Leiden,
Netherlands, 2Eli Lilly and Company, Indianapolis, United States, 3UCL-
Saint Luc, Brussels, Belgium, 4University of Occupational and Environmental
Health, Kitakyushu, Japan, 5University of Texas Southwestern Medical Center,
Texas, United States, 6Eli Lilly and Company, Buenos Aires, Argentina.
Objectives: Baricitinib (BARI) is an oral, reversible, selective Janus kinase 1
and 2 inhibitor. The aim was to evaluate radiographic progression (RP) of struc-
tural joint damage in RA patients (pts) over 5 yr of BARI treatment.
Methods: Pts completing RA-BEGIN (DMARD-naïve)/RA-BUILD
(csDMARD-IR)/RA-BEAM (MTX-IR) enrolled in RA-BEYOND were in-
cluded. Patients receiving blinded BARI at end of trials remained on that dose
(2/4 mg once daily) in RA-BEYOND. At 52 weeks, DMARD-naïve pts receiv-
ing methotrexate (MTX)/combination therapy (BARI 4 mg + MTX) were
switched to BARI 4 mg monotherapy; MTX-IR pts receiving adalimumab
(ADA) were switched to BARI 4 mg on background MTX. At 24 weeks,
csDMARD-IR pts receiving PBO were switched to BARI 4 mg on background
csDMARD. Analysis population: pts with baseline and at least 1 radiograph af-
ter 2 years. RPof structural joint damage (Years 3-5)was determined by changes
from baseline in van der Heijde-modified Total Sharp Score (ΔmTSS), erosion
score, and joint space narrowing. Proportion of pts with no progression was
assessed on change from baselinemTSS (ΔmTSS) from originating study using
thresholds of 0.5/smallest detectable change (SDC). Mixed-model repeated-
measures and logistic regression models were used to analyze continuous and
categorical variables, respectively; linear extrapolation was used for imputation
of missing data (maximum of 1 year).
Results: Overall 82.6% (2125/2573) of pts entered RA-BEYOND. Among
DMARD-naïve pts, those on initial BARI monotherapy/in combination with
MTX had significantly slower RP (ΔmTSS) than those on initial MTX at years
3,4,5 (p ≤ 0.05) and significantly fewer erosions at these timepoints (p ≤ 0.05).
A greater proportion of pts who received initial BARI and BARI-MTX had no
RP compared to initial MTX monotherapy using thresholds of 0.5 (p ≤ 0.05).
AmongMTX-IR pts, those on initial BARI had slower RP than PBO and results
were comparable to those on initial ADA treatment at years 3,4,5. A greater pro-
portion of pts who received initial BARI therapy had no RP compared to initial
PBO using thresholds of SDC (p ≤ 0.05). Among csDMARD-IR pts, though
differences between groups were small, pts on initial BARI 4 mg had slowest
RP compared to initial PBO and initial BARI 2 mg. ≥74% of structure data
are based on observed data.
Conclusion: Treatment with once-daily oral BARI maintained low RP rates for
up to 5 years in different patient populationswith RA. Presented: ACR/ARP2020.

PANLAR2021-ABS-1375

EXPECTATIONS AND EXPERIENCES TOWARDS AN
EDUCATIONAL PROGRAM IN PATIENTSWITH
RHEUMATOIDARTHRITIS. A QUALITATIVE STUDY

Alexandra Castiblanco1, Fernando Rodriguez-Florido2, Diana Buitrago-
Garcia1, Guillermo Sánchez-Vanegas1, and Pedro Santos-Moreno3. 1Bogotá,
Fundación Universitaria de Ciencias de la Salud FUCS, 2Bogotá, 3Rheumatol-
ogy, Biomab IPS, Bogotá, Colombia.
Objectives: Rheumatoid arthritis (RA) is a high-cost disease, usually diag-
nosed at a productive age in life. RA brings significant changes in a patients'
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life. RA requires from the patient self-management and compliance to different
pharmacological and non-pharmacological new activities. One of the barriers to
non-compliance could be the lack of knowledge about the disease or lack of
communication with the health care providers (1). Health care programs have
demonstrated to be a valuable tool to break those barriers. To obtain positive re-
sults in an educational program, we need to know the patient's attitudes and ex-
pectations before and during the conduct of the educational program. The
objective of this study is to explore patient´s expectations and experiences in
an educational program.
Methods:We conducted a qualitative study comprising focus groups and indi-
vidual interviews. We included 10 participants. We created and maintained a
codebook to analyse the data. Interviews were transcribed, and the results were
grouped into different categories.
Results: Key points before the educational program started were reported by
our patients. The onset of this disease in their lives in an unexpected way caused
many changes in these patients’ lives. Also, they have doubts and uncertainties
generated from the diagnosis and their everyday life activities. In the second cat-
egory, the expectations and motivations of the participants towards the educa-
tional program are highlighted. They want to be future educators and guides
to support other patients with the same diagnosis. After attending the program,
patients reported the main benefit: acquiring reliable information that can be
transferred to their particular realities and new positive changes in their nutri-
tion, physical activities, and other healthy behaviors.
Conclusion: The expectations and perceptions of the patients are of great impor-
tance. Qualitative research is helpful to understand the subjectiveness of patients
with RA. Educational programs are an excellent strategy for patients because
we are giving them an active voice in the management of rheumatoid arthritis.
Reference:
1. Oshotse C, Zullig LL, Bosworth HB, Tu P, Lin C. Self-Efficacy and Adher-
ence Behaviors in Rheumatoid Arthritis Patients. Preventing chronic disease.
2018;15: E127.

PANLAR2021-ABS-1133

AMIGOS DE FIBRO (FIBRO FRIENDS): DEVELOPMENT OFA
MULTIDISCIPLINARYHEALTHPROMOTIONPROGRAMFOR
FIBROMYALGIA IN BRAZIL

Mateus Antunes1, Ana Carolina Schmitt1, and Amélia Marques1. 1Department
of Physiotherapy, Speech Therapy and Occupational Therapy, University of São
Paulo, São Paulo, Brazil.
Objectives: To develop a multidisciplinary educational program for health pro-
motion to improve the quality of life of individuals with fibromyalgia.
Methods: A qualitative study was carried out using the focus group technique
in a Primary Health Care Unit, in São Paulo, Brazil. The sample included ten
primary health care professionals and twelve individuals with fibromyalgia.
Guiding questions that addressed their demands and needswere used to conduct
the group discussions. Data were analyzed using the content analysis technique
proposed by Bardin, specifically the thematic content analysis.
Results: Amigos de Fibro (Fibro Friends) program should be conducted
through lectures, dynamics and conversation circles. The educational program
must include 15 meetings with weekly frequency. The meetings are: 1st to pres-
ent the program and socialization activities. 2nd: A physician presents the con-
cepts of fibromyalgia. 3rd: A nurse informs about practices and environments
that favor self-care. 4th: A social worker shows the importance of support.
5th: A physiotherapist shows the main body practices and physical activity.
6th: A nutritionist presents an adequate and healthy diet. 7: A psychologist
shows mental health practices. 8th: A pharmacist informs about medicines. 9,
11 and 13: participants perform activities at home. 10: A naturologist presents
integrative and complementary practices. 12th: An occupational therapist en-
courages methods to save energy. Day 14: A sleep therapist helps on the quality
of sleep. 15: closing activity.
Conclusion: This program is proposed to give a multidisciplinary educational
information to individuals with fibromyalgia in a primary health care system.
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1. Oliveira DV, Ferreira AAM, Oliveira DCD, Leme DEDC, Antunes MD,
Nascimento Júnior JRAD. Association of the practice of physical activity
and of health status on the quality of life of women with fibromyalgia. Jour-
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IMPACTOFCOVID-19 INTHEPRACTICEOFRHEUMATOLOGISTS

Maria Intriago1, Genessis Maldonado, Belén Intriago2, Roberto Guerrero3,
Enrique Soriano4, Letty Moreno5, and Carlos Rios2,5. 1Internal Medicine, Uni-
versity of Miami, Miami, United States, 2Universidad Espiritu Santo,
Samborondon, Ecuador, 3Internal Medicine, Loyola Mac Neal Hospital, Berwyn,
United States, 4Rheumatology, Hospital Italiano, Buenos Aires, Argentina,
5Centro de Reumatología y Rehabilitación, Guayaquil, Ecuador.
Objectives: The COVID-19 pandemic has led to unexpected changes in rheu-
matology1, forcing physicians to implement telemedicine2 in order to prevent
contagion, due to a limited access to personal protective equipment and the in-
creased risk of rheumatology patients of contracting COVID-19 due to their un-
derlying diseases or immunosuppressive treatment3. The purpose of the study
was to determine the impact of COVID-19 in the practice of rheumatologists.
Methods: Cross-sectional study done using online surveys. We included
demographics, COVID-19 infection and factors related to the care of pa-
tients with COVID-19. Participants completed the PHQ-9 questionnaire,
subjective happiness scale and Maslach Burnout inventory. Data were ana-
lyzed using SPSS v22.
Results: 297 rheumatologists were included, 62% women, 65% married,
mainly of mixed race (52.9%). The countries with higher responses were
Argentina 28.3%, Brazil 26.3%, Mexico 12.8%, Colombia 9.1% and Ecuador
7.7%. Of the entire group, 10.1% had already contracted COVID-19. Of the
30 infected, 53.3% had headache, 63.3% fatigue, 43.3% anosmia, 43.4% myal-
gia, 40% odynophagia, 33.3% ageusia, 30% cough, 30% chills, 30% arthralgia,
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26.6% diarrhea, 23.3% fever, 16.6% abdominal pain, 13.3% dyspnea, 13.3%
nausea/vomiting, and 6.7% skin lesions. Complications occurred in 20% of
them. The mean duration of quarantine in the 15 Latin American countries
was 40 ± 9 weeks. 48.5% had cared for patients with a presumed diagnosis of
COVID-19 and only 32% had received personal protective equipment (Figure
1). The majority (77.4%) responded that doctors and health personnel in their
country had received mistreatment by society and/or governments (figure 2).
83.8% have practiced telemedicine during the pandemic. Those who were in
the front lines had similar scores as those who were not in the first line in
terms of happiness scale (p > 0.05), emotional exhaustion score (p > 0.05),
personal accomplishment (p > 0.05), depersonalization (p > 0.05) and prac-
tice satisfaction (p > 0.05). However, they did have higher PHQ-9 scores
(p = 0.013). Those who were infected with COVID-19 had higher means in
emotional exhaustion (p = 0.028) and depersonalization (p = 0.008) than
those who were not infected.
Conclusion: The pandemic opened the doors to the use of telemedicine and
has shown that this could be an alternative for the follow-up of stable patients,
in remission or those who have difficulties to move around, and in those who
do not need a procedure to be performed.

References:

1. Bonfá E et al. Nat Rev Rheumatol. 2021;17(1):11–5. 2.
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SUBJECTIVE HAPPINESS AMONG RHEUMATOLOGIST
PRACTICING IN LATIN AMERICA

Maria Intriago1, Genessis Maldonado, Belén Intriago2, Roberto Guerrero3,
Enrique Soriano4, Letty Moreno5, and Carlos Rios2,5. 1Internal Medicine, Uni-
versity of Miami, Miami, United States, 2Universidad Espíritu Santo,
Samborondon, Ecuador, 3Internal Medicine, Loyola Macneal Hospital, Berwyn,
United States, 4Rheumatology, Hospital Italiano, Buenos Aires, Argentina,
5Centro de Reumatología y Rehabilitación, Guayaquil, Ecuador.
Objectives: Rheumatologists are among the happiest doctors outside of
work, as many other physicians are, however they are among the less happy
at work due to the increasing number of bureaucratic tasks they have to
complete at work1. The purpose of this study is to determine the perception
of happiness by rheumatologists in Latin America and the factors associated
with it.
Methods: Cross-sectional study based on a survey completed using the
Google Forms platform that was sent to the members of the Latin
America national rheumatology associations. Subjective happiness was
assessed with the subjective happiness 4-item scale designed to measure
subjective happiness3. The statistical analysis was carried out using the pro-
gram SPSS v.22.
Results: 297 rheumatologists were included, 62% women. The mean age was
47.9 ± 11.7 years. The majority combined public and private practice (42.4%)
and worked with adults (82.8%). The mean subjective happiness score was
5.5 ± 1.1, with no difference between sexes. The mean happiness was higher
in thosewhowere married (p = 0.033), practiced teaching (p = 0.010), had more
than 4 weeks of vacation per year (p = 0.007) and earned more than $ 25 K per
year (p = 0.003). Therewas no difference by workplace, type of clinical practice,
research work, clinical trials, or administrative activities. Those with comorbid-
ities were less happy (p = 0.032), as were those with anxiety (p = 0.000) and
pre-established depression (p = 0.000). Likewise, the mean happiness was lower
in those who had low self-esteem (p = 0.000), took SSRIs/SNRIs (p = 0.018)
and who had suicidal thoughts (p = 0.000). The happiness score was correlated
with age (r = 0.139, p = 0.017), years practicing rheumatology (r = 0.154,
p = 0.008), emotional exhaustion (r = -0.537, p = 0.000), personal accomplish-
ment (r = 0.322, p = 0.000), depersonalization (r = -0.297, p = 0.000), PHQ-9
(r = -0.640, p = 0.000) and practice satisfaction (r = 0.445, p = 0.000). In the
multivariate analysis, the variables that influenced happiness were emotional
exhaustion (B = -0.029, p = 0.000), personal accomplishment (B = 0.016,
p = 0.003), practice satisfaction (B = 0.094, p = 0.043) and self-esteem
(B = 0.373, p = 0.000).
Conclusion:Most of the physicians that participated in the study, regardless of
their gender, reported to be happy with their careers. According to the results

those involved in academics, married, who had at least 4 weeks of vacation
and earned over 25 k had a stronger perception of happiness than those with un-
derlying diseases.
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COMPARISON BETWEEN THE INTERVENTIONWITH BACK
SCHOOL AND POSTURAL REEDUCATION IN THE POSTURE
OF ELDERLY PEOPLE WITH LOW BACK PAIN

Mateus Antunes1, and Sonia Bertolini2. 1Department of Physiotherapy,
Speech Therapy and Occupational Therapy, University of São Paulo, São
Paulo - SP, 2Department of Health Promotion, Cesumar University,
Maringá - PR, Brazil.
Objectives: To verify the effectiveness of Back School in improving the sitting
and standing posture of elderly people with low back pain.
Methods: This is a clinical trial following the Consolidated Standards of
Reporting Trials (CONSORT) with a sample composed of 20 elderly people
from the city of Maringá-PR, Brazil with a diagnosis of low back pain. The or-
thostatic posture (frontal, sagittal and transversal view) and sitting (maintaining
the physiological curvature, sitting close to the table, maintaining the neu-
tral position of the pelvis and sitting with the legs apart) were evaluated.
The sample was randomly divided into two groups. The Back School group
(intervention group), whose subjects attended a seminal meeting and were
submitted to an activity program composed of conventional exercises, inter-
spersed with theoretical/practical classes. The Postural Reeducation group
(control group) consisted of elderly people who performed only therapeutic
exercises, including stretching and muscle strengthening globally. Both
groups held 10 sessions. The Student’s t test was applied with a significance
level of 5% (p < 0.05).
Results: There was an improvement in scores in both groups after the inter-
vention. The Back School group improve sitting (<0.0005) and orthostatic
(<0.0005) posture. In the Postural Reeducation group, both postures im-
proved, however, there was a significant difference in orthostatic posture
(<0.0004).
Conclusion: It is concluded that both interventions are capable of pro-
moting improvements in the symptoms of elderly subjects with low back pain, al-
though there is a tendency for better evolution of the intervention with the Back
School program.
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UNDERGRADUATE MEDICAL STUDENTS PARTICIPATING AS
INVESTIGATORS IN A RHEUMATOLOGIC LONGITUDINAL
COHORT DURING THE COVID-19 PANDEMIC: IMPACT ON
STUDENTS’ DAILY ROUTINE

Aline Rizzo Borges1, João Vitor Ziroldo Lopes2, Samuel Basualto3, Mirhelen
Abreu4, Cleandro Albuquerque5, Ana Beatriz Bacchiega6, Blanca Bica4,
Danielle Brito7, Angela Duarte8, Paula Realle9, Gilda Ferreira10, Kirla
Wagner Poti Gomes11, Ana Karla Melo7, Bárbara Stadler Kahlow12, Evandro
Klumb13, Claudia Marques8, Lícia Mota5, Gabriela Munhoz14, Eduardo
Paiva15, Helena Pereira3, Gecilmara Salviato Pileggi6, Marcelo Pinheiro16,
José Roberto Provenza17, Ana Paula Gomides5, Edgard Reis Neto16, Sandra
Ribeiro3, Emília Sato16, Thelma Laroca Skare12, Viviane De Souza9, Adriana
Kakehasi10, Maycoln Leôni Martins Teodoro18, Lilian David De Azevedo
Valadares8, Henrique Mariz8, Nafice Araújo19, Elaine Medeiros20, Débora
Calderaro10, and Brazilian Society of Rheumatology Task-Force against
COVID-19. 1Medical School, Centro Universitário de Brasília, Brasília, 2Med-
ical School, Faculdade de Medicina da Universidade de São Paulo, São Paulo,
3Medical School, Universidade Federal do Amazonas, Manaus, 4Medical
School, Universidade Federal do Rio de Janeiro, Rio de Janeiro, 5Medical
School, Universidade de Brasília, Brasília, 6Medical School, Faculdade de
Medicina de Barretos, Barretos, 7Medical School, Universidade Federal da
Paraíba, João Pessoa, 8Medical School, Universidade Federal de Pernambuco,
Recife, 9Medical School, Universidade Federal de Juiz de Fora, Juiz de Fora,
10Medical School, Universidade Federal de Minas Gerais, Belo Horizonte,
11Rheumatology Department, Hospital Geral de Fortaleza, Fortaleza, 12Rheu-
matology Department, Hospital Universitário Evangélico Mackenzie, Curitiba,
13Medical School, Universidade do Estado do Rio de Janeiro, Rio de Janeiro,
14Rheumatology Department, Irmandade da Santa Casa de Misericórdia de
São Paulo, São Paulo, 15Medical School, Universidade Federal do Paraná, Curi-
tiba, 16Medical School, Universidade Federal de São Paulo, São Paulo, 17Medical
School, Pontifícia Universidade Católica de Campinas, Campinas, 18Psychology
School, Universidade Federal de Minas Gerais, Belo Horizonte, 19Rheumatology
Department, Hospital do Servidor Público Estadual de São Paulo, São Paulo,
20Medical School, Universidade Federal do Rio Grande do Norte, Natal, Brazil.
Objectives: The engagement of undergraduate medical students (MS) in
clinical research may lead to improvement in scientific method critical anal-
ysis, better performance as young physicians, awareness of innovation, and
the development of leadership skills and teamwork perspectives (1). This
study evaluated changings in daily routine and the awareness of patients’ re-
alities reported by MS participating on a research project involving rheu-
matic patients in Brazil during the COVID-19 pandemic.
Methods: A secondary analysis of a web-based cross-sectional survey (2) in-
cluding MS participating of Mário Pinotti II study (MPII) (3) was performed.

Demographic characterization and the description of the MS impressions of
the impact of participating of MPII are reported.
Results: A total of 228 (58%) MS involved in MPII responded to the survey:
151 (66%) were women with (Mean(SD)) 22.8 (2.8) years of age, most were
studying in public (N = 135 (59%)) medical schools, from 10 Brazilian
states. Figures 1 and 2 summarize MS’ reports on the impact of participating of
MPII on their daily routine and increased awareness of patient’s realities.

Conclusion:MS participating on the MPII study reported a better understand-
ing of rheumatic patients' fears and uncertainties during the COVID-19 pan-
demic, including hydroxychloroquine shortage, lack of medical appointments
and an unmet need related to more adequate information addressed to the rheu-
matic diseases. Furthermore, the close interaction among rheumatic patients,
faculty, rheumatologists, and otherMS have provided a significant improvement
in their feelings of usefulness during the pandemic and could contribute to their
future professional activities.
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THE ROLE OFAN EDUCATIONAL PROGRAM IN THE
QUALITYOFLIFEOFPATIENTSWITHRHEUMATOIDARTHRITIS

Fernando Rodriguez-Florido1, Diana Buitrago-Garcia2, Guillermo Sánchez-Vanegas2,
and Pedro Santos-Moreno3. 1Bogotá, Biomab IPS, 2Bogotá, Fundación Universitaria
de Ciencias de la Salud FUCS, 3Rheumatology, Biomab IPS, Bogotá, Colombia.
Objectives: Rheumatoid arthritis (RA) is a chronic inflammatory condition
which impacts on the joints and connective tissues and affects everyday life ac-
tivities. It is translated into pain, swelling, limitation of motion resulting in a
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direct negative consequence on the quality of life (1). On the other hand, educa-
tional programs for patients with chronic conditions such as RA have demon-
strated to be beneficial for wellbeing and self-care. They also allow patients to
learn from their peers and address individual educational needs (2). Our objec-
tive was to describe the effect of an educational program on the quality of life in
patients with rheumatoid arthritis
Methods:We used the RA-QoL instrument validated in Spanish at the begin-
ning of the educational program and the end of the first semester. Clinical and
sociodemographic characteristics were recorded. We assessed the mean differ-
ences at baseline and six months. We performed a bivariate regarding sex,
age, education and QoL-RA score.
Results: In total 332 participants joined our educational program. The
median age was 64 years IQR (54-66), 93% of patients were female. Re-
garding the educational level, 62% had completed primary or secondary
school. At baseline, the (RA-QoL) mean score was 44 ± 27. The higher
scores in the scale were the domains regarding family support and interac-
tion. At the 6-month follow-up, there was an increase in the mean score
RA-QoL score of 4 points in more than half of our participants. We did
not find any relationship between quality-of-life score and sex, age or ed-
ucation level.
Conclusion: The RA-QoL instrument is a valuable tool in assessing the quality
of life in patients with RA in the Colombian context. Our educational program has
been effective in improving the quality of life of patients with rheumatoid arthritis.

However, this is a preliminary analysis, and we need further follow- up to
confirm our results.
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SOCIAL LISTENING: FACTUALVS. MISINFORMATION
YOUTUBE SPANISH-LANGUAGE RHEUMATOID
ARTHRITIS VIDEOS

Esteban Rivera1, Angel Tapia1, and Daniel I. Hernandez1. 1Global Healthy Liv-
ing Foundation, New York, United States.
Objectives:Misinformation is a real threat, especially in social networks.
Many videos on how to “cure” RA circulate in platforms such as
YouTube. To further investigate why these videos are appealing to the
Hispanic community, we conducted an analysis of the emotions or senti-
ments behind the words being exchanged in the comments sections of
these posts.
Methods: This analysis will calculate the sentiments fromwhat our experts de-
fined as videos with factual information versus videos with misinformation.1

Results: The videos with misinformation have about two times as many views
as videos with factual information. Furthermore, all top three factual videos
present RA in a more complicated way using more technical and high-level lan-
guage than the misinformation videos.
Conclusions:While sentiments and phrases may not tell the entire story of the
information being portrayed on social media to the Hispanic community living
with RA, slight differences across videos may tell us why some videos are
viewed more than others or have higher interactions. It is noteworthy that the
videos with misinformation have about two times as many views as videos with
factual information.

Through better understanding of what these videos talk about, and analysis
on sentiment and common phrases in the comments section we have seen that:

-Spanish-language RAmisinformation videos focus on a simple explanation
with a promise for a cure.
-Spanish-language RA factual videos focus on the technical explanation of
the disease which induce emotions of negativity and fear.

-Natural treatments are rampant not only within the actual misinformation
videos and the comments section but throughout the comments section of
the factual videos.
-By observing that the factual videos were the only ones to have the word
‘rheumatoid arthritis’ as a common phrase in the comments section, it sug-
gests that there may be evidence that the content of the video is successful
in educating part of the audience in a productive way.

Misinformation videos and users disseminating misinformation utilize nov-
elty to their advantage.With no real accountability, authors are able to create any
type of false narrative, users are left to interpret information as they wish, and
the cycle of misinformation persists.
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BURNOUT IN RHEUMATOLOGISTS IN
LATIN AMERICA

Genessis Maldonado, Maria Intriago1, Roberto Guerrero2, Enrique Soriano3,
Letty Moreno4, and Carlos Rios4,5. 1Internal Medicine, University of Miami,
Miami, 2Internal Medicine, Loyola Mac Neal Hospital, Berwyn, United
States, 3 Rheumatology, Hospital Italiano, Buenos Aires, Argentina, 4Centro
de Reumatología y Rehabilitación, Guayaquil, 5 Universidad Espíritu Santo,
Samborondon, Ecuador.
Objectives: Rheumatology is considered a low-risk specialty, but studies have
shown a prevalence of burnout between 42 and 51%1,2. The purpose of this
study was to determine the prevalence of burnout in rheumatologists in Latin
America and the factors associated with it.
Methods: Cross-sectional study based on a survey completed through Google
Forms platform that was sent tomembers of the Latin America national rheuma-
tology associations. Burnout was assessed with the Maslach Burnout Inventory.
Other variables studied were such as demographics, working conditions, satis-
faction, comorbidities, depression using PHQ-9. Data were analyzed using the
statistical program SPSS v.22.
Results: 97 rheumatologists from 15 countries were included, mainly
Argentina (28.3%), Brazil (26.3%) and Mexico (12.8%). The majority were
women 62%, 42.4% worked in public hospitals with an average of
40.1 ± 14.2 hours per week. 31.3% did research, 13.1% clinical trials,
56.6% teaching, and 42.8% administrative work. 36% received an annual
income less than 25 K. 56.6% had burnout in at least 1 dimension. Accord-
ing to the dimensions, 35.7% had burnout in emotional exhaustion, 25.6%
in personal accomplishment and 26.6% in depersonalization. 32.3% had
burnout in only 1 dimension, 17.2% in two and 7.1% in all three dimen-
sions. Only 20.2% thought they had burnout, 9.1% were currently with pro-
fessional help and 15.8% had sought help in the past. 72.1% said they were
willing to participate in a program to reduce burnout. The rheumatologists
with burnout were younger than those without burnout (46.5 vs 49.9 years,
p = 0.015), mentioned more frequently that they would like to decrease the
number of working hours (56.5% vs 36.4%, p = 0.002) and had lower prac-
tice satisfaction (5.2 vs 6.2, p < 0.001) and income satisfaction (3.4 vs 4.6,
p < 0.001). In the burnout group, there was a higher percentage with an
income less than $ 25 K/year (45.7% vs 25.4%, p = 0.008), presence of
comorbidities (53.6% vs 40.3%, p = 0.023), anxiety (11.9 % vs. 2.3%,
p = 0.002), use of SSRIs/SNRIs (19% vs 8.5%, p = 0.011), suicidal
thoughts (13.6% vs 1.6%, p < 0.001) and low self-esteem (12.5% vs
3.1%, p < 0.001).
Conclusion: Burnout affects 57% rheumatologists in Latin America and was
associated to younger age, long working hours, low satisfaction, less happi-
ness, higher PHQ-9, suicidal thoughts, anxiety, low income, presence of co-
morbidities and low self-esteem. Most of the rheumatologists were willing
to participate in programs to reduce burnout.
Reference:
1. Martin K.Medscape Rheumatologist Lifestyle, Happiness & Burnout Report
2020. 2. Tiwari V et al. Journal of Rheumatology 2020.
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PANLAR2021-ABS-1157

AUTOIMMUNE LIVER DISEASE IN PATIENTSWITH PRIMARY
SJÖGREN SYNDROME

Nadia Riscanevo, Anastasia Secco, Cecilia Asnal, Paula Alba, Carla Gobbi,
Lucia Alascio, Silvia Papasidero, Paula Pucci, Cristina Amitrano, Verónica
Saurit, Damián Duartes Noe, Mariano Rivero, Sinda Zalles, Julieta
Morbiduchi, Rossella Tralice, Antonio Catalán Pellet, Sofia Velez, Gabriela
Salvatierra, Vicente Juarez, and Francisco Caeiro.
Objectives: To determine the prevalence of autoimmune liver disease in pa-
tients with pSS. To describe the clinical, serological and histological character-
istics of the salivary glands of patients with and without hepatic involvement
and to determine the differences between the groups. To determine the number
of patients with elevated transaminases (AST/ALT) and alkaline phosphatase
(ALP) in the absence of autoimmune liver disease.
Methods:We included the data of patients aged 18 years of age or older, with a
diagnosis of pSS according to the 2002 European-American classification criteria;
these patients gave informed consent to be included in the GESSAR (Sjögren
Syndrome Study Group of the Argentine Society of Rheumatology) database.
Results: Of the 646 patients included 94.5% were women and the median age
at diagnosis of pSS was 50 years (IQR 40-63) and of autoimmune liver disease
52 years (IQR 45-62). The prevalencewas 5.26% (34/646), 3.1% (20/646) with
a diagnosis of PBC, and 2.2% (14/646) with AIH. The prevalence of patients
with elevated ALP, AST, and ALT in the absence of autoimmune liver disease
was 5.9% (32/545), 5.22% (29/556), and 5.5% (30/548), respectively. The diag-
nosis of autoimmune liver disease preceded that of pSS in 30% (9/30) of the pa-
tients, with a median time of 4 years (IQR 2 - 13).

Parotid swelling was significantly more frequent in the group of patients with
pSS with autoimmune liver disease, compared to the group without autoimmune
liver disease (44.1% vs 26.8% p = 0.028). Xerovagin and rheumatoid factor (RF),
were significantly less frequent in the group of patients with pSS with autoim-
mune liver disease, compared to the group without autoimmune liver disease
(17.2% vs 40% p = 0.014 and 31% vs 53.2% p = 0.020), respectively.

In the bivariate analysis, patients with parotid swelling were more likely to
have autoimmune liver disease OR 2.16 (95% CI 1.01 to 4.59) (p = 0.028),
and patients with dry vagina and RF were less likely to have autoimmune liver
disease OR 0.31 (95% IC 0.09 to 0.85 (p = 0.014) and OR 0.39 (95% IC 0.16
to 0.93 (p = 0.019), respectively. In the multivariate analysis, the only signif-
icant and independent association was with RF in 77% OR 0.23(95% CI 0.02
– 2.25) (p = 0.008).
Conclusion: The prevalence of autoimmune liver disease was 5.26% in pa-
tients with pSS. The presence of increased liver enzymes, parotid swelling
and negative rheumatoid factor may suggest the diagnosis of autoimmune
hepatitis.

PANLAR2021-ABS-1401

FACTORSASSOCIATEDWITH INTERSTITIALLUNGDISEASE
IN A MEXICAN POPULATIONWITH SYSTEMIC SCLEROSIS

Luis Daniel Fajardo Hermosillo.
Objectives: To describe the frequency and factors associated with Ssc related
to ILD in a Mexican population.
Methods: 96 patients with Ssc that fulfilled the 2013 ACR/EULAR criteria
(≥18 years) from a Mexican population recruited from 2014 to 2020 were exam-
ined. Patients with or without the presence of ILD were included. Demographic
factors, clinical features, Ssc severity scale, comorbidities and pharmacologic
treatments were examined for Ssc patients with and without ILD. The modified
Charlson’s comorbidity index (mCCI) was used to examine comorbidities. Chi-
square, Student´s-t and U-MannWhitney tests were performed by univariate anal-
ysis’; multivariate analysis adjusted for age and gender were done by logistic
regression. Standard deviation and mean were obtained for age and BMI, median
and quartileswere used for time at onset of SSC. Statistical tests were conducted at
a 5% level of significance
Results: Of 96 patients with Ssc 97.9% were women and 11.5 % presented dif-
fuse Ssc. The mean age [standard deviation (SD)] was 51.8 (14.2) years. The
median time at onset of SSc (25-75th percentile) was 60 (45-113) months. A to-
tal of 32 (33.3%) patients had ILD; of them 87.5% exhibited NSIP and 75%
showed limited pulmonary disease. In the univariate analysis Ssc-ILD patients

were more likely to be smokers, have higher Rodnan and mCCI score, present
capillaroscopy active pattern, digital tip ulceration, moderate-severe pulmonary
hypertension and more cardiological involvement, exhibit more frequently hy-
pothyroidism and anemia, increase demand of supplementary oxygen, show
declination of forced vital capacity, also reveal a higher frequency of antinuclear
antibodies nucleolar pattern and antitopoisomerase I antibodies, besides to use
more frequently mycophenolate mofetil and rituximab. On the other hand,
ILD-SSc patients were less likely to present calcinosis cutis and have lower fre-
quency of antinuclear antibodies centromere pattern and anti-centromere anti-
bodies. In multivariate analysis, smoking (OR 158.6, 95% CI 4.13–609,
p = 0.006) remained significant in SSc-ILD patients.
Conclusion: This study suggests that the prevalence of ILD in Scc patients
fromMexico is moderate. Those with ILD have more comorbidities that impact
in a reduction of their quality of life. On the other hand, smoking remains a risk
factor for ILD in Scc patients. However, these observations must be confirmed
in larger and longitudinal studies with more rigorous methodology.
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PANLAR2021-ABS-1275

INTRAUTERINE DIAGNOSIS OF COMPLETE CONGENITAL
HEART BLOCK IN A PREGNANT WOMAN WITH SJÖGREN’S
SYNDROME

Sabrina Nalin1,2, Rafaela Zarpelon Kunz1,2, Tatiane Fortuna1,2, Andrea
Montenegro1,2, Gabriel Ferrari Alves2, Bruno Trevisan1,2, Gabriela Sasso
Padilha1,2, Rafael Coradin1, Thiago Willers1, Felipe Giovani Tawil Aubin1,
Maria Lúcia Lemos Lopes1,2, and Tatiana Freitas Tourinho1,2. 1ISCMPA,
2UFCSPA, Porto Alegre, Brazil.
Objectives: Sjogren's Syndrome (SS) is a systemic autoimmune disease char-
acterized by a lymphocytic infiltrate of the exocrine glands, predominantly of
the salivary and lacrimal glands. SS is classified as primary or secondary and
affects predominantly middle-aged women. In this report, we present a case of
intrauterine diagnosis of complete congenital heart block in a pregnant woman
with SS.
Methods: Medical record review.
Results: 31 years old woman, in her third trimester of pregnancy. Previous his-
tory of Sjögren's Syndrome and Idiopathic Thrombocytopenic Purpura, both di-
agnosed four years befire, but without treatment or rheumatological follow-up.
Patient reports photosensitivity, alopecia, xerostomia and xerophthalmia, ar-
thralgia in hands, shoulders and knees, associated with morning stiffness of
about one hour. She had two previous miscarriages, both in the first trimester.
Exams demonstrate anti-SSA and anti-SSB reagents, ANA 1:640 (fine nuclear
speckled pattern), and other autoimmunity markers non-reagents. Fetal echocardi-
ographywas performed at 35weeks of gestation, which evidenced the presence of
fetal bradycardia, with a heart rate of 45 beats a minute, compatible with complete
heart block. Then, a cesarean delivery was performed at 38 weeks of gestation. At
birth, the newborn was referred to the neonatal intensive care unit.

His exams revealed the presence of anti-SSA and anti-SSB. He needed a
pacemaker implant on the fifth day of life.

Afterwards, he presented a good evolution and was discharged in the second
week of life.
Conclusion:Complete congenital heart block is a rare entity, with an estimated
prevalence of one case for every 15,000- 20,000 live births. Pathophysiology in-
volves an autoimmunity-mediated process with a transplacental passage of
anti-SSA and/or anti-SSB. It occurs in 2–5% of pregnancies with positive re-
sults for these antibodies and has a recurrence rate of up to 25% in subsequent
pregnancies. These maternal autoantibodies can be identified in more than 85%
of affected fetuses and neonates. This disease is associated with a high neonatal
mortality rate. Thus, early diagnosis is extremely important.
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PANLAR2021-ABS-1302

REFRACTORY PERICARDIAL EFFUSION IN PRIMARY
SJÖGREN'S SYNDROME

Laura Gallego, Diana Guavita, Ana María Arredondo, Alejandro Escobar, and
on behalf of Rheumatology, San José Hospital, University Foundation of Health
Sciences (FUCS), Colombia.
Objectives: Sjögren's syndrome is an autoimmune disease, whose etiology is
variable, it has been attributed to genetic, infectious and environmental factors.
Glandular involvement is characterized by dry symptoms; its extra glandular
component has variable clinical manifestations1. Pericarditis is a rare manifesta-
tion, associated with effusions, constrictive pericarditis or cardiac tamponade2.
We present the case of a patient with primary Sjögren's syndrome, recurrent
pericardial effusion refractory to therapy.
Methods: Description of clinical case with primary Sjogren’s syndrome, with
pericardial effusion/
Results: 48-year-old woman admitted to the emergency department with dete-
rioration of functional class. She had hypothyroidism, Sjogren's syndrome, with
hematological and serous involvement. During the last two years, she had presented
recurrent episodes of pleural effusion, requiring thoracostomies, pleurectomy and
chemical pleurodesis.

She presented with recurrence of serositis; cardiac tamponade was managed
with pericardiectomy. Autoimmune profile: negative ANAs and ENAs, C3 con-
sumed, C4 normal, negative anti DNA, rheumatoid factor, anti CCP and ANCAs.

Salivary gland biopsy with a Focus Score > 2, rule out malignancy and in-
fections (table).

The clinical picture is considered compatible with pericarditis associated
with primary Sjögren's syndrome, the pericardial effusion recurred with new
tamponade, she received pulses of methylprednisolone, colchicine and finally
cyclophosphamide

Conclusion: Pericarditis in this clinical context is an infrequent manifesta-
tion, usually responds to corticosteroids or immunomodulatory therapy,
rarely presents cardiac tamponade or requires surgical management such as
it happened with our patient.
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Ig G4 RELATED ORBITAL DISEASE AND CAVERNOUS
CAROTID FISTULA

Valery Ascuña and Hugo Madariaga.
Objectives: To report a patient with Ig G4 related orbital disease (IgG4-ROD)
with cavernous carotid fistula as a complication, due to its extreme rarity presentation.
Methods: Case report
Results: 63-year-old man, with two months of disease characterized by right
eye proptosis (RE), deep hyperemia, severely thickened episcleral vessels and
bilateral decreased vision, RE predominance. Orbital MRI was performed,
showing diffuse thickening RE extraocular muscles, diffuse hyperuptake con-
trast in RE peribulbar fat. Upon funduscopic examination, engorged arterial
and venous vessels RE, bilateral diffuse peripheral pinpoint hemorrhageswere ob-
served. Due to the atypical presentation, brain angiography and panangiography
were requested, reported as a right cavernous carotid fistula and probable bilateral
arteriovenous malformation, respectively. In addition, he had elevated IgG4 levels
and positive acute phase reactants. Treatment was started with systemic steroids
and oral methotrexate and then subcutaneous for 4 months, with a favorable
course but no resolution of the clinical signs. Treatment with rituximab 1 gr was
started, and while patient was awaiting appointment to a higher resolution neuro-
surgery center, unfortunately she died of COVID-19.
Conclusion: Ig G4-related disease is a heterogeneous fibroinflammatory entity
characterized by lymphoplasmacytic infiltrate with elevated serum IgG4 levels.
The most common ocular involvement is orbital inflammatory disease
(IgG4ROD) characterized by extraocular orbital soft tissue infiltration.

This patient stands out for cavernous carotid fistula as a complication very
rarely described in the literature, which affected his clinical presentation, re-
sponse to treatment, and led to the need for surgical treatment.

PANLAR2021-ABS-1429

THE IMPACT OF COVID-19 INFECTION IN ACOHORT OF
PATIENTSWITH SYSTEMIC SCLEROSIS

Luis Javier Jara Quezada1, María Del Pilar Cruz Domínguez2, Susana Isabel
Morales Montalvo3, Olga Vera Lastra, Berenice López Zamora4, Gabriela
Medina5, Irvin Ordoñez González6, and Daniel Hector Montes Cortes7.
1Dirección de Educación e Investigación en Salud, Instituto Mexicano del
Seguro Social, Hospital de Especialidades Centro Médico Nacional La Raza.,
2División de Investigación en Salud, Instituto Mexicano del Seguro Social, Hospital
deEspecialidadesCentroMédicoNacional, LaRaza., 3División de Investigación en
Salud,Master Degree Student, Hospital de Especialidades CentroMédico Nacional
LaRaza "Dr. Antonio FragaMouret” IMSS. Escuela SuperiordeMedicina, Instituto
Politécnico Nacional, México City, 4Escuela de Medicina, Universidad Juárez
Autónomade Tabasco, Villahermosa, Tabasco, 5Unidad de Investigación deMedicina
Traslacional en enfermedades hematooncológicas. Hospital de Especialidades
Centro Médico Nacional "La Raza" IMSS, 6Facultad de Medicina, Universidad
Veracruzana, 7 Hospital General Centro Médico Nacional La Raza, IMSS.
Hospital 1° de Octubre, ISSSTE, México City, México.
Objectives: The aim was to determine the clinical evolution and the prognosis
of COVID-19 in a cohort of patients with systemic sclerosis (SSc).
Methods: During the pandemic we had continuous contact by digital
media with a cohort of 197 patients with SSc. If they presented a condi-
tion that met the suspicious definition of COVID-19 disease, the
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polymerase chain reaction test for SARS-CoV-2 was performed and their evo-
lution was followed every 24 hours until they were asymptomatic, or death oc-
curred. Patients with COVID-19 were treated on a regular basis by the
outpatient or in-hospital without interfering with their treatment.
Results: Thirteen patients, 57 years of age (range 50 to 77), 9 diffuse cutaneous
(dcSSc) and 4 limited cutaneous (lcSSc) become ill with COVID-19 during
9 months of follow-up. Immunosuppressors drugs used at the time of illness
were: 6 mycophenolate mofetil, 2 methotrexate, 4 low-dose of prednisone.
Seven patients had interstitial lung disease (ILD). Main symptoms were chest
pain, cough, dyspnea, dysgeusia and anosmia, 1 had mild symptoms without
pneumonia, 11 had mild pneumonia and received outpatient treatment, 1 only
one had severe pneumonia requiring hospital management. One used supplemen-
tal oxygen as part of her treatment for lung fibrosis but additionally 4 used it dur-
ing her illness. Only one (7.7%) had severe pneumonia was hospitalized and died
at 77 years of age. Three patients discontinued their immunosuppressants during
the pandemic and among them was the patient who died. Image 1

Conclusion: COVID-19 disease in patients with SSc can be overcome in
most cases, even when they have ILD and were using immunosuppressants
at the time of contagion with the SARS-CoV-2 virus. The low aggressive-
ness of atypical pneumonia in these patients may be due to the existence
of protective mechanisms that participate in the pathogenesis of SSc.
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PANLAR2021-ABS-1448

CAPILLAROSCOPIC PATTERN IN SYSTEMIC SCLEROSIS
WITH / WITHOUT PULMONARYARTERIAL HYPERTENSION

Maria Alejandra Dueñas Zambrano, Gustavo Esteban Lugo Zamudio, Lucía
Verónica Maya Piña, Rosa Elda Barbosa Cobos, and Víctor Hernán Gomez
Coello Vásquez.
Objectives: Pulmonary arterial hypertension (PAH) occurs in 8-15% of patients with
systemic sclerosis (SS); it is the main clinical manifestation of vascular involvement and
the predominant cause of death. It has been reported that microvascular changes in SS
canbe evidencedof the presence ofPAHand could be detected earlywith capillaroscopy
Methods: A case-control study, 23 women with a diagnosis of SS according to
theACR / EULAR2013 criteriawere included. PAHwas evaluated using ECOTT

and the capillaroscopic pattern was described using the format of the report
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of capillaroscopy from the PANLAR study group. Rodnan M score, anti-
bodies, and capillaroscopic pattern were compared between patients with
and without PAH using the χ2 and Fisher's exact tests. The association be-
tween age, time of Raynaud's phenomenon, disease duration and the differ-
ent degrees of alterations in capillaroscopy was examined using Pearson's
correlation coefficient.
Results:We included 16 patients without PAH (69.56%) and 7 patients
with PAH (30.43%), level in 6 (26.08%) and moderate in 1 (4.34%). Clin-
ical characteristics of SS patients with and without PAH (Table 1).
Capillaroscopy: Sclerodermal pattern in 11 patients without PAH (68.5%)
and in 3 patients with PAH (42.8%). 4 patients with PAH manifesting
ectasias (57.1%), 2 decreased capillary density (28.5%), 2 hemorrhages
(28.5%), 2 avascular areas (28.5%) and 1 giant capillaries (14.8%); 9 pa-
tients without PAH showed decreased capillary density (56.2%) and 7 avas-
cular areas (43.7%). Rodnan, antibodies and capillaroscopy (Table 2). No
correlation was found between age, time of Raynaud's phenomenon, disease
duration and degrees of alteration in capillaroscopy, a significant negative cor-
relation was observed between age and degree of giant capillaries: (r = -0.42,
p = 0.045),
Conclusions: The presence of anti Scl-70 antibodies was more frequent in
patients with PAH compared to patients without PAH. Interstitial lung
disease was not found in any patient with PAH and anti Scl-70 antibodies;
a decrease in grade 1 capillary density was identified with greater fre-
quency in SS without PAH compared to SS with PAH and a greater fre-
quency in the decrease in grade 2 capillary density in SS with PAH. A
significant negative correlation was observed between age and grade of
giant capillaries.
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CHARACTERIZATION OF INTERSTITIAL PULMONARY
DISEASE IN PATIENTSWITH SYSTEMIC SCLEROSIS

Araceli Chico Capote, Noelia Cedeño Peniche, Miguel Hernán Estévez del
Toro, and Ramón García Hernández.
Objectives: To characterize the clinical and imaging manifestations and re-
spiratory function in patients with systemic sclerosis disease and interstitial
lung disease.
Methods: An observational, descriptive, cross-sectional study was carried out
during the period between December 2018 and December 2019 in the Rheuma-
tology service to characterize interstitial lung disease in 55 patients with sys-
temic who met the established inclusion criteria.
Results: Interstitial lung disease was more frequent in patients over
40 years of age, female, with mixed skin color, the diffuse clinical form
predominated, the most frequent symptom was exceptional dyspnea, the
majority had positive antinuclear antibodies and the tomographic pattern
was of honeycomb. The forced vital capacity was decreased more fre-
quently, being associated with a positive autoimmune behavior for
ANTISCL-70.
Conclusion: The radiographic and clinical manifestations of Interstitial lung
diseasewere verified by the usefulness of computed tomography and spirometry
to identify the presence of pulmonary fibrosis.
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EVALUATION OFAGAPSS SCORE IN ANTIPHOSPHOLIPID
SYNDROME AND ITS THROMBOTIC RISK
ASSESSMENT

Romina Nieto1, on behalf of the Grupo de Estudio del Síndrome
Antifosfolipídico (GESAF) de la Sociedad Argentina de Reumatología (SAR)
Sabrina Porta2, Rosa Serrano3, on behalf of GESAF de la SAR Karen
Roberts4, Luis Roberto Lema5, on behalf of GESAF de la SAR Carla
Maldini6, on behalf of GESAF de la SARVerónica Savio7, Joana Tisera7, on
behalf of GESAF) de la SAR Cecilia Goizueta8, on behalf of GESAF de la
SARVictoria Lobo9, on behalf GESAF de la SAR Ariel Broll10, on behalf of
GESAF de la SAR Natalia Lili Cucchiaro11, on behalf of GESAF de la SAR
Silvia Peres12, on behalf of GESAF) de la SAR Pia Izaguirre2, on behalf of
GESAF de la Sociedad Argentina de Reumatología (SAR) Adrián Estevez13,
on behalf of GESAF SAR Alejandra Abalo13, on behalf of GESAF de la
SAR Mayra Etcheverry13, on behalf of GESAF de la SAR) Verónica
Bellomio14, on behalf of GESAF de la SAR Maria Lilia Leguizamón14, on
behalf of GESAF de la SAR Maria Noelia Antoniol15, on behalf of GESAF
de la SAR Cecilia Pisoni16, on behalf of GESAF de la SAR Carlos
Perandones15, on behalf of GESAF de la SAR María Laura de la Torre16, on
behalf of GESAF de la SAR Mercedes García17, on behalf of GESAF de la
SAR Maria Sofia Velloso17, on behalf of GESAF de la SAR Mónica
Sacnun1, on behalf of GESAF de la SAR Débora Guaglianone1, on behalf of
GESAF de la SAR Florencia Vivero18, on behalf of GESAF de la SAR Carla
Andrea Gobbi19, on behalf of GESAF de la SAR Mariela Bastita, on behalf
of GESAF de la SAR Veronica Saurit20, on behalf of GESAF de la SAR
Graciela Remondino21, on behalf of GESAF de la SAR Nadia Riscanevo20,
on behalf of GESAF de la SAR Veronica Neman22, on behalf of GESAF de
la SAR Nadia Benzaquén23, on behalf of GESAF de la SAR Maximiliano
Machado Escobar24, on behalf of GESAF de la SAR Aurelia Luissi25, on
behalf of GESAF de la SAR Marina Scolnik25, on behalf of GESAF de la
SAR Contanza Danielsen26, on behalf of GESAF de la SAR Graciela
Gómez27, on behalf of GESAF de la SAR Alejandra Babini28, on behalf of
GESAF de la SAR Laura Julieta Sorrentino29, on behalf of GESAF de la
SAR Jorge Alejandro Brigante, on behalf of GESAF de la SAVanesa Castro
Coello29, on behalf of GESAF de la SAR Horacio Berman30, on behalf of
GESAF de la SAR Paula Alba31, on behalf of GESAF de la SAR Guillermo
Pons-Estel3, and on behalf of GESAF de la SAR and GESAF. 1Reumatología,
Hospital Provincial de Rosario, Rosario, 2Reumatologia, Hospital General de
Agudos Dr.J.M. Ramos Mejía, CABA, 3Reumatologia, Centro Regional de
Enfermedades Autoinmunes y Reumáticas (GO-CREAR). Rosario, 4Unidad
de Investigación de la Sociedad Argentina de Reumatologia (UNISAR),
CABA, 5Cardiología, 6Reumatologia, Instituto Modelo de Cardiología,
7Reumatología, Hospital Córdoba., Córdoba, 8Reumatología, 9Hematología,
10Ginecología, Sanatorio 9 de julio, San Miguel de Tucumán, 11Reumatologia,
Hospital. Señor del Milagro, Salta, 12Bioquímica, Hospital de Infecciosas
Francisco Muñiz, CABA, 13Reumatologia, Hospital El Cruce, Buenos Aires,
14Reumatología, Hospital Ángel C. Padilla, San Miguel de Tucumán,
15Reumatologia, Fundación para la Lucha contra las Enfermedades
Neurológicas de la Infancia (FLENI); 16Reumatologia, Centro de Educación
Médica e Investigaciones Clínicas “Norberto Quirno” (CEMIC), CABA,
17Reumatologia, HIGA San Martin, La Plata, 18Reumatología, Hospital
Privado de la Comunidad, Mar del Plata, 19 Reumatologia, Sanatorio Allende,
20Reumatologia, Hospital Privado Universitario de Córdoba, Córdoba,
21Autoinmunidad, 22 Ginecología, Consultorios La Rioja, CABA, 23Reumatologia,
Sanatorio Diagnóstico, Santa Fé, 24Reumatología, Instituto de Maternidad y
Ginecología Nuestra Señora de las Mercedes, San Miguel de Tucumán,
25Reumatología, Hospital Italiano de Buenos Aires, CABA, 26Reumatología,
Hospital Regional Dr. Ramón Carrillo, Santiago del Estero, 27Reumatologia
Instituto de Investigaciones Médicas Alfredo Lanari, CABA, 28Reumatología,
Hospital Italiano de Córdoba, Córdoba, 29Reumatología, Sanatorio Güemes,
CABA, 30Reumatología, Centro Médico Privado de Reumatología, San
Miguel de Tucumán, 31Reumatología, Hospital Córdoba. Materno-Neonatal,
Córdoba, Argentina.

Objectives: Predicting the risk of thrombosis remains a challenge in APS. To
assess this risk, the Global Antiphospholipid Syndrome Score (GAPSS)
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evaluates aPL (LA, aCL, Ab2GPI and aPS/PT) and cardiovascular risk
factors. The adjusted GAPSS (aGAPSS) is a simplif ied version that ex-
cludes aPS/PT. The aim of this study was to evaluate the aGAPSS score
in patients with primary APS and associated with autoimmune
diseases (ADs)
Methods: A cross-sectional, multicenter study of patients admitted to
Antiphospholipid Antibody Registry of the APS study group of SAR was
carried out. Patients with primary APS and associated with other ADs were
included. Data on clinical manifestations, cardiovascular risk factors and
aPL profile were collected. aGAPSS was calculated at baseline as follows:

3 for hyperlipidemia, 1 for arterial hypertension, 5 for positive aCL antibod-
ies, 4 for Positive A-B2GPI and 4 for positive LA. A descriptive analysis
was carried out, using R software.
Results: Of the 237 patients included in the registry, 143 were included in
this study, 86 (60.13%) with primary APS and 57 (39.86%) with APS as-
sociated with other ADs. Table 1 describes the sociodemographic and
clinical characteristics of these patients. A higher frequency of hyperten-
sion (p = 0.04) and arterial thrombosis (p = 0.01) was observed in patients
with APS associated compared to primary APS. A higher aGAPSS value
was found in patients with associated APS compared to primary APS
[median 7 (IQR 6) vs. 4.5 (IQR 5)] but the difference did not reach statis-
tically significance (p = 0.24). Patients with thrombotic manifestations
had higher median aGAPSS scores than patients with obstetric manifes-
tations, without statistical signif icance (p = 0.09). Patients with APS
associated with ADs had a numerically higher median aGAPSS than pa-
tients with Primary APS (p = 0.24). When the sGAPSS score was strat-
if ied in ≤ or > 10 (Table 2) a higher frequency of patients with aGAPSS
>10 was observed among patients with thrombotic manifestations in
both the group.
Conclusion: In patients with APS associated with ADs, we found a higher
frequency of hypertension, arterial thrombotic manifestations and a numer-
ically higher aGAPSS score. However, in patients with primary APS and as-
sociated with other ADs, we did not find a significant association between
aGAPSS score and the development of thrombotic manifestations and ob-
stetric morbidity.

PANLAR2021-ABS-1319

FREQUENCYOF SJÖGREN'S SYNDROME IN
PATIENTS WITH DRY SYMPTOMS IN A BOGOT
HOSPITAL, USING TWO HISTOPATHOLOGICAL
METHODS

Jairo Cajamarca-Baron1, Diana Guavita-Navarro1, Laura Gallego1, Jhon
Buitrago1, Ana Maria Gutierrez2, Paula Castro2, Claudia Ibañez3, Ana
Maria Arredondo1, Hector Cubides1, Adriana Rojas-Villarraga3, and
Alejandro Escobar1. 1Rheumatology, 2Pathology, Hospital San José, 3Re-
search Center, University Foundation of Health Sciences/Hospital San
José, Bogotá, Colombia.
Objectives: The criteria used for Sjögren's syndrome (SS) diagnosis (ACR/
EULAR 2016), include labial salivary gland (LSG) biopsy using the focus
score (FS, >/=1 focus /4 mm2). Although the FS is the suggested method, it
is not performed routinely, since in some cases it continues to be based on
Chisholm and Mason (CM). Our objective was to evaluate the frequency
of SS in patients with dry symptoms by using two histopathological methods
(FS and CM) and to evaluate the degree of inter and intra-observer concordance
of the histopathological reading [focal lymphocytic sialadenitis (FLS)] by both
methods.

Methods: A cross-sectional study was carried out; patients with dry symp-
toms who attended to a specialized center (Bogotá-Colombia; September
2019-July 2020) were selected. All patients who had studies to perform
the classification criteria for SS ACR/EULAR (2016) were included. The
samples were independently evaluated by two second-year pathology resi-
dents, previously trained; descriptive statistics were used for the calculation
of SS frequency. Agreement was assessed using Cohen's Kappa coefficient.
Inter- and intra-observer agreement was analyzed for each test (CM and
FS), and overall agreement between tests after resolution of disagreements
by a third observer. Data analysis was performed (STATA). Ethics approval
was obtained.

Results: 92 patients were included; According to the ACR/EULAR (2016)
criteria, SS was reported in 24 (26.1%) patients using the FS and in 32
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(34.8%) patients using the CM. The highest frequency of SS was between
41-65 years old for both methods (FS: 70.5%, CM: 71.6%). Anti-RO
was positive in 72.5%. FLS was found in 8 (8.7%) patients according
to FS and in 38 (41.3%) according to CM. The degree of
intra-observer concordance for the diagnosis of FLS was perfect by
both methods for observer 1; and high agreement for observer 2 was
found with FS (kappa = 0.76) and CM (Kappa = 0.80). Comparisons be-
tween both observers demonstrated a 95.65% interobserver agreement for
FS (Kappa = 0.77) and a 91.3% interobserver agreement for CM
(Kappa = 0.81) (Table 1).
Conclusion: The use of CM as histopathological classificatory method for SS
includes more patients when compared with FS. FS method is a more detailed
score that facilitates a higher interobserver agreement. These results are of rel-
evance to unify the interpretation of SLG system in specialized services taking
care of SS patients.

Reference:
1. Shiboski CH, et al. 2016 American College of Rheumatology/European
League Against Rheumatism Classification Criteria for Primary Sjögren’s
Syndrome: A Consensus and Data-Driven Methodology Involving Three In-
ternational Patient Cohorts. Arthritis Rheumatol Hoboken NJ. 2017;69
(1):35–45.

PANLAR2021-ABS-1142

HEALTHCARE UTILIZATION AND COSTS AMONG PATIENTS
WITH PSORIATIC ARTHRITIS AND PSORIASIS IN THE
UNITED STATES – A STUDYOF CLAIMS DATA FROM 2009
TO 2020
Joseph F. Merola1, Reggie Villacorta2, Natalie Dennis3, Soumya D.
Chakravarty4,5, Laura Mesana6, Iris Lin2, Maud Pacou3, Thomas
Baker2, Yiting Wang7, and Steven Peterson2. 1Brigham and Women's
Hospital, Harvard Medical School, Boston, MA, 2Janssen Immunology
Global Commercial Strategy Organization, Horsham, PA, United
States, 3Amaris, Paris, France, 4Janssen Scientific Affairs, LLC,
Horsham, PA, 5Drexel University College of Medicine, Philadelphia,
PA, 6Amaris, New York, NY, 7Janssen Research and Development, LLC,
Titusville, NJ, United States.
Objectives: The costs of psoriasis and psoriatic arthritis (PsA) are substantial
for both patients and the United States healthcare system. This study com-
pared healthcare resource utilization and costs across three groups: patients
with psoriasis, patients with PsA, and matched controls with neither psoriasis
nor PsA in the United States.
Methods: The IBM MarketScan Commercial Database was used to iden-
tify three adult patient groups from 1/1/2009 through 2/29/2020: 1) Pso-
riasis patients: ≥ 1 inpatient or 2 outpatient psoriasis diagnoses and no
PsA diagnoses; 2) PsA patients: ≥ 1 inpatient or 2 outpatient PsA diagno-
ses; 3) Control: absence of psoriasis and PsA diagnoses. Controls were
matched 1:1 to psoriasis and PsA patients based on age, gender, and co-
morbidities. Healthcare resource utilization and costs (in 2019 USD)

were evaluated descriptively and through mixed models for five years of
follow-up.
Results: 208,434 psoriasis patients and 47,274 PsA patients were
matched to the control group (N = 255,708). Annual all cause healthcare
costs per patient were $7,542, $11,856, and $29,621 for the control, pso-
riasis, and PsA group, respectively. All-cause healthcare costs were sig-
nificantly greater among patients with PsA and patients with psoriasis
than controls at one year (p < 0.0001). These costs were also significantly
greater for PsA patients than psoriasis patients at one year (p < 0.0001).
This trend of increased costs for patients with PsA compared with the
other groups was sustained throughout the five years of follow-up (Figure 1).
Across all categories of healthcare resources, utilization was greatest

among patients with PsA and lowest in the control group (Table 1). Catego-
ries included inpatient hospitalizations, physician office visits, and hospital
outpatient, radiology, emergency room, laboratory, and outpatient phar-
macy services.

Conclusion: Annual healthcare costs and resource utilization were sig-
nificantly higher for PsA patients compared with psoriasis patients and
the control group. The cost and resource utilization differences between
these patient groups highlight the higher burden of illness for PsA pa-
tients as compared to patients with psoriasis, or patients without either of
these diseases.

JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021 Abstracts

© 2021 Wolters Kluwer Health, Inc. All rights reserved. www.jclinrheum.com S121

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



PANLAR2021-ABS-1190

DIFFERENTIAL CHARACTERISTICS OF PATIENTS
DIAGNOSEDWITH EARLY PSORIATIC ARTHRITIS IN A
COHORT OF PATIENTS WITH ARTHRALGIA

Einrer Sanchez Prado1, Santiago Ruta1, Juan Arguello1, and Rodrigo Garcia
Salinas1. 1Hospital Italiano De La Plata, La Plata, Argentina.
Objectives: Many authors have established the frequency of psoriatic arthritis
(PsA) in patients with psoriasis (PsO) (33%), but not in a musculoskeletal
(MSK) pain clinic. Objectives: To estimate the frequency of PsA in a cohort
of patients who consulted for polyarthralgia and to assess the differential char-
acteristics of these patients in relation to patients with a final diagnosis other
than PsA.
Methods: Longitudinal cohort study; included patients were older than 18 who
were evaluated due to arthralgias by the Reumacheck program (2017-2020). At
baseline the following were carried out: laboratory, X-ray films, ultrasound of
hands with power Doppler (22 joints) and interview (sociodemographic, clini-
cal, clinimetry). Each evaluator did not know the data of the other studies. In
subsequent visits (patients who completed at least 2 visits were included), the
results were evaluated and the definitive PsA diagnosis was established accord-
ing to the CASPAR criteria. Descriptive statistics. Chi square, Fisher's exact test,
Student's T-test, MW; a multivariate logistic regression analysis using as the de-
pendent variable PsA, was performed.
Results: A total of 746 (74.4% female, mean age 53.6 years, SD: 14.5)
polyarthralgia patients were included, of which 71 (9.5%, 95%CI:7.6- 11.8)
had a final PsA diagnosis. The table shows all characteristics of the patients
with PsA and their comparison with other diagnoses (controls). No signifi-
cant differences were found regarding the presence of comorbidities such as
diabetes mellitus, arterial hypertension and dyslipidemia (17.6% vs 12.3%,
p = 0.21, 34.3% vs 31%, p = 0.57 and 20.5% vs 21.4%, p = 0.86, respec-
tively). Significant differences in smoking, 57.5% (PsA) vs 42.4% of con-
trols (p = 0.01). In the multivariate analysis, PsA was associated with PsO
(OR: 563.3, 95% CI: 53.2-5966), family history (OR:102.9, 95 CI:
11-958.2), number of swollen joints (OR:1.4, 95% CI:1.02-2.19), radio-
graphic erosions (OR:9.5, 95% CI: 1.1-80.8) and ultrasound with at least
one joint with positive PD signal (OR: 20.2, 95 CI: 2-203.2). On the other
hand, there was a negative association with positivity for rheumatoid factor
(OR: 0.1, 95% CI: 0-0.18). (Table)

Conclusion: The frequency of PsA in our cohort was 9.5%; it was associated
with a personal and/or family history of PsO, a greater number of swollen joints,
radiographic erosions and the presence of hand ultrasound with Power Doppler
signal at the joint level; on the other hand, the presence of RF was found to be a
protective factor.

PANLAR2021-ABS-1266

SCREENING CRITERIA OF INFLAMMATORY BOWEL
DISEASE: APPLICATION IN PATIENTS WITH
SPONDYLOARTHRITIS FOR REFERRAL OF PATIENTS
BETWEENRHEUMATOLOGYANDGASTROENTEROLOGY IN
AGROUP OF COLOMBIAN PATIENTS

Jaiber Gutierrez1, Juliette De Ávila2, Viviana Parra-Izquierdo3,4, Cristian
Flórez-Sarmiento3,4, Diego Jaimes5, JuanManuel Bello-Gualtero1, Alejandro
Ramos-Casallas2, Cesar Pacheco-Tena6, Adriana Beltrán-Ostos5, Wilson
BautistaMolano2,7, and Consuelo Romero-Sanchez1,2. 1Rheumatology and Im-
munology Department, Universidad Militar Nueva Granada, Clinical Immu-
nology Group, Hospital Militar, 2Cellular and Molecular Immunology Group/
INMUBO,Universidad El Bosque, 3Grastroadvanced, 4Universidad El Bosque,
5Clinicos IPS, Bogotá, Colombia, 6Biomedicina de Chihuahua, Chihuahua,
México, 7Clinical Immunology Group, Universidad Militar Nueva Granada,
Bogotá, Colombia.
Objectives: To apply the clinical criteria for the screening of inflammatory
bowel disease (IBD) in patients with SpA with gastrointestinal symptoms and
their association with disease activity and function.
Methods: A cross-sectional study of 82 patients with SpA, according to ASAS
classification criteria without diagnosis of IBD. Clinical evaluation by rheuma-
tologist and in patients with≥2 gastrointestinal symptoms clinical evaluation by
gastroenterologist and IBD screening criteria developed by Sanz et al were per-
formed. Digital chromoendoscopy/magnification colonoscopy/histological,
CRP, ESR, ferritin, transferrin, vit/B12 were obtained. The association between
clinical variables and colonoscopy/histological variables were evaluated using
the Chi-square or Fisher's exact test (Ethical/Cod. 2017-023).
Results: Of the 82 individuals evaluated, 41 of them were referred to gastroen-
terologywith a direction to perform colonoscopy with chromendoscopy, and the
IBD screening criteria were applied.100% of the population presented some
gastrointestinal symptoms, the most frequent being diarrhea of more than
4 weeks in 61.0%. 68.3% had at least one of the three major criteria, Table 1.
Rectorrhagia was associated with BASFI>4, p = 0.050, axial compromise
p = 0.043, diagnosis of PsA p = 0.090 and alterations in the architecture of
the ileum p = 0.034. Diarrhea was associated with ESR > 20, p = 0.050,
BASFI>4, p 0.012. In addition, 70.8% of the patients had at least one of the mi-
nor screening criteria associated with higher BASFI levels, p = 0.01. Aphthous
stomatitis in 7.3% and abdominal pain in 87.8% which was associated with
BASDAI>4 p = 0.023, ASDASCRP>2.1, p = 0.043 and inflammation in the il-
eum, p = 0.046. No patients with positive iron deficiency anemia were found.
However, ferritin alterations were observed in 22.0% and it was associated with
chronic inflammation of the colon, p = 0.042. There were no cases of fever or
family history of IBD. Highlighting that in 17.1% of the cases a decrease in vi-
tamin B12 levels was detected, associated with the presence of ulcers
(p = 0.035) and acute inflammation in the ileum, p = 0.032. Weight loss was
found in 31.7% of the cases and was associated with smoking history
p = 0.039. See Table 1.

Conclusion: The application of the screening criteria for IBD in SpAwithout
IBD reflects a high frequency of intestinal symptoms of sufficient intensity that
affect quality of life and disease activity. Early detection of gastrointestinal com-
promise allows patients to benefit from comprehensive treatment of the disease
in its initial stages.

Reference:
1.Sanz Sanz J. et al. Reumatol Clin.2018 Mar-Apr;14:68-74.
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OPTIMIZING BIOLOGIC THERAPY IN PATIENTSWITH
SPONDYLOARTHRITIS IN COLOMBIA

Wilmer Rojas-Zuleta1, Catalina Orozco-González2,3, Claudia Giraldo-Herrera4,
Jesús Ballesteros-Muñoz5, Josué López- Velandia6, Oscar Felipe-Díaz1, Marlon
Porras-Angarita5, Jhyld Camacho-Barbosa2,3, Jorge Donado-Gómez2,3, and
Natalia Duque-Zapata2,3. 1Rheumatology, 2Medicarte Research Group (GIM),
3Epidemiology, Medicarte S.A.S, Medellín, 4Rheumatology, Medicarte S.A.S, Cali,
5Rheumatology,Medicarte S.A.S, Bogotá, 6Rheumatology,Medicarte S.A.S, Pereira,
Colombia.
Objectives: Spondyloarthritis (SpA) are a group of chronic inflammatory dis-
eases that share genetic, clinical, and radiographic characteristics, but have an het-
erogeneous therapeutic response. Biological therapy (bDMARD) is effective in
controlling symptoms, improving quality life and could have an impact on radio-
graphic disease progression. Currently, EULAR guidelines supports bDMARD
optimization in patients with sustained remission (BASDAI ≤4). Our objective
is to determine relapse rate in patients with SpA during bDMARD optimization
Methods: Cohort (October 2014 to February 2021) of patients with SpA in
multicenter health institution in Colombia. Optimization strategies included
dose decrease and increase in time interval between bDMARD application. Pa-
tients >18 years, with sustained remission for at least 12 months, were included.
Relapse is defined as an increase in BASDAI≥1 + 2≤ final BASDAI≤4 and/or
a relapse during follow-up. Using Kaplan-Meier, relapse rate was determined
according to patient´s medication.
Results: 87 patients were included, median age of 46 years (Interquartile
Range-IQR: 40-58), 69% (n = 30) were men, 94.3% were diagnosed with anky-
losing spondylitis (AS) and 5.7%other SpA;median disease duration 11.3 years
(IQR 7.6-15.6) and treatment time of 6.3 years (IQR 3.1-9.2). Most frequently
optimized drug was adalimumab 55.1% (n = 48), followed by etanercept
34.3% (n = 30), and golimumab 10.3% (n = 9). In 98.8% of patients, the opti-
mization strategy was to increase time application interval. During follow-up,
only 5 patients relapsed, and drug had to be changed in two patients. Relapse in-
cidence rate was 0.057 person-year (95%CI 0.01-0.13, p-value = 0.00). No sig-
nificant differences were found in relapse rates according to optimized drug
(Log Rank = 1.455, p-value = 0.48; Figure 1).

Conclusion: 94.2% of patients in optimization remain in remission after one
year of follow-up with low relapse rates, these data support bDMARD optimization
in ADs in real life scenarios, as a strategy that can reduce risk of complications.
References:
1. Asociación Colombiana de Reumatología. Consenso sobre recomendaciones
para disminución y descontinuación de la terapia biológica en pacientes con
artritis reumatoide, espondilitis anquilosante y artritis psoriásica. Rev Colomb
Reumatol. 2019;26(1):11–23.

2. Van der Heijde D, et al. 2016 update of the ASAS-EULAR management rec-
ommendations for axial spondyloarthritis Ann Rheum Dis 2017;0:1–14.
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PREVALENCE OF METABOLIC SYNDROME IN BRAZILIAN
PATIENTSWITH PSORIATIC ARTHRITIS ANDASSOCIATION
OF OBESITYWITH THE PSORIATIC ARTHRITIS IMPACT OF
DISEASE (PSAID-12) - A MULTICENTER STUDY

Elziane Da Cruz Ribeiro E Souza, Sueli Coelho Da Silva Carneiro,
Michel Alexandre Yazbek, Rita De Cássia Menin, Cristiano Barbosa
Campanholo, Jamile Nascimento Carneiro, Carlos Henrique Martins Da Silva,
and Roberto Ranza.
Objectives: To study the prevalence of metabolic syndrome in patients with pso-
riatic arthritis and the correlation between obesity and PsAID 12 score.
Methods: A cross-sectional multicenter study. A total of 160 patients who ful-
filled the Classification for Psoriatic Arthritis (CASPAR) criteria were recruited
in 6 Brazilian rheumatology centers.MSwas defined according to the criteria of
The National Cholesterol Education Program (NCEP) Adult Treatment Panel
III (ATP III) and obesity by the Body Mass Index (BMI). The association of
BMI with PsAID-12 was assessed using Spearmans correlation coefficient.
The level of significance adopted was 5% (p < 0.05). All participants signed
the Free and Informed Consent Term.
Results:Of the 160 patients included, 50% were female, with a mean age (SD)
of 54.0 ± 11.2 years. Regarding psoriatic disease, 68% had only peripheral ar-
thritis and 32% had pure or mixed axial impairment. The prevalence of MS
was 62.5% and obesity was present in 34.4% of the patients. There was a statis-
tically significant positive association between BMI and the total PsAID-12
score: The higher the degree of obesity defined by the BMI, the higher the
PsAID-12 scores.
Conclusion: In our experience, the MS was present in more than 60% of the
patients and the PsAID-12 score correlated with obesity: obese patients had a
significantly higher impact of the PsA as measured by PsAID-12 score.

PANLAR2021-ABS-1202

GOTAPS: OVERLAPPING OF TWO ENTITIES. CASE SERIES

Silvia Perez-Topete1, Aketzali Soto-Martinez1, Luis Viera-Rodriguez1, and Ana
Ghislaine Bernard-Medina1. 1Rheumatology, Hospital Civil de Guadalajara
Fray Antonio Alcalde, Guadalajara, México.
Objectives: Psoriasis (Ps) is a disease that affects 2-3% of the population; 25%
of these courses with Psoriatic arthritis (PsA). PsA and gout can occur simulta-
neously, and multiple studies have demonstrated the strong link between PsA,
Ps and Hyperuricemia (HU), aswell as between HU and Psoriasis Area Severity
Index (PASI) and inflammation markers. In fact, HU is present in up to 40% of pa-
tients with psoriasis making them prone to have a more aggressive course of the dis-
ease. Patients with Ps have increased risk of developing gout (RR 2.72), and is
higher in PsA (RR 4.95). Aim: To describe the association between PsA andGout
Methods: Descriptive case series
Results: Patient#1: 63-year-old male. Physical Exam (PE) diffuses psoriatic
plaques in hands, elbows, palms and soles; tophi located in the antihelix, hands,
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elbows, knees, tibia and Achilles tendons, onycholysis in nails. Patient #2:56
y/o male. PE: multiple tophi, red plaques with silver scale on legs, Hyperkera-
tosis, leukonychia and nails dystrophy. Patient#3: 37 y/o male. PE: tophi,
dactylitis, enthesitis and polyarthritis. Patient#4: 53 y/o male. PE: MCP, PIP ar-
thritis, psoriatic plaques in the dorsal aspect of the left hand, tophi in elbows.
These data are shown in Table 1 and Figure 1.

Conclusion:We propose GotApS as a term to describe an entity that is the re-
sult of the overlapping of PsA and Gout; these diseases share risk factors and
comorbidities, but not treatment. It is important to identify these patients be-
cause they require a simultaneous approach for both entities and should be seen
as a novel overlap syndrome between inflammatory and metabolic rheumatism,
both can influence and affect the activity of the other disease and need to be
treated covering both areas.
References:
1. Felten R, Duret P-M, Gottenberg J-E, Spielmann L, Messer L. At the cross-
roads of gout and psoriatic arthritis: "psout". Clinical Rheumatology. 1 de mayo
de 2020; 39 (5): 1405-13
2. Hernandéz A, Villanueva G, Alvarado A, Poletti E. Hiperuricemia y psoriasis.
Nuevas implicaciones de una vieja relación. Dermatólogia Cosmetica, Medica y
Quirúrgica. Octubre-Diciembre de 2015; 13 (4): 336-339.
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UNDIFFERENTIATED PERIPHERAL SPONDYLOARTHRITIS
IN AYOUNG MAN, A CASE REPORT

Gabriel Ferrari Alves1, Rafael Ferrari Alves2, Tatiane Fortuna1,3, Rafaela
Zarpelon Kunz1,3, Andrea Montenegro1,3, Bruno Trevisan1,3, Gabriela Sasso
Padilha1,3, Rafael Coradin3, Thiago Willers3, Felipe Giovani Tawil Aubin3,
Maria Lúcia Lemos Lopes1,3, and Tatiana Freitas Tourinho1,3. 1UFCSPA, Porto
Alegre, 2FMUSP, São Paulo, 3ISCMPA, Porto Alegre, Brazil.
Objectives: Spondyloarthritis (SpA) is characterized by being a group of pathol-
ogies that present one or more of the following characteristics: arthritis (peripheral

or axial), enthesitis and dactylitis. Its diagnosis is based on the criteria of the As-
sessment of Spondyloarthritis International Society, often associated with pso-
riasis, inflammatory bowel disease, uveitis, family history and the presence of
HLA-B27. The following report aims to catalog an unusual manifestation, since
only about 6% of patients with SpA present predominantly peripheral manifes-
tations without psoriasis.
Methods: Medical record review.
Results: A 19- year-old man. Since age thirteen, he exhibited severe pain in ankles
andknees, associatedwithmorning stiffness and anxiety.At the time, hewas diagnosed
as Juvenile Idiopathic Arthritis, treated with Methotrexate (20 mg/week) + prednisone
(5 mg/day) + NSAID, initially maintaining good control of the disease.

When he turned 18, he was referred to our Adult Rheumatology Service,
presenting an active disease, with diffuse pain in the limbs, mainly in the knees,
shortening of the hamstrings and irritable bowel syndrome. During the investi-
gation, infections were excluded and HLA-B27 was negative. In MRI, he pre-
sented alterations with inflammatory characteristics in the subchondral
location of the tibial plateau, medial femoral condyle and femoral trochlea, in
addition to enthesitis of the proximal insertion of the lateral collateral ligament
and origin of the lateral gastrocnemius.

Then, we decided to switch to Infliximab, keeping Amitriptyline for chronic
pain control and fluoxetine + clonazepam for anxiety. Since then, the patient re-
ports being satisfied, with low pain and a slight functional restriction.
Conclusion: Spondyloarthritis is a heterogeneous group of diseases character-
ized by inflammatory involvement of joints and enthesitis. Despite an unusual
clinical presentation and no precise diagnosis, the patient in question showed
a good response to the standard treatment with Anti-TNF.
References:
1. López-Medina C, Moltó A, Dougados M. Peripheral Manifestations in
Spondyloarthritis and their Effect: An Ancillary Analysis of the ASAS-COMOSPA
Study. J Rheumatol 2020; 47:211.
2. Zochling J, Brandt J, Braun J. The current concept of spondyloarthritis with
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CARDIOVASCULAR RISK IN SPONDYLOARTHROPATHIES: A
COMPARATIVE STUDY

Walter Morales Castañeda, Zully Castro Colin, and Miguel Ángel Saavedra
Salinas.
Objectives: To compare the prevalence of high cardiovascular risk between
spondyloarthritis and controls without any rheumatic disease.
Methods: We carried out a cross-sectional study. Patients with a diagnosis of
spondyloarthritis were included and their cardiovascular risk was estimated
using the QRISK 2 scale. They were compared with patients without a history
of rheumatological disease admitted to the hospital during 2020.
Results: We included 114 patients with spondyloarthropathies (63 ankylosing
spondylitis, 39 psoriatic arthritis, 5 enteropathic arthropathy, 5 reactive arthritis,
2 undifferentiated spondyloarthritis); they were compared with 119 patients
without rheumatological disease. In the first group we found higher levels of to-
tal cholesterol (184.5 [55-336] vs 157 [72298], p < 0.001) and HDL cholesterol
(39.9 ± 10.1 vs 27 [5-62] p = <0.0001), but in the second group, the cholesterol/
HDL ratio (5.84 [2-58-40.1] vs 4.80 ± 1.09 p = 0.016) and cardiovascular risk
(7.8 [0.1-47] vs 4.6 [0.1-51.9] p = 0.006) were higher. The difference in the prev-
alence of high cardiovascular risk (> 20% probability of suffering a cardiovascular
event at 10 years) was not significative (13 [72.2%] vs 5 [27.8%] p = 0.062). In a
secondary analysis, it was found that psoriatic arthritis patients had a higher car-
diovascular risk compared to the other groups (6.8 [0.1-51.9] p = 0.001).
Conclusion: In this study, no significant difference was found in the preva-
lence of high cardiovascular risk among patients with spondyloarthritis com-
pared with controls.
References:
1. Liew JWet al., Cardiovascular morbidity and mortality in ankylosing spondy-
litis and psoriatic arthritis, Best Practice & Research Clinical Rheumatology,
2018. 32: 369-38
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Events? A Prospective Nationwide Population-Based Cohort Study. Arthritis
Res Ther. 2017; 19:102
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LIPID PROFILE IN PSORIATIC ARTHRITIS. FREQUENCYAND
ASSOCIATION WITH DISEASE ACTIVITY

Verónica Gabriela Savio1, Yohana Soledad Tissera1, Maria Isabel Quaglia1,
Carla Gimena Alonso1, Juan Alejandro Albiero1, Carla Maldini1, Marcela De
Marchi2, Viviana Neme Mazzuchi2, Carla Andrea Gobbi3, Ana Carolina
Martini4, María Elena Castrillón4, Marcelo Yorio5, and Paula Alba1. 1Unidad
de Reumatología, 2Servicio de Bioquímica, 3Cátedra de Clínica Médica I, Hos-
pital Córdoba, 4Servicio de Diagnóstico por Imágenes, Hospital Italiano de
Córdoba, 5Servicio de Clínica Médica, Hospital Córdoba, Córdoba, Argentina.
Objectives: To study the frequency of altered lipid profile in patients with Pso-
riatic arthritis (PsA) and its association with disease activity.
Methods: We studied all patients with diagnosis of PsA who consecutively
attended to Rheumatology Unit at Cordoba Hospital from July 2018 to
December 2019. PsAwas diagnosed according with the CASPAR criteria. Clini-
cal, and laboratory data were collected. The activity of the disease was evaluated
by PASI, MDA and DAPSA; p < 0.05 was considered statistically significant.

Results: 42 PsA patients were included. Mean age was 56 years (47,25-62,75)
and 54.76% were female (n = 23).

92.86% (n = 39) of the patients had plaque Psoriasis and 87.8% (n = 36) had
peripheral joint involvement.

Regarding comorbidities, 27 (64,3%) had metabolic syndrome, 13 (30,95%)
diabetes, 22 (52,40%) obesity, 15 (35,7%) dyslipidemia, 19 (45,24%) arterial hy-
pertension, 13 (30,95%) were ex-smokers and 8 (19,05%) current smokers.

About the treatment received, 31 (73,8%) used topical therapy, 3 (7,14%)
phototherapy, 31 (73,8%) Methotrexate and 17 (41,46%) biologics and JAK in-
hibitor. Activity Disease Index and Lipid profile are shown in Table 1 and 2.

There was no association between Apo B/Apo A coefficient with DAPSA
(rho = 0,013; p = 0.9396) and MDA (rho = -0,029; p = 0.8671).
Conclusion: In spite of the presence of cardiovascular factors in the majority of
PsA patients, lipid profile was not associated with disease activity in this popu-
lation. However, the presence of hypertriglyceridemia was a characteristic find-
ing in these patients.
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ically significant cardiovascular risk: ADanish nationwide cohort study. J Intern
Med 2011;270 : 147-57.
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DOWE NEED IMMUNOBIOLOGIC DRUGS FOR TREATING
AUTO-IMMUNE ACUTE ANTERIOR UVEITIS IN ATERTIARY
REFERRAL CENTRE?

Leticia Cezar Araujo1, Camila Ávila Megda Cabianca1, Fernanda Lourenço
Macagnani1, Daniela Pereira de Castro Alves1, Maria Thereza Gomes
Caldeira1, Rodrigo de Oliveira1, João Marcello Fortes Furtado2, and Rodrigo
Luppino-Assad1. 1Rheumatology, 2Ophthalmology, Hospital das Clínicas da
Faculdade de Medicina de Ribeirão Preto, Ribeirão Preto, São Paulo, Brazil.
Objectives: To evaluate the use of immunobiological drugs in auto-immune
acute anterior uveitis in patients referred by rheumatologists and ophthalmolo-
gists to an auto-immune ocular diseases’ clinic.
Methods:Medical records review analysis of autoimmune acute anterior uve-
itis cases referred to a Rheumatology- Ophthalmology joint clinic between
January 2010 and January 2021. The clinic received only referred cases from
other ophthalmologists, mainly from a Uveitis Clinic, or from rheumatologists.
Results: 37 patients were identified and studied. The majority were women
(n = 23, 62%), with a mean age of 44 years. Many patients had no identifiable
underlying systemic disease (n = 18, 48,6%). 29,7% (n = 11) of the cases were
secondary to either ankylosing spondylitis or undifferentiated spondyloarthropathy.
Other associated conditionswere rheumatoid arthritis (n = 2, 5,4%), juvenile id-
iopathic arthritis (n = 4, 10,8%), reactive arthritis (n = 1, 2,7%) and psoriatic ar-
thritis (n = 1, 2,7%). 73% (n = 27) of the patients presented no sign of disease
activity at the time of the latest evaluation (mean remission period 28 months).
Of these, 19 patients (70,3%) had received synthetic disease-modifying anti-
rheumatic drugs (sDMARD), most commonly methotrexate (n = 15) and
sulfasalazine (n = 6), 14 of which used sDMARD only. Still in the remission
group, only 7 (25,9%) used immunobiological drugs, 3 ofwhich had strictly articular
disease activity as drug indication. The most commonly used immunobiological
drugswereTNF-alpha antagonists,mainly adalimumab (n=5). 7 patients of the gen-
eral group did not receive any systemic treatment and were referred for etiological
investigation only (See Table).
Conclusion:Despite the current interest in the role of immunobiological drugs
in acute anterior uveitis, in a highly selected sample of mostly refractory cases
such as the one presented in this study, only 25,9% of patients needed
immunobiologics to achieve remission.
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OPHTHALMOLOGICAL FINDINGS IN PATIENTSWITH
JUVENILE IDIOPATHIC ARTHRITIS IN THE
RHEUMATOLOGY SERVICE OF HOSPITAL PADRE BILLINI,
SANTO DOMINGO, DOMINICAN REPUBLIC

Jennifer Santana Peralta De Heyaime, Teresandris Polanco Mora1, Angelo
Cornelio Vasquez1, Yamilet Cruz1, Edral Rodriguez Bautista1, Tirso Valdez
Lorie1, Roberto Muñoz Louis1, and Rafael Alba Feriz1. 1Hospital Padre Billini,
Santo Domingo, Dominican Republic.
Objectives: Describe the ophthalmological findings in patients with Juvenile
Idiopathic Arthritis.
Methods: Observational study. The files of the patients from the outpatient
clinic of the rheumatology service from October 2020-February 2021 were

evaluated. Inclusion criteria:> 18 years of age, meet JIA classification criteria
according to ILAR 2001. Exclusion criteria: 1) absent>3 consecutive visits, 2)
Not having an ophthalmological evaluation.

Data were analyzed with SPSS V23.
Results: A total of 1,436 consultations, 46 patients met diagnostic criteria, 27
inclusion criteria. 59.25% (16) were female. The average age 38 ± 7.3 years.
ANA +25.92% (7). Oligoarticular 62.96% (17), polyarticular 25.92% (7), re-
lated to enthesitis 11.11% (3). Average DAS28 (CRP) 2.3 ± 0.8. In therapy with
DMARDcs: Methotrexate 70.07% (20), Hydroxychloroquine 7.40% (2). In bi-
ological therapy 32.06% (15): Adalimumab 40% (6), Tocilizumab 26.67% (4),
Etanercept 20% (3), Golimumab 6.67% (1), Tofacitinib 6.67% (1). In ocular
findings: Decreased visual acuity 70.37% (19), Cataracts 22.22% (6), posterior
synechiae 14.81% (4), Chronic uveitis 11.11% (3), Glaucoma 7.40% (2), Blind-
ness 7.40% (2), band keratopathy 3.70% (1).
Conclusion: In our study, we found that most patients have decreased visual acuity,
and cataracts and posterior synechiae are more frequent as sequelae of the disease.
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FACTORS ASSOCIATEDWITH AXIAL INVOLVEMENT IN
PATIENTS WITH REACTIVE ARTHRITIS IN AN
ARGENTINE-GUATEMALAN COHORT

Mariana Benegas, Fernando Sommerfleck1, Celeste Orozco2, Emilce
Schneeberger3, Juan Manuel Bande4, Alejandra Medina5, Isa Iraheta6, Carla
Airoldi7, Paula Girard Bosch8, Santiago Scarafia9, Oscar Rillo10, Mara
Guinsburg11, Patricia Cowan12, Mercedes Piovesan12, and Victoria Martire13.
1Reumatología, Sanatorio Méndez, 2Reumatolgía, Instituto de Rehabilitación
Psicofísica, 3Reumatología, Instituto de Rehabilitación Psicofísica, 4Reumatología,
Hospital Tornú, 5Reumatología, Hospital Tornu, Caba, Argentina, 6Reumatología,
Asociación Guatemalteca Antienfermedades Reumáticas, Guatemala, Guatemala,
7Reumatología, Hospital Provincial de Rosario, Rosario, 8Reumatologia, Instituto
Médico Platense, La Plata, 9Reumatología, Hospital Municipal de San Fernando,
Buenos Aires, 10Reumatología, Hospital Pirovano, Caba, 11Reumatología, Hospital
Glasssman, Bahía Blanca, 12Reumatología, Consultorio privado, 13Reumatología,
Instituto Médico Platense, Caba, Argentina.
Objectives: To evaluate the frequency of axial involvement and factors associated
with this compromise in patients with ReA of the Argentine-Guatemalan cohort.
Methods: ReA (according to Calin’79 criteria) and post-infectious arthritis pa-
tients, older than 18 years of age, were included. Sociodemographic data, dis-
ease characteristics and treatments were recorded. Disease activity (DAS28,
BASDAI), functional ability (HAQs, BASFI) and quality of life (EQ5D) ques-
tionnaires were applied. Erythrocyte sedimentation rate (ESR) and C-reactive
protein (CRP) were recorded. Painful (68) and swollen (66) joint counts,
enthesitis points (MASES) and BASRI were recorded. Statistical analysis: de-
scriptive statistics of the variables under study. Chi square and Mann-Whitney
tests were used to evaluate factors associated with axial compromise.
Results: 40 patients were included, 36 with ReA and 4 with post-infectious ar-
thritis. 60%weremen,median age 37 years (IQR28-47) andmedian disease du-
ration 16 months (IQR 2-44.7). The most frequent cause of ReAwas urogenital in
64% and gastrointestinal in only 18%. 92.7% had peripheral joint involvement,
37.5% axial involvement, 17.5% dactylitis, 45% enthesitis with median MASES
of 0 (IQR 0-2) and 10% uveitis. Of 20 patients who underwent HLA B27 testing,
50% were positive. Only one patient presented axial involvement exclusively.
Among the 37.5% with axial compromise, median BASDAI was 3.4 (IQR 1.7-
5.8), BASFI 2.6 (IQR 1.3-4.3), BASRI 2 (IQR 0-4.5) and HAQs 0.25 (IQR
0-0.85). The dimensions that showed greater involvement in the EQ-5Dwere pain
and discomfort (62.8%), mobility (43%) and difficulty in daily activities (43%).
90% were receiving NSAIDs, 45% DMARDs and 7.5% anti TNF alpha.
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When the different factors associated with axial involvement were evaluated, it
was observed that these patients had significantly more enthesitis, both by physi-
cal examination and MASES (p = 0.005 and p = 0. 002, respectively), higher
HAQs (p = 0.003), greater difficulty in self-care (p = 0.043), higher physician
VAS (p = 0.03), HLA B27 positivity (p = 0.006) and lower ESR (p = 0.05).

There were no differences between patients with axial and peripheral involvement
in relation to the frequency of smoking, gender, age, disease duration, uveitis or CRP.
Conclusion: In our Argentine-Guatemalan cohort, 37.5% of the patents had
axial involvement, which was associated with the presence of enthesitis, worse
functional ability and HLA B27 positivity.
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FATIGUE ASSESSMENT IN PSORIATIC ARTHRITIS, SANTO
DOMINGO, DOMINICAN REPUBLIC

Jennifer Santana Peralta De Heyaime1, Teresandris Polanco Mora1, Angelo
Cornelio Vasquez1, Yamilet Cruz1, Edral Rodriguez Bautista1, Tirso Valdez
Lorie1, Roberto Muñoz Louis1, and Rafael Alba Feriz1. 1Hospital Padre Billini,
Santo Domingo, Dominican Republic.
Objectives: To assess the degree of fatigue in patients with psoriatic arthritis.
Methods:Observational, longitudinal study. Patients from the outpatient clinic
of the rheumatology servicewere interviewed between January-March 2021. In-
clusion criteria:> 18 years of age, meet the PsA classification criteria according
to 2006CASPAR. Exclusion criteria: absent>2 consecutive visits. Datawere an-
alyzed with SPSS V23.
Results: A total of 80 patients, 52 patients met the inclusion criteria. 55.76%
were female. The mean age 53 ± 12.19 years. The average duration of the disease
7.92 years. Regarding the PGA (patient global assessment) they had an average of
5.18 points (moderate), with an average of FACIT-F 20.8 and HAQ-DI 1.2. Re-
garding disease activity, patientswithDAPSA28 in remission 55.76%, with an av-
erage FACIT-F of 31.2, and HAQ-DI 1.7. Patients with a DAPSA28 in moderate
activity 36.52%, had an average FACIT-F of 15.3 and HAQ-DI 2.1. Patients with
high activity 7.69% with an average FACIT-F of 10.6, average HAQ-DI 2.7.
Conclusion:Our study finds that severe fatigue is related to the activityof thedisease,
therefore it plays an important role in the psychosocial well-being of the patients, their
ability to interact with their environment and their self-perception of the disease.
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ASSESSMENT OF FATIGUE IN ANKYLOSING SPONDYLITIS
AT PADRE BILLINI HOSPITAL, DOMINICAN REPUBLIC

Teresandris Polanco Mora1, Jennifer Santana Peralta De Heyaime1, Angelo
Alberto Cornelio Vasquez1, Yamilet Cruz1, Tirso Valdez Lorie1, Edral Rodriguez
Bautista1, Roberto Muñoz Louis1, and Rafael Alba Feriz1. 1Reumatología, Hospital
Docente Padre Billini, Santo Domingo, Dominican Republic.
Objectives: To evaluate the degree of fatigue in patients with ankylosing spondylitis

Methods: Observational, cross-sectional study. Ankylosing spondylitis pa-
tients of the rheumatology service of the Padre Billini Teaching Hospital were
interviewed in January and April 2021. Inclusion criteria:> 18 years, AE by
ASAS criteria. Exclusion criteria: patientswith fibromyalgia, depression or anx-
iety, severe intellectual deficit or problems understanding and making them-
selves understood in the Spanish language, which would prevent the reading
or comprehension of the FACIT-F Test. Fatigue was measured using the fatigue
subscale of the FACIT-F quality of life questionnaire. Data were analyzed with
SPSS V23.
Results: 88 patients met the inclusion criteria. 96.5% (85) male, 3.4% (3) female,
mean age 39.8 years, mean diagnosis 7 ± 2.2 years. 51.1% HLA-B27 positive.
13.6% (12) anterior uveitis. 100% (88) use bDMARD, 13.6% (12) combinedwith
scDMARD2.9% (29) adalimumab, 9% (8) golimumab, 3.40% (3) Etarnecept,
53.4% (47) secukinumab, 1.1% (1) Infliximab. Average FACIT-F 45.3 points,
mean HAQEA scorewas 20.6 points, regarding the relationship of disease activity
patients with ASDAS
Conclusion: Our study showed that the degree of fatigue is lower in patients
with inactive or low-activity ankylosing spondylitis, compared to patients with
high activity.
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PREVALENCE ANDASSOCIATED FACTORS OF SLEEP
DISORDERS IN PATIENTS WITH AXIAL
SPONDYLOARTHRITIS. RESULTS FROM THE EUROPEAN
MAP OFAXIAL SPONDYLOARTHRITIS

Victoria Navarro-Compán3, Marco Garrido-Cumbrera1,2, Laura Christen4,
Christine Bundy5, Raj Mahapatra6, Souzi Makri7, Carlos Delgado-Domínguez1,
José Correa-Fernández1, Sergio Sanz-Gómez1, Denis Poddubnyy8, and IMAS
Working Group. 1Health & Territory Research (HTR), Universidad de Sevilla,
Seville, 2Spanish Federation of Spondyloarthritis Associations (CEADE), 3IdiPaz,
Hospital Universitario La Paz, Madrid, Spain, 4Patient Engagement, Novartis
Pharma AG, Basel, Switzerland, 5School of Healthcare Sciences, Cardiff Univer-
sity, Cardiff, 6Axial Spondyloarthritis International Federation (ASIF), London,
United Kingdom, 7Cyprus League Against Rheumatism (CYPLAR), Nicosia,
Cyprus, 8 Department of Rheumatology, Charité - Universitätsmedizin Berlin,
Berlin, Germany.
Objectives: The present study aims to assess the prevalence and associated fac-
tors with sleep disorders in axial spondyloarthritis (axSpA) patients.
Methods: Data from 2,846 unselected patients of the European Map of Axial
Spondyloarthritis (EMAS) through an online survey (2017-2018) across 13
European countries were analyzed. Data are being collected in Argentina, Brasil,
Colombia, Costa Rica andMexico. Sleep disorders were assessed by the question:
“Please indicate whether you have been diagnosed with sleep disorders”. Possible
associated factors included: Socio-demographic, patient-reported outcomes
(disease activity through BASDAI [0-10], engagement in physical activity, re-
ported work impact, risk of poor mental health through 12-item General Health
Questionnaire [GHQ-12; 0-12], functional limitation [0-54] and presence of anx-
iety and depression diagnosis. Mann-Whitney test was used to compare themeans
of numerical variables between dichotomous variables, χ2 test was used to
compare the distribution between the categorical variables. Simple and multi-
variate logistic regression were used to identify possible associated factors.
Results: A total of 2,846 axSpA patients participated in the EMAS survey:
mean age was 44 years, 61.3% female, 48.1% had a university degree, and
71.3% were HLA-B27 positive. The prevalence of sleep disorders was 39.0%.
In the bivariate analysis, sleep disorders was associated with female gender
(68.3% vs. 31.7%; p < 0.001), overweight/obesity (56.5% vs. 49.8%;
p < 0.001) BASDAI (6.1 ± 1.8 vs. 5.0 ± 2.1; p < 0.001), work impact (56.5%
vs. 38.2%; p < 0.001), anxiety (56.8% vs. 12.5%; p < 0.001), depression
(51.8% vs. 10.1%; p < 0.001) and higher GHQ-12 (6.4 ± 4.0 vs. 3.9 ± 3.9;
p < 0.001). Factors independently associated in the multivariate analysis were
anxiety (OR = 3.842 p < 0.001), depression (OR = 3.088; p < 0.001) and female

JCR: Journal of Clinical Rheumatology • Volume 27, Supplement 1, August 2021 Abstracts

© 2021 Wolters Kluwer Health, Inc. All rights reserved. www.jclinrheum.com S127

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



gender (OR = 1.398; p = 0.002; see Table). According to employment status, the
groups with the greatest prevalence of sleep disorders were those on permanent
(52.3%) and temporary sick leave (50.2%). The employed group had the lower
prevalence (32.9%).

Conclusions: Sleep disorders were found to be highly prevalent among axSpA
European patients and strongly associated with poor mental health, female gen-
der and higher spinal stiffness. Concerning the occupational status, patients on
permanent and temporary sick leave presented the greatest levels of sleep disor-
ders. Rheumatologists should consider referring to mental health professionals
when identifying possible cases of sleep disorders.
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FACTORS ASSOCIATEDWITH ENGAGING IN PHYSICAL
ACTIVITY INAXIAL SPONDYLOARTHRITIS. RESULTS FROM
THEEUROPEANMAPOFAXIALSPONDYLOARTHRITIS (EMAS)

Marco Garrido-Cumbrera, Victoria Navarro-Compán1, Christine Bundy2,
Laura Christen3, Raj Mahapatra4, Souzi Makri5, Carlos Delgado-Domínguez6,
David Gálvez-Ruiz6, Pedro Plazuelo-Ramos7, Denis Poddubnyy8, and IMAS
Working Group. 1IdiPaz, Hospital Universitario La Paz, Madrid, Spain,
2School of Healthcare Sciences, Cardiff University, Cardiff, United Kingdom,
3Patient Engagement, Novartis Pharma AG, Basel, Switzerland, 4Axial
Spondyloarthritis International Federation (ASIF), London, United Kingdom,
5Cyprus League Against Rheumatism (CYPLAR), Nicosia, Cyprus, 6Health &
Territory Research (HTR), Universidad de Sevilla, Seville, 7Spanish Federation
of Spondyloarthritis Associations (CEADE), Madrid, Spain, 8Department of
Rheumatology, Charité - Universitätsmedizin Berlin, Berlin, Germany.
Objectives: The aim is to identify factors associated with engaging in physical
activity among axial spondyloarthritis (axSpA) patients.
Methods: Data from 2,846 unselected patients participating in EMAS, an on-
line survey (2017-2018) across 13 European countries, were analysed. Data are
being collected in Argentina, Brasil, Colombia, Costar Rica and Mexico. En-
gaging in physical activity was assessed by the following item: “Do you do
any physical or sporting activity?” for which participants could report at least
1 physical activity or that they did not do any physical activity. BASDAI
(0-10), spinal stiffness (3-12), functional limitation (0-54), and mental health
using General Health Questionnaire GHQ-12 (0-12) were assessed. Mann
Whitney and χ2 tests were used to analyze the relationships between engaging
in physical activity and sociodemographic factors, patient-reported outcomes,
employment, lifestyle and comorbidities. Univariable and multivariable binary
logistic regression were used to analyze variables possibly explaining engage-
ment in physical activity (N = 2,424).
Results: Mean age of the sample was 43.9 ± 12.3 years, 61.3% were female,
and 48.1% had a university degree. 81.8% (n = 2,329) engaged in at least one
kind of physical activity. Those physically active were typically male, university
educated, married, and members of a patient organization. 25.1% of obese pa-
tients (n = 533) did not engage in physical exercise (v. 16.6%, p < 0.001). Those
who did not engage in physical activity reported greater disease activity, func-
tional limitation, spinal stiffness, and poorer mental health. Furthermore,
83.9% of those employed (n = 1,457) were physically active, versus 73.7% of
unemployed (n = 205; p < 0.001). In the multivariable binary logistic regression,
the qualitative variables associatedwith physical activitywere belonging to a pa-
tient organization (OR = 1.91), not being obese (OR = 1.58), being university
educated (OR = 1.54), and being male (OR = 1.39); and the quantitative were

lower spinal stiffness (B = -0.110), better mental health (B = -0.042), and one
year age increase (B = 0.017; see Table).

Conclusion: These results show that increasing age, being male, university edu-
cated, member of a patient organization, not obese, having lower spinal stiffness,
and better mental health increase the probability of engaging in physical activity.
Physical activity is an important part of axSpA care and patient organizations play
a critical role in enhancing access to and participation in physical activity.

PANLAR2021-ABS-1399

EVALUATION OF SPINE MOBILITY IN PATIENTS WITH
ANKYLOSING SPONDYLOARTHRITIS THROUGH A NOVEL
MULTI-SENSOR INERTIAL SYSTEM: A PILOT TEST

Adriana Martínez Hernández1,2, Juan Salvador Pérez Lomelí1,2, Julio Casasola
Vargas3, Miguel Ángel Padilla Castañeda1,2, and Rubén Burgos Vargas3. 1Insti-
tute of Applied Sciences and Technology, National Autonomous University of
Mexico, 2Technological Research and Development Unit, 3Rheumatology Service
Unit, Hospital General de México "Dr. Eduardo Liceaga", Mexico City, Mexico.
Objectives: Clinical evaluation of spinal mobility of spondyloarthritis diseases
patients is done with the Bath AS Metrology Index (BASMI) [1]. It comprises
the assessment of 5 movements involving the spine. While the results may be
helpful, BASMI has been conceived to be applied manually using goniometers
and tape measures. Consequently, it affects its reproducibility due to possible
systematic application errors and subjectivity. Thus, it is necessary to investigate
and demonstrate the limitations of the manual method and develop less subjec-
tive metrics with higher repeatability.
Methods: The use of inertial systems (IMU) to assess the mobility of AS pa-
tients have been recently proposed. A single IMU to evaluate the cervical spine
[2]; three IMUs assess the cervical and lumbar spine in separate movement se-
ries [3]. The IUCOASMI index and its correlation with BASMI have been pro-
posed based on two IMUs [4]. Such systems have shown accuracy and
repeatability but are limited in the amount of information that can provide over
the entire spine, the hip, and pelvis articulations concurrently.

We present a novel multi-inertial sensor system comprising up to sixteen
small IMU sensors. The system and the size of the sensors have been designed
specifically for spine motion assessment. The IMU sensors can be placed along
the back of the patients to evaluate their spine movements simultaneously. The
IMUs provide angular inclination information and dynamic ranges of motion of
the flexion/extension movements of the spine with finer kinematic segments
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than current systems at different possible configurations. The inclination/
rotation estimation is due to state-of-the-art signal processing algorithms based
on Kalman filters and the tri-axial accelerometers, gyroscopes, and magnetom-
eters of the IMUs.
Results: To evaluate the functionality of the system, two patients diagnosed
with AS were recruited at the General Hospital of Mexico (protocol DI/03/17/
471). The patients performed a series of spine lateral flexions and anterior hip
flexions. In this pilot test, six sensors were placed along the lumbar and thoracic
spine (Figure 1). Figure 2 shows differences in the ranges of motion (RoM)
across the sensors that were observed in both patients. The bars indicate the full
RoM plus the standard deviation.

Conclusion: This test indicates the feasibility of carrying out controlled studies
in patient populations, using more IMUs units and more movements involving
the spine towards the design of a better clinical index.
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1. Martindale JH, Sutton CJ, Goodacre L. An exploration of the inter- and
intra-rater reliability of the Bath Ankylosing Spondylitis Metrology Index. Clin
Rheumatol. 2012; 31:1627—31.
2. Li, X. & Navas, C. & Garrido-Castro, Juan L. (2017). Fiabilidad y validez de
la medida de la movilidad cervical en pacientes con espondiloartritis axial
utilizando un sensor inercial. Rehabilitación. 10.1016/j.rh.2016.10.002.
3. Aranda-Varela,Mata-Perdigon,Martínez Sánchez I, Garrido- Castro J. (2018)
Utilización de sensores inerciales parala evaluación de la movilidad espinal en
pacientes con espondiliartritis axial. Rehabilitación. 10.1016/j.rh.2018.01.001.
4. Aranda-Valera IC, Cuesta-Vargas A, Garrido-Castro JL, Gardiner PV, López-
Medina C,Machado PM, Condell J, Connolly J, Williams JM, Muñoz-Esquivel
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PANLAR2021-ABS-1444

PREVALENCE AND DEMOGRAPHIC CHARACTERISTICS OF
ANKYLOSING SPONDYLITIS IN COLOMBIA

Diana Rincon-Riaño.
Objectives: Ankylosing spondylitis is a common inflammatory rheumatic dis-
ease that affects the axial skeleton, causing characteristic inflammatory back
pain and stiffness in the back and waist. Axial spondyloarthritis consists of ra-
diographic and nonradiographic forms. Recent epidemiological studies have
shown that the prevalence of AS in the US ranges from 0.2 to 0.55%, in the
Southeast Asia Pacific region prevalence was between 0.01% - 0.49%, in
Europe the overall prevalence was 0.1–0.9% among Caucasians and the overall
in China was 0.3%.

The Colombian health system is one with the highest coverage in Latin
America; according to the most recent measurement, carried out in 2019, it
reaches 95.1% of the 48 million inhabitants. The Ministry of Health and Social
Protection of Colombia developed an information collection and storage tool,

called the Comprehensive Social Protection Information System (SISPRO).
The Individual Service Provision Registry (RIPS) is defined as the set of mini-
mum and basic data that the General System of Social Security in Health requires
for the management, regulation and control processes. Ankylosing spondylitis
(AD) is one of the diseases that makes up the group of spondyloarthritis and is
characterized by axial involvement that can lead to structural damage to the spine
and disability.
Methods: A descriptive epidemiological study using the International Statisti-
cal Classification of Diseases and Related Health Problem (CDI), as keywords
for Ankylosing spondylitis during the analysis of Integral Information System
of Social Protection of theMinistry of Health in accordancewith official projec-
tions of the National Administrative Department of Statistics (DANE).
Results: The demographic information available in the RIPS of patients diag-
nosed with AS (M45, M461, M469) was obtained between the years 2012 to
2018. 36.994 cases were identified, which allows calculating a prevalence of
0,08%), of which 71%were women, with a ratio of 2.49: 1 female to male, with
a higher prevalence among the age group of 50 and 54 years.
Conclusion: The exact prevalence of ankylosing spondylitis is unknown, and
it is difficult to estimate it, because in the last decades different diagnosis and
classification criteria have been used. Additionally, it is difficult to conduct this
kind of research in LATAM, and scientific published data is general poor and
lacking. The findings are important and worth to be shared and communicated.

PANLAR2021-ABS-1359

FACTORS ASSOCIATEDWITH INABILITY TOWORK AND
DISABILITY IN PATIENTS WITH AXIAL
SPONDYLOARTHRITIS. RESULTS FROM THE EMAS STUDY

Marco Garrido-Cumbrera1, Denis Poddubnyy2, Christine Bundy3, Laura
Christen4, Raj Mahapatra5, Souzi Makri6, Carlos Delgado-Domínguez1,
David Gálvez-Ruiz1, Pedro Plazuelo-Ramos7, Victoria Navarro-Compán8, and
IMAS Working Group. 1Health & Territory Research (HTR), Universidad de
Sevilla, Seville, Spain, 2Department of Rheumatology, Charité Universitätsmedizin
Berlin, Berlin, Germany, 3School of Healthcare Sciences, Cardiff University, Cardiff,
United Kingdom, 4Patient Engagement, Novartis Pharma AG, Basel, Switzerland,
5Axial Spondyloarthritis International Federation (ASIF), London, United
Kingdom, 6Cyprus League Against Rheumatism (CYPLAR), Nicosia, Cyprus,
7Spanish Federation of Spondyloarthritis Associations (CEADE), 8IdiPaz, Hos-
pital Universitario La Paz, Madrid, Spain.
Objectives: The aim was to identify factors associated with inability to work
and disability among axial spondyloarthritis (axSpA) patients.
Methods: Data from 2,846 unselected patients participating in EMAS, an on-
line survey (2017-2018) across 13 European countries were analyzed. Data are
being collected in Argentina, Brasil, Colombia, Costa Rica andMexico. Sample
was divided into those on permanent sick leave or with a recognized disability
(Group 1) and those with neither (Group 2). Mann-Whitney and χ2 tests were
used to analyse possible differences between groups regarding sociodemo-
graphic characteristics, patient-reported outcomes [BASDAI (0-10), GHQ-12
(0-12), functional limitation (0-54) and spinal stiffness (3-12)], lifestyle habits,
working life, and comorbidities). Univariable and multivariable binary logistic
regression were used to analyze variables possibly explaining being on perma-
nent sick leave and disability (N = 1,657).
Results: Themean agewas 43.9 ± 12.3 years, 61.3%were female, 48.1% had a
university degree, and 67.9% were married. Patients in Group 1 (34.4%;
n = 978) were more likely to be women (54.3%), married (71.1%), with higher
disease activity, functional limitation, spinal stiffness, and longer diagnostic de-
lay than those in Group 2 (n = 1,868). In addition, 88.0% of Group 1 (n = 728)
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had difficulties in finding a job due to axSpA throughout life; and more than
30.0% reported a diagnosis of anxiety, depression, or sleep disorders.Moreover,
Group 1 was associated with higher functional limitation in all daily activities.
In the multivariable regression, the qualitative variables associated with Group
1 were: difficulties finding work throughout life (OR = 2.52), belonging to a pa-
tient organization (OR = 1.54) and work choice determined by axSpA
(OR = 1.39). The quantitative were: higher spinal stiffness (B = 0.084), older
age (B = 0.026), longer disease duration (B = 0.026), shorter diagnostic delay
(B = -0.025), and higher functional limitation (B = 0.011; see Table).
Conclusion: One third of patients reported being on permanent sick leave or
having a recognized disability. They were more likely to have higher spinal stiff-
ness scores, were older in age, experiencing difficulty finding a job, and
belonged to a patient organization. Increased efforts in relation to early access
to effective treatments and the creation of flexible working environments are es-
sential for axSpA patients to continue working and remain active, which bene-
fits their quality of life.

PANLAR2021-ABS-1422

EVALUATION OF SPINAL RADIOGRAPHIC PROGRESSION IN
PATIENTS WITH RADIOGRAPHIC AXIAL
SPONDYLOARTHRITIS RECEIVING IXEKIZUMAB THERAPY
OVER 2 YEARS

Désirée Van Der Heijde1, Mikkel Østergaard2, John D. Reveille3, Xenofon
Baraliakos4,5, Andris Kronbergs6, David M. Sandoval6, Xiaoqi Li6, Hilde
Carlier6, David H. Adams6, Walter P. Maksymowych7, and Camila de Lima
Tostes8. 1Leiden University Medical Centre, Leiden, Netherlands, 2University
of Copenhagen, Copenhagen, Denmark, 3University of Texas-McGovern Med-
ical School, Houston, United States, 4Ruhr-University Bochum, Bochum,
5Rheumazentrum Ruhrgebiet, Herne, Germany, 6Eli Lilly and Company,
Indianapolis, United States, 7University of Alberta, Edmonton, Canada, 8Eli
Lilly do Brasil, São Paulo, Brazil.
Objectives: We examined radiographic progression of the spine among pa-
tients with active radiographic axial spondyloarthritis (r-axSpA) treated with
ixekizumab, an IL-17A antagonist, for 2 years, and potential predictors of spinal
radiographic progression.
Methods: Patientswith active r-axSpA, biologic-naive (COAST-V, NCT02696785)
or with prior experience with a maximum of 2 TNF inhibitors (TNFi)
(COAST-W, NCT02696798), received 80 mg ixekizumab every 2 or 4 weeks
for 2 years (108 weeks, of which 56 weeks were the COAST-Yextension study,
NCT03129100). Mean change from baseline of modified Stoke Ankylosing
Spondylitis Spinal Score (mSASSS) (average score from 2 selected readers,
blinded for time order) for patients treated with ixekizumab for 2 years with data
at both baseline and Year 2 are presented (N = 230; 54% of total randomized pa-
tients). Non-progression is presented for all patients and subgroups based on
TNFi-experience. Predictors were identified in multivariate logistic regression
models with stepwise selection criteria of p-value <0.1. All data are observed.
Results: At baseline, patients (N = 230) were predominately male (82%) with
an average age of 43 years, mean symptom duration of 16 years, 52% were
TNFi-experienced, mean (SD) ASDAS score was 4.0 (0.7), most were

HLA-B27 positive (87%) and 40% had syndesmophytes (identified by both se-
lected readers at the same location). Baseline mSASSS (SD) was 11.0 (16.3)
and change from baseline at Year 2 of treatment was 0.3 (1.8) (Table). Propor-
tion of non-progressors (mSASSS change from baseline <2) over 2 years was
89.6% (total IXE [all patients]), 90.9% (biologic-naive) and 88.3% (TNFi-
experienced), and, if defined asmSASSS change frombaseline≤0, 75.7% (total
IXE [all patients]), 78.2% (biological-naive) and 73.3% (TNFi-experienced)
(Table). Predictors of structural progression at Year2 (mSASSS change >0) were
age, baseline syndesmophytes, HLA-B27 status, and gender (Table). Week 52
inflammation inMRI SPARCC spinewas also identified as a predictor for struc-
tural progression at Year 2 in a separate model for patients from COASTV.
Conclusion: The majority of patients treated with ixekizumab for 2 years did not
show radiographic progression, and the overall mean progression was low. Similar
levels of non-progression were observed in biologic-naive patients and patients pre-
viously exposed toTNFis. Predictorswere generally consistentwith previous studies.

PANLAR2021-ABS-1181

THE BEST CARDIOVASCULAR RISK CALCULATOR TO
PREDICT THE PRESENCE OF CAROTID PLAQUE IN
PSORIATIC ARTHRITIS PATIENTS

Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2, Iris J. Colunga-Pedraza1,
Natalia Guajardo-Jauregui1, Alejandra B. Rodriguez-Romero1, Julieta Loya-
Acosta1, Alejandro Meza-Garza2, Salvador Lugo-Perez2, Jesus A. Cardenas-
de la Garza1, Diana E. Flores-Alvarado1, Octavio Ilizaliturri-Guerra1, and
Jessica N. Castillo-Treviño3. 1Rheumatology Service, 2Cardiology Service, 3Radi-
ology Service, Hospital Universitario "Dr. Jose E. Gonzalez", Monterrey, México.
Objectives: Systemic inflammation in psoriatic arthritis (PsA) patients acceler-
ates the process of atherosclerosis [1]. Carotid ultrasound (US) has the ability of
detecting subclinical atherosclerosis, but it is not available to all patients.

The aim of this study was to determine which is the best CV risk (CVR) al-
gorithm to predict the presence of carotid plaque (CP) in PsA patients.
Methods: This was a cross-sectional and observational study. A total of 78 pa-
tients aged 40-75 years, who fulfilled the 2006 CASPAR classification criteria
for PsAwere included. The CVR of each patient was assessed by six different
CVR calculators, including: Framingham Risk Score (FRS)-lipids, FRS-body mass
index (BMI), American College of Cardiology and American Heart Association
(ACC/AHA) Risk Algorithm, Systematic Coronary Risk Evaluation (SCORE),

QRISK3 and Reynolds Risk Score (RRS). A carotid US was performed in
all study subjects to identify the presence of CP. A ROC-curve analysis was
done to establish the cut-off points of each algorithm to predict the presence
of CP, calculating sensitivity, specificity and area under the curve (AUC) to de-
termine the discriminative capacity. A p-value <0.05 was considered statistically
significant.
Results: Most patients were women (55.1%) with a mean age of 53.46
(±10.86) years. The prevalence of CP was 42.3%. Four of the six CVR algo-
rithms were able of predicting CP in PsA patients. FRS-lipids showed an
AUC 0.653 (0.523-0.783), p = 0.025, a cut-off point ≥11.55, a sensitivity of
51.5% and specificity of 68.9%. FRS-BMI showed an AUC 0.661 (0.536-
0.786), p = 0.019, a cut-off point ≥13.8, sensitivity of 59.4% and specificity
of 60.5%. ACC/AHA showed an AUC 0.681 (0.551-0.812), p = 0.008, a
cut-off point ≥4.8, sensitivity of 63.6% and specificity of 64.4%. QRISK3
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showed an AUC 0.680 (0.551-0.810), p = 0.008, a cut-off point ≥5.15, sensitiv-
ity of 62.5% and specificity of 60.5% (Table 1, Figure 1).

Conclusion: The best CVR algorithm to predict CP in PsA patients was the
ACC/AHA risk score. However, there is a need of lower cut-off points to have
the ability of identifying patients classified in the low-moderate risk according
to these calculators whowould benefit from an opportune treatment of their sub-
clinical atherosclerosis.
Reference:
1. Eder L, Thavaneswaran A, Chandran V, Cook R, Gladman DD. Increased bur-
den of inflammation over time is associated with the extent of atherosclerotic
plaques in patients with psoriatic arthritis. Ann Rheum Dis. 2015;74(10):1830-5.
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OCULAR FINDINGS IN PATIENTS WITH PSORIASIC
ARTHRITIS, RHEUMATOLOGY SERVICE, PADRE BILLINI
HOSPITAL

Angelo Alberto Cornelio Vasquez1, Teresandris Polanco Mora1, Jennifer
Santana Peralta De Heyaime1, Yamilet Cruz1, Edral Rodriguez Bautista1,
Tirso Valdez Lorie1, Roberto Muñoz Louis1, and Rafael Alba Feriz1.
1Reumatología, Hospital Docente Padre Billini, Santo Domingo, Dominican
Republic.
Objectives: To evaluate ocular findings in patientswith psoriasic arthritis at the
Rheumatology Service, Padre Billini Hospital.
Methods:Observational, descriptive cross-sectional study. Datawere collected
from patients with psoriasic arthritis from the rheumatology service of the Padre
Billini Hospital from October 2020 to February 2021. All patients>18 years of
age, with a diagnosis of psoriasic arthritis according to the 2006 CASPAR clas-
sification criteria and in the registry of ophthalmological findings. Datawere an-
alyzed with SPSS V23.
Results: 1,346 patients were seen in the outpatient clinic, 45 met the inclusion
criteria. 25 female, 20 male, median age 40.7 5 years. 18 patients were on
adalimumab, 16 on secukinumab, 5 on golimumab, 4 on etanercept, 1 on
ustekinumab and 1 on guselkumab; of these 40 patients were on dual therapy.
Average DAPSA of 7.04 2. Five patients presented anterior uveitis, 4 presented
epithelial thickening, 7 presented keratitis, 5 with erosions and scars, 25 did not
present ocular findings.
Conclusion: In our study we found that 26.6% of the patients presented ocular
findings.
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HLA-B27 AND UVEITIS ASSOCIATEDWITH
SPONDYLOARTHRITIS IN A MULTIDISCIPLINARY
AUTOIMMUNE DISEASE UNIT: ARE THESE CLINICAL
DIFFERENCES BASED ON HAPLOTYPE?

Cristiana S. Santos.
Objectives: To compare the clinical characteristics of human leucocyte antigen
(HLA)-B27+ uveitis patients with SpA diagnosis (NewYork criteria, ASAS) re-
ceiving systemic therapies with HLA-B27 negative uveitis patients.
Methods: We performed a descriptive study by including patients diagnosed
with uveitis associated with SpA attending our Multidisciplinary Autoimmune
Disease Unit from January 2000 to January 2020 and compared the clinical pro-
file of patients with uveitis related and not related to the antigen HLA-B27.
Results:We included 73 patients, 78% were HLA-B27 positive and 21% were
HLA-B27 negative. When comparing the two groups, no differences regarding sex
were found. HLA-B27 negative patients were older at diagnosis (43.5 ± 8.9 years)
than HLA-B27 positive patients (39.1 ± 11.6 years, p = 0.04). Regarding articular
involvement, peripherical involvement was more frequent in HLA-B27 nega-
tive patients (44%) than in HLA-B27 positive patients (13%, p = 0.01) however,
therewas no difference regarding axial involvement or axial and peripherical in-
volvement. Uveitis preceded the articular involvement in 75% HLA-B27 nega-
tive patients and in 44% HLA-B27 positive (p = 0.047). The time since first
uveitis flare was longer in the HLA B27 positive group: 9.12 years (2.75-
12.8) versus 3.56 years (1.34-3.5) in the HLA B27 negative group (p 0.02).
HLA-B27 positive patients showed a higher percentage of bilateral/alternating
involvement (61.4%) as compared with the HLA-B27 negative patients
(31.2%, p = 0.046). Mean recurrence of episodes of uveitis was 3.1 ± 1.78 years
in HLA-B27 positive patients and 2.1 ± 1.74 years in HLA-B27 negative, with
no significant difference between the two groups (p = 0.90). Initial treatment
with immunosuppressors was implemented in 82% of the HLA-B27 positive
patients vs 87.5% of HLA-B27 negative patients (p = 1) and with biologic
disease-modifying agents (bDMARDs) in 28% of HLA-B27 positive patients
vs 12.5% of HLA-B27 negative patients, with no significant differences in
the number of patients that required systemic treatment (p = 0.33).
Conclusion:Uveitis in HLA-B27 positive patients presents at a young age and
shows a high percentage of bilateral/alternating uveitis involvement and a long
period since first uveitis flare. Uveitis onset preceded articular manifestations
more frequently in HLA-B27 negative patients. There were no differences be-
tween both groups in sex, systemic treatment and mean recurrence of episodes.

PANLAR2021-ABS-1214

CORRELATION OFATHEROGENIC INDEXOF PLASMAWITH
CAROTID INTIMA-MEDIATHICKNESS IN PSORIATIC
ARTHRITIS PATIENTS

Iris J. Colunga-Pedraza1, Jose R. Azpiri-Lopez2, Dionicio A. Galarza-Delgado1,
Alejandro Meza-Garza2, Julieta Loya Acosta1, Alejandra B. Rodriguez-
Romero1, Natalia Guajardo-Jauregui1, Jesus A. Cardenas-De La Garza1,
Salvador LugoPerez2, Jessica N. Castillo-Treviño3, and Diana E. Flores-
Alvarado1. 1Rheumatology Service, 2Cardiology Service, 3Radiology Service,
Hospital Universitario "Dr. Jose E. Gonzalez", Monterrey, Mexico.
Objectives: Psoriatic arthritis (PsA) patients are at increased risk for clinical
and subclinical CVD, due to accelerated atherosclerosis1. The atherogenic index
of plasma (AIP) is the logarithmically transformed ratio of triglycerides and
highdensity lipoprotein cholesterol (HDL-C) that has been implemented as a ro-
bust biomarker to prognosticate atherogenicity and cardiovascular disease
(CVD) events2. It has been demonstrated that an increased carotid intima-media
thickness (cIMT) is significantly associated with a higher risk of stroke, coronary
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heart disease, or a combination of these in the general population3. The aim of the
study is to report the correlation between AIP and cIMT in patients with PsA.
Methods: Cross-sectional and observational study. A total of seventy-eight pa-
tients from 30 to 80 years of age, who fulfilled the 2006 international Classifica-
tion of Psoriatic Arthritis criteria (CASPAR)were included. Thosewith a previous
history of atherosclerotic CVD (myocardial infarction, stroke, or peripheral artery
disease), diagnosis of any other connective tissue disease, chronic kidney dis-
ease, overlap syndrome, and pregnancy were excluded. A high-resolution B
mode carotid US was performed in all study subjects by a certified radiologist.
cIMTwas measured at both common carotid arteries and mean cIMTwas cal-
culated. A blood sample was obtained to measure high density lipoprotein cho-
lesterol (HDL-c) and triglyceride (TG). The AIP was calculated by using
logarithm with base 10 of ratio TG to HDL-c. Distribution was evaluated with
the Kolmogorov-Smirnov test. Correlations between numerical variables were
done using Spearman’s rho, considering two-tailed p-values <0.05 as statisti-
cally significant.
Results: There were 43 female patients (55.1%) and 35 male patients (44.9%);
they had a mean age of 53 ± 11.1 years and a median disease duration of 5 years
(3-8). Concerning traditional cardiovascular risk factors, 37.2% of the patients
had hypertension, 43.6% had dyslipidemia, 20.5% had diabetes mellitus and
21.8% were active smokers. A significant correlation was found between cIMT
and AIP (rho = 0.224, p = 0.048). Demographic and clinical characteristics are
shown in Table 1.

Conclusion: AIP was associated with increased cIMT in patients with PsA.
The calculation of AIP in PsA patients could guide us to identify patients who
present a higher cardiovascular risk, and once identified, be able to perform a
carotid ultrasound to detect subclinical atherosclerosis.
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CORRELATION BETWEEN SKIN AND JOINT INVOLVEMENT
IN PATIENTSWITH PSORIATIC ARTHRITIS

Cristiana S. Santos.
Objectives: To characterize the relationship between skin and joint activity in
patients with psoriatic arthritis (PsA) and psoriasis (PsO) at enrolment.
Methods:We performed a descriptive study including patients diagnosed with
PsAwith a history of PsO. Age, sex, disease onset and duration, pattern of PsA
and PsO, sites of skin and joint involvement were collected.

PsA patients were evaluated at enrolment for skin activity by Psoriasis Area
and Severity Index (PASI), joint activity by Disease Activity Score 28 (DAS28)
for peripheral arthritis and Bath Ankylosing Spondylitis Disease Activity Index

(BASDAI) for axial involvement. A PASI>10%was used to definemoderate-severe
psoriasis (MS-P). We compared clinical characteristics of patients with PsA
based on PASI score and evaluated the relationship of skin and joint activity
with linear regression.
Results: A total of 50 patients were studied, 64%were womenwith a mean age
of 57.4 ± 11.9 years. Patients with MS-P had a long-standing history of PsO
(16.6 ± 7.9 vs 14.15 ± 8.2 years, p 0.03) and arthritis (12.2 ± 7.6 vs
10.6 ± 7.6 years, p 0.05). PsO was diagnosed more frequently before arthritis
in the group of MS-P (73% vs 42%, p 0.03). Nail (73% vs 34%, OR 4.27
(1.38-20.14), p 0.015) and hairline psoriasis (67% vs 29%, OR 5 (1.36-
18.35), p 0.03) were more frequent in the group of MS-P. Polyarthritis was the
most common clinical pattern (60% vs 26%, p 0.02) and peripheral arthritis,
in shoulder, elbows and wrists was more associated to patients with MS-P. No
significant difference regarding sex, age, arthritis onset, dactylitis, enthesitis
or HLA-B27 was found. Patients withMS-P had a higher joint activity for periph-
eral arthritis (4.1 vs 2.44, p 0.02). The correlation between the skin and joint activ-
ity was positive and statistically significant r = 0.568 (p 0.02), (Figure 1 below).

Conclusions: Patients with PsAwithMS-P presented nail and hairline psoriasis,
polyarthritis, and peripheral joint involvement more often. Cutaneous disease ac-
tivity correlated with joint activity. Collaboration between dermatologists and
rheumatologists is recommended for a proper assessment of patientswith psoriatic
arthritis with skin involvement.

PANLAR2021-ABS-1156

FATIGUE IN PSORIATIC ARTHRITIS (PSA): PREVALENCE IN
PATIENTS FROM THE US AND EUROPE, AND IMPACT ON
QUALITYOF LIFE ANDWORK PRODUCTIVITY

Jessica Ann Walsh1, Kaleb D. Michaud2, Elizabeth Holdsworth3, Steven
Peterson4, Nicola Booth3, Sophie Meakin3, Soumya D. Chakravarty5,6, James
Piercy3, and Alexis R. Ogdie7. 1University of Utah, Salt Lake City, UT, 2Univer-
sity of Nebraska Medical Center, Omaha, NE, United States, 3Adelphi Real
World, Bollington, United Kingdom, 4Janssen Global Services, LLC, 5Janssen
Scientific Affairs, LLC, Horsham, PA, 6 Drexel University College of Medicine,
7Perelman School of Medicine, Philadelphia, PA, United States.
Objectives: Fatigue is an important aspect of PsA for patients. Understanding
the impact of fatigue on patient reported outcomes is important for effective
management of PsA. The objective of this study was to compare clinical and pa-
tient reported outcomes in patients who report fatigue and thosewho do not, and
to describe the prevalence of fatigue in PsA patients from the physician and pa-
tient perspective.
Methods: Cross-sectional study among patients with PsA recruited by rheuma-
tologists and dermatologists in France, Germany, Italy, Spain, UK, and US. Data
were collected from Jun-Aug 2018 via physician-completed patient record forms
and patient self-completed forms. Physicians reported patient demographic and
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disease characteristics, and if patients experienced fatigue (yes/no). Patients also
reported fatigue via PsAID12 domain scale (0-10 score, grouped for analysis as
0, 1-3, 4-7, >7), quality of life (EQ5D-5 L), work productivity (WPAI), and dis-
ability (HAQ-DI). Patients were compared according to grouped fatigue scores
using parametric tests and non-parametric tests. Multiple linear regression analy-
ses examined impact of incremental PsAID12 fatigue score on patient reported
outcomes (PROs) (EQ5D, HAQ-DI, PsAID12, WPAI). Models controlled for
gender, age, BMI, body surface area psoriasis percent, number of joints affected,
pain, and Charlson Comorbidity Index score. Regressionswere run on patients for
whom all variables were available.
Results: Data were collected from 932 physician-patient pairs. Regression
analyses showed that patients with increasingly severe fatigue scores reported
worse outcomes in terms of quality of life, work impairment, and disability
than those with lower fatigue scores. Physicians reported fatigue in 27.5%
of patients, while 80.7% of patients reported they experienced fatigue.
44.9% of physician-patient pairs agreed on fatigue presence or absence.
See Tables 1 and 2.

Conclusions: After adjusting for demographic and clinical factors, patients

with severe fatigue were found to have worse clinical, quality of life, work pro-
ductivity, and disability outcomes than those with mild or no fatigue. Differ-
ences between patient and physician reports of fatigue suggest that physicians
may not be aware of the extent to which patients experience fatigue.

PANLAR2021-ABS-1177

HIGHER PREVALENCE OF SUBCLINICAL
ATHEROSCLEROSIS IN HISPANIC PSORIATIC ARTHRITIS
PATIENTS

Iris J. Colunga-Pedraza1, Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2,
Natalia Guajardo-Jauregui1, Alejandra B. Rodriguez-Romero1, Alejandro
Meza-Garza2, Julieta Loya-Acosta1, Salvador Lugo-Perez2, Jesus A.
Cardenas-de la Garza1, Diana E. Flores-Alvarado1, Gisela Garcia-Arellano1,
Octavio Ilizaliturri-Guerra1, and Jessica N. Castillo-Treviño3. 1Rheumatology
Service, 2Cardiology Service, 3Radiology Service, Hospital Universitario "Dr.
Jose E. Gonzalez", Monterrey, Mexico.
Objectives: Psoriatic arthritis (PsA) patients have a higher risk of developing a
cardiovascular (CV) event than the general population due to an increased prev-
alence of traditional CV risk factors and to disease characteristics such as dis-
ease duration and activity [1]. The carotid ultrasound (US) is a non-invasive
diagnostic tool that can detect the presence of subclinical atherosclerosis which
is directly associated with the risk of developing a CVevent.

The aim of this study is to compare the prevalence of subclinical atheroscle-
rosis detected by carotid US in Hispanic PsA patients and controls.
Methods: This was a cross-sectional, observational, and comparative study. A
total of 75 Hispanic PsA patients aged 40- 75 years of age, who fulfilled the
2006 CASPAR criteria and 75 matched controls by age (±5 years), gender
and comorbidities were recruited for this study. Patients with history of a previ-
ous CV event and pregnant women were excluded from this study. A
high-resolution Bmode carotid USwas performed in all study subjects by a cer-
tified radiologist. Subclinical atherosclerosis was defined as the presence of a
carotid plaque (CP) or an increased carotid intima media thickness (cIMT).
The presence of CP was defined as a cIMT ≥1.2 mm or a focal narrowing
≥0.5 mm in the surrounding lumen. An increased cIMTwas considered as a
value ≥0.8 mm. Distribution was evaluated with the Kolmogorov-Smirnov test.
Comparisons were donewithχ2 test for qualitative variables and Student´s t test
andMannWhitney’s U test for quantitative variables. A p-value <0.05 was con-
sidered statistically significant.
Results: There was no difference when comparing the demographic character-
istics between both groups (Table 1). When comparing the carotid US findings,
a difference was found in the prevalence of CP, which was higher in the PsA
group (44.0% vs 26.7%, p = 0.026), in the presence of unilateral CP (25.3%
vs 10.7%, p = 0.019) and in the presence of subclinical atherosclerosis
(52.0% vs 34.7%, p = 0.032) (Figure 1).
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Conclusions: The prevalence of subclinical atherosclerosis was higher in PsA
patients than controls, and this could be attributed to an increase in the inflam-
matory burden of these patients. The carotid US should be considered as part of
the CVevaluation in all PsA patients, identifying those whowould benefit from
an opportune treatment preventing the development of a CVevent.
Reference:
1.Yim KM, Armstrong AW. Updates on cardiovascular comorbidities associated
with psoriatic diseases: epidemiology and mechanisms. Rheumatol Int. 2017;37
(1):97-105.

PANLAR2021-ABS-1180

PSORIATIC ARTHRITIS PATIENTSWITH NAIL INVOLVEMENT
HAVE HIGHER PREVALENCE OF CAROTID PLAQUE

Iris J. Colunga-Pedraza1, Dionicio A. Galarza-Delgado1, Jose R. Azpiri-Lopez2,
Alejandra B. Rodriguez-Romero1, Natalia Guajardo-Jauregui1, Jesus A.
Cardenas-de la Garza1, Julieta Loya-Acosta1, Alejandro Meza-Garza2, Salvador
Lugo-Perez2,DianaE. Flores-Alvarado1, and JessicaN.Castillo-Treviño3. 1Rheuma-
tology Service, 2Cardiology Service, 3Radiology Service, Hospital Universitario
"Dr. Jose E. Gonzalez", Monterrey, Mexico.
Objectives: Psoriatic Arthritis (PsA) is an inflammatorymusculoskeletal disease
associated with psoriasis. Almost 80% of the patients with PsA are afflicted with
nail lesions1. The risk of developing cardiovascular events in PsA patients is
higher than in the general population2. However, the prevalence of carotid plaque
using carotid ultrasound in PsA patients with nail involvement has not yet been
well described.We aimed to determine if nail involvement in PsA patients is asso-
ciated with a higher prevalence of carotid plaque using carotid ultrasound.
Methods: This was a cross-sectional, observational, and comparative study. A
total of sixty-six patients aged 40-75 years of age, who fulfilled the 2006

CASPAR (Classification Criteria for Psoriatic Arthritis) were included in this
study. They were divided into two groups according to the presence of nail in-
volvement and matched by age, gender and comorbidities. Patients with a his-
tory of previous atherosclerotic cardiovascular disease (ischemic heart disease,
cerebrovascular accident or peripheral arterial disease) and pregnancywere excluded.
A carotid B-mode ultrasoundwas performed in all study subjects, subclinical athero-
sclerosis was evaluated as the presence of carotid plaque (CP) or an increased intima
media thickness (cIMT). CP was defined as a cIMT≥1.2 mm or a focal narrowing
≥0.5 mm of the surrounding lumen, and an increased cIMTwas defined as a value
≥0.8 mm. Comparisons were done with X2 and Mann-Whitney’s U test.
Results: Clinical and demographic characteristics are shown in Table 1. Ca-
rotid plaque was significantly more prevalent in PsA patients with nail involve-
ment (48.5% vs 24.2%, p = 0.041). A binary logistic regression was performed,
which demonstrated that nail involvement is an independent risk factor for the
presence of CP with an OR 3.53 (95% CI: 1.0611.71) (p = 0.039).
Conclusion: This study shows that patients with PsA and nail involvement
have a higher prevalence of CP. Therefore, it is necessary to perform a carotid
ultrasound in PsA patients with nail involvement to attain an optimal manage-
ment of the disease. Rheumatologists must acknowledge the importance of per-
forming a complete cardiovascular evaluation in these patients.
References:
1. Ayan G, Aydin SZ, Kimyon G, et al. PsART-ID inception cohort: clinical
characteristics, treatment choices and outcomes of patients with psoriatic arthri-
tis. Rheumatology (Oxford) 2020 doi: 10.1093/rheumatology/keaa663
2. Polachek A, Touma Z, Anderson M, et al. Risk of Cardiovascular Morbidity
in Patients With Psoriatic Arthritis: A Meta-Analysis of Observational Studies.
Arthritis Care Res (Hoboken) 2017;69(1):67-74. doi: 10.1002/acr.22926

PANLAR2021-ABS-1346

PRESENCE ANDASSOCIATED FACTORS OF FATIGUE IN
PATIENTS WITH AXIAL SPONDYLOARTHRITIS. RESULTS
FROM THE EUROPEAN MAP OFAXIAL
SPONDYLOARTHRITIS (EMAS)

Marco Garrido-Cumbrera1,2, Victoria Navarro-Compán3, Laura Christen4,
Christine Bundy5, Raj Mahapatra6, Souzi Makri7, Carlos Delgado-Domínguez1,
José Correa-Fernández1, Sergio Sanz-Gómez1, Denis Poddubnyy8, and IMAS
Working Group. 1Health & Territory Research (HTR), Universidad de Sevilla,
Seville, 2Spanish Federation of Spondyloarthritis Associations (CEADE),
3IdiPaz, Hospital Universitario La Paz, Madrid, Spain, 4Patient Engagement,
Novartis Pharma AG, Basel, Switzerland, 5School of Healthcare Sciences, Cardiff
University, Cardiff, 6Axial Spondyloarthritis International Federation (ASIF),
London, United Kingdom, 7Cyprus League Against Rheumatism (CYPLAR),
Nicosia, Cyprus, 8 Department of Rheumatology, Charité - Universitätsmedizin
Berlin, Berlin, Germany.
Objectives: The aim is to assess the prevalence of fatigue and associated fac-
tors in axial spondyloarthritis (axSpA) patients.
Methods: Data from 2,846 unselected patients of the European Map of Axial
Spondyloarthritis (EMAS) through an online survey (2017-2018) across 13 European
countries were analyzed. Data are being collected in Argentina, Brasil,
Colombia, Costa Rica and Mexico. The presence of fatigue/tiredness was eval-
uated using the Visual Analogue Scale from the Bath Ankylosing Spondylitis
Disease Activity Index (BASDAI): “How would you describe the overall level
of fatigue/tiredness you have experienced? (0-10)”. Risk of poor mental health
was assessed using the 12-Item General Health Questionnaire (GHQ-12; 0-12).
Possible associated factors included: Socio-demographic and disease character-
istics, disease activity and function and mental health disorders.

The Mann-Whitney test was used to compare the means of variables of two
categories vs. the numerical variables, the χ2 test was used to compare the dis-
tribution between the categorical variables. Binary logistic regression and mul-
tiple linear regression were used to identify possible predictors.
Results: A total of 2,846 axSpA patients participated in the EMAS survey:
mean age was 43.9 years, 61.3% female, 48.1% had a university degree,
67.9% were married and 71.3% were HLAB27 positive. Fatigue/tiredness was
associated with younger age (6.4 ± 2.3 vs 5.5 ± 2.4), being female (6.6 ± 2.2
vs 5.7 ± 2.4), lower educational level (6.9 ± 2.4 vs 6.0 ± 2.0) and separation/
divorce (6.8 ± 2.2 vs 6.2 ± 2.3; all p < 0.001). Those reporting work impact
(6.8 ± 2.1 vs 5.8 ± 2.4), physical inactivity (6.9 ± 2.2 vs 6.1 ± 2.3), sleep disor-
ders (7.0 ± 2.0 vs 5.8 ± 2.4), anxiety (7.0 ± 2.0 vs 5.9 ± 2.4) or depression
(7.2 ± 1.9 vs 5.9 ± 2.4; all p < 0.001) also presented greater fatigue, as did those
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with higher morning stiffness (r = 0.499), functional limitation (r = 0.257), and
poorer mental health GHQ-12 (r = 0.419). Finally, the variables independently
associated with fatigue were female gender (B = 0.427), being physical inactive
(B = -0.395) and those with greater morning stiffness severity (B = 0.349; see
Table). In addition, those on temporary and permanent sick leave, along with
the unemployed, presented greater fatigue (7.1, 6.8 and 7.1 respectively).

Conclusion: Fatigue/tiredness was highly prevalent among axSpA European
patients with female gender, engage in physical activity and those with greater
morning stiffness severity most strongly associated, and the unemployed pre-
senting greatest fatigue.

PANLAR2021-ABS-1353

FACTORS ASSOCIATEDWITH PAIN INTENSITY IN AXIAL
SPONDYLOARTHRITIS. RESULTS FROM THE EUROPEAN
MAP OFAXIAL SPONDYLOARTHRITIS (EMAS)

Marco Garrido-Cumbrera1,2, Victoria Navarro-Compán3, Christine Bundy4,
Laura Christen5, Raj Mahapatra6, Souzi Makri7, Carlos Delgado-Domínguez1,
José Correa-Fernández1, Pedro Plazuelo-Ramos2, Denis Poddubnyy8, and
IMAS Working Group. 1Health & Territory Research (HTR), Universidad de
Sevilla, Seville, 2Spanish Federation of Spondyloarthritis Associations
(CEADE), 3IdiPaz, Hospital Universitario La Paz, Madrid, Spain, 4School of
Healthcare Sciences, Cardiff University, Cardiff, United Kingdom, 5Patient En-
gagement, Novartis Pharma AG, Basel, Switzerland, 6Axial Spondyloarthritis
International Federation (ASIF), London, United Kingdom, 7Cyprus League
Against Rheumatism (CYPLAR), Nicosia, Cyprus, 8Department of Rheumatol-
ogy, Charité - Universitätsmedizin Berlin, Berlin, Germany.
Objectives: The aim of this study is to investigate factors associated with pain
intensity in axial spondyloarthritis (axSpA).
Methods: 2,846 unselected patients participated in EMAS, an online survey
(2017-2018) across 13 European countries. Data are being collected in
Argentina, Brasil, Colombia, Costa Rica and Mexico. Data from 2,636 partici-
pants who reported pain were examined. Pain was measured by the mean of two
BASDAI questions (range 0 “no pain” to 10 “most severe pain”): "How would
you describe the overall level of AS neck, back or hip pain you have had?” and
“How would you describe the overall level of pain/swelling in joints other than
neck, back, hips you have had?”. Linear regression analysis was applied to iden-
tify associations between pain intensity and sociodemographic factors,
patient-reported outcomes [BASDAI (0-10), spinal stiffness (3-12), functional
limitation (0-54), mental health using the 12-item General Health Questionnaire
GHQ-12 (0-12)], work life, physical activity and comorbidities (N = 850).
Results:Mean age was 44 years, 61.4% were female, and 49.4% had a univer-
sity degree. The average reported pain intensity was 5.3 (±2.2) with the greatest
intensity reported by women (5.5 vs 4.9, p < 0.001), those not university edu-
cated (5.6 vs 5.0, p < 0.001), separated/divorced vs singles (5.8 vs 5.2,
p = 0.004), and physically inactive (5.7 vs 5.2, p < 0.001). In addition, employed
patients who experienced work-related issues reported greater pain (5.2 vs 3.9)
as did thosewho experienced/believed they would face difficulties findingwork
due to axSpA (5.9 vs 4.3), and thosewhose employment choice was determined
by axSpA (5.7 vs 4.9; all p < 0.001). Associations with anxiety (5.9 vs 5.0), de-
pression (6.1 vs 5.0) and sleep disorders (5.9 vs 4.9; all p < 0.001) were also
found. The multiple linear regression model showed that those with higher pain
intensity reported at least one work-related issue (B = 0.65), difficulties finding

work due to axSpA (B = 0.48), not having attended university (B = 0.38),
greater spinal stiffness (B = 0.29), being female (B = 0.26) and poorer mental
health (GHQ-12; B = 0.10; see Table).

Conclusions: Pain wasmost strongly associated withworking life impairment,
as well as with spinal stiffness. Pain was also associated with suffering from de-
pression, anxiety and sleep disorders. Understanding how pain affects individ-
uals and shared decision making between rheumatologists and patients are
essential for long-term disease management and preserving the quality of life
of axSpA patients.

PANLAR2021-ABS-1309

BIOBADAGUAY: CURRENT REGISTRY STATUS

Gabriela Avila-Pedretti1, Patricia Melgarejo2, Natalia Cabrera3, Sonia Cabrera-
Villalba4, Zoilo Morel1, Vannia Valinotti4, Lourdes Román2, Pedro Babak2,
Rodrigo Acosta4, Romina Glizt1, Roger Rolon1, Juan Fernando Borja5,
Darwin Cordovilla6, Magali Zanotti7, Leticia Segovia8, Marco Franco9, Pedro
Delgadillo10, Isabel Acosta-Colman11, Carmen Martinez12, Juan Gabriel
Elizaur12, Teresa Romero7, Ernesto Paredes12, Paloma de Abreu7, and
BIOBADAGUAY. 1Rheumatology, Instituto de Previsión Social, 2Rheumatol-
ogy, 3Paraguayan Rheumatology Society, 4Rheumatology, Hospital de Clínicas,
Asunción, 5Rheumatology, Hospital Nacional de Itaugua, Asunción, Paraguay,
6Uruguayan Society of Rheumatology, Montevideo, Uruguay, 7Paraguayan So-
ciety of Rheumatology, 8Health Surveillance, Ministerio de Salud Pública y
Bienestar Social, 9Hospital General de Luque, 10Rheumatology, Paraguayan
Society of Rheumatology, 11 Hospital de Clínicas, 12Instituto de Previsión So-
cial, Asunción, Paraguay.
Objectives: To update information on the safety, treatments and character-
istics of the patients included in the registry. BIOBADAGUAY is the
Paraguayan-Uruguayan registry of adverse events (AE) in patients diag-
nosed with rheumatic diseases under treatment with biologic therapies
(BT). This project is endorsed by the Paraguayan Society of Rheumatology
and the Uruguayan Society of Rheumatology.
Methods: The registry involves 9 centers in Uruguay and 9 centers in
Paraguay. The registry data were analyzed from its start in 2008, until the end
of 2019; the characteristics of the patients, treatments, causes of switch and/or
discontinuation of BT, and the occurrence of AE were studied. All data were
monitored online to safeguard their quality. For the descriptive analysis,
the R Core Team (2017) software was used.
Results: 838 patients under BT treatment were registered, 72% were women,
with a mean age at the beginning of BT of 41.9 ± 17.6 years, and duration of
the disease at the beginning of BT of 8.0 years. The most common diagnosis
was rheumatoid arthritis (RA) in 61% (510) of patients, followed by juvenile id-
iopathic arthritis (JIA) in 12% (101), ankylosing spondylitis (AS) in 11% (96)
and psoriatic arthritis (PSA) in 7% (58).

According to the Charlson Comorbidity Index, 94% of the patients did not
present any comorbidity.

1019 treatment cycles were administered, which are shown in Table 1, with
Adalimumab being the most frequent BTadministered in 50.2% (512). Metho-
trexatewas the most frequently used concomitant drug in 75% (715) of the treat-
ment cycles alone or in combination with other drugs. From the total of 10,191
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treatments, 35.3% (360) were discontinued, the most frequent cause of discon-
tinuation being ineffectiveness in 36.4% (131), followed by AE in 28.3% (102).
695 AE were registered: 83.6% (575) mild and 17.4% severe (121). The most
frequently observed AE were infections in 30.3% (211), most of them were
mild (82%).

Conclusion:Current data are similar to those of other regional registries and to
those obtained in the previous analysis of the registry.

PANLAR2021-ABS-1343

HEALTH IMPACT OF OVERWEIGHTAND OBESITY IN
PATIENTS WITH AXIAL SPONDYLOARTHRITIS. RESULTS
FROM THE EUROPEAN MAP OFAXIAL
SPONDYLOARTHRITIS (EMAS)

Denis Poddubnyy3, Marco Garrido-Cumbrera1,2, Laura Christen4, Christine
Bundy5, Raj Mahapatra6, Souzi Makri7, Sergio Sanz-Gómez1, José Correa-
Fernández1, Carlos Delgado-Domínguez1, Pedro Plazuelo-Ramos2, Victoria
NavarroCompán8, and IMAS Working Group. 1Health & Territory Research
(HTR), Universidad de Sevilla, Seville, 2Spanish Federation of Spondyloarthritis
Associations (CEADE), Madrid, Spain, 3Department of Rheumatology, Charité
- Universitätsmedizin Berlin, Berlin, Germany, 4Patient Engagement, Novartis
Pharma AG, Basel, Switzerland, 5School of Healthcare Sciences, Cardiff Univer-
sity, Cardiff, 6Axial Spondyloarthritis International Federation (ASIF), London,
United Kingdom, 7Cyprus League Against Rheumatism (CYPLAR), Nicosia,
Cyprus, 8IdiPaz, Hospital Universitario La Paz, Madrid, Spain.
Objectives: To evaluate the association between Body Mass Index (BMI) cat-
egories and sociodemographic, disease-characteristics and patient-reported out-
comes (PROs) in a large sample of axSpA patients.
Methods: Data from 2,846 unselected patients of the European Map of Axial
Spondyloarthritis (EMAS) through an online survey (2017-2018) across 13
European countries were analyzed. Data is being collected for Argentina,
Brasil, Colombia, Costa Rica and Mexico. Using self-reported height and
weight patients were classified into under and normal weight (<24.9 Kg/m2),
overweight (25.0-29.9Kg/m2) or obese (>30.0Kg/m2) following WHO guide-
lines. The Kruskal-Wallis test was used to compare the means of numerical vari-
ables between polytomous variables,χ2 test was used to compare the distribution
between the categorical variables. Simple andmultivariate logistic regression were
used to identify possible associated factors.
Results: A total 2,846 axSpA patients participated in the EMAS survey: mean
age was 43.9 years, 61.3% female, 48.1% had a university degree, 67.9% were
married and 71.3% were HLA-B27 positive. The percentage of patients with
obesity was 18.7%, overweight 33.5%, normal weight 44.0% and underweight
3.8%with an accumulate prevalence of overweight/obesity of 52.2% (compared
to 51.6 % of the EU’s population1). Those with obesity engaged less frequently
in sports (50.1%vs 33.3%; p < 0.001) and in intimate relationships since disease
onset (36.5%vs 20.4%; p < 0.001), had higher functional limitationswhen tying
shoelaces (46.8% vs 33.6%; p < 0.001) and regarding housework (52.2% vs

48.2%; p = 0.024). Furthermore, they presented greater disease activity
(6.1 ± 1.8 vs 5.4 ± 2.0; p < 0.001) and spinal stiffness (8.6 ± 2.3 vs 7.4 ± 2.5;
p < 0.001) compared to under and normal weight. For obese patients, the per-
centage of depression was higher (34.5% vs 23.7%; p < 0.001), presenting a
poorer mental health (5.7 ± 4.3 vs 5.0 ± 4.2; p < 0.001). The factors most
strongly associated with obesity were higher functional limitation when tying
shoelaces (OR = 1.467; p < 0.001), female gender (OR = 1.433; p < 0.001)
and lesser frequency of intimate relation (OR = 1.239; p < 0.001; see Table).

Conclusions: Results from the largest European axSpA survey reveal a similar
prevalence of overweight and obesity to the general population. However, com-
pared to normal weight, obese patients present greater disease activity, spinal
stiffness and poorer mental health. Additionally, women with axSpA appear
to be more vulnerable than men to obesity.
Reference:
1. EU Eurostat. Overweight and obesity - BMI statistics.

PANLAR2021-ABS-1215

ATHEROGENIC INDEX OF PLASMA AS A PREDICTOR OF
CAROTID PLAQUE IN PSORIATIC ARTHRITIS PATIENTS

Dionicio A. Galarza-Delgado1, Iris J. Colunga-Pedraza1, Jose R. Azpiri-Lopez2,
Julieta Loya-Acosta1, Alejandro Meza Garza2, Natalia Guajardo-Jauregui1,
Alejandra B. Rodriguez-Romero1, Jesus A. Cardenas-de la Garza1, Salvador
LugoPerez2, Jessica N. Castillo-Treviño3, and Diana E. Flores-Alvarado1.
1Rheumatology Service, 2Cardiology Service, 3Radiology Department, Hospital
Universitario "Dr. Jose E. Gonzalez", Monterrey, México.
Objectives: It is well accepted that patients with psoriasis and psoriatic arthritis
(PsA), are at an increased risk of cardiovascular disease (CVD). An ultrasound
(US) scan of the common carotid artery wall can identify areas of increased
thickness and non-occlusive atherosclerotic plaques, which represent subclini-
cal markers of CVD.1 The atherogenic index of plasma (AIP) is a logarithmi-
cally transformed ratio of triglycerides (TG) and high-density lipoprotein
cholesterol (HDL-c), that has become a useful predictor of CVD risk.2 The
aim of this study was to determine the association of subclinical atherosclerosis
detected by carotid US and the AIP in PsA patients.
Methods: Cross-sectional, observational, and comparative study. A total of
sixty-four patients from 30 to 80 years of age who fulfilled the 2006 interna-
tional Classification of Psoriatic Arthritis criteria (CASPAR) were included.
Those with a previous history of atherosclerotic CVD (myocardial infarction,
stroke, or peripheral artery disease), diagnosis of any other connective tissue
disease, chronic kidney disease, overlap syndrome, and pregnancy were ex-
cluded. A high-resolution B-mode carotid US was performed in all patients to
evaluate the presence of carotid plaque (CP), which was defined as a carotid in-
tima media thickness ≥ 1.2 mm or a focal narrowing ≥0.5 mm of the surround-
ing lumen. Patients were divided into two groups according to CP presence, 31
patientswith CP and 34 patientswithout CP. A blood samplewas obtained tomea-
sure HDL-c and TG. The AIP was calculated by using logarithm with base 10 of
ratio TG to HDL-c. Distribution was evaluated with the Kolmogorov-Smirnov
test. Comparisons were done with χ2 test for qualitative variables and Student’s
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t test and Mann-Whitney’s U test for quantitative variables. A p-value <0.05 was
considered statistically significant.
Results: Demographic and clinical characteristics are shown in Table 1. There
were no differences found in the demographic characteristics between both
groups. Type 2 diabetes mellitus (T2DM) was more prevalent in patients with
CP 35.5% vs 12.1%, p = 0.02. Patients with CP showed higher AIP values than
patients without CP (0.59 ± 0.34 vs 0.38 ± 0.25 respectively, p = 0.005).

Conclusion: Patients with PsA and CP have a higher AIP than patients without
CP. These findings suggest that the AIP could be a useful marker to predict the
presence of subclinical atherosclerosis in PsA patients.
References:
1. Martínez-Vidal MP, Andrés M, Jovaní V, Santos-Ramírez C, Romera C,
Fernández-Carballido C. Role of carotid ultrasound and Systematic Coronary
Risk Evaluation charts for the cardiovascular risk stratification of patients with
psoriatic arthritis. J Rheumatol. 2020;47(5):682–9.
2. Fernández-Macías JC, Ochoa-Martínez AC, Varela-Silva JA, Pérez-
Maldonado IN. Índice aterogénico del plasma: nuevo biomarcador predictivo
de enfermedades cardiovasculares. Arch Med Res. 2019; 50 (5): 285–94.
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EFFICACYAND SAFETYOF IXEKIZUMAB VERSUS
ADALIMUMAB (SPIRIT-H2H) WITH ANDWITHOUT
CONCOMITANT CONVENTIONAL SYNTHETIC
DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARD)
IN BIOLOGIC DMARD-NAÏVE PATIENTS WITH PSORIATIC
ARTHRITIS: 52-WEEK RESULTS

Josef S. Smolen1, Anthony Sebba2, Eric M. Ruderman3, Amanda M. Gellett4,
Christophe Sapin4, Aubrey Trevelin Sprabery4, Soyi Liu-Leage4, Sreekumar
Pillai4, Paulo Reis3, Peter Nash5, and Camila de Lima Tostes6. 1Medical Univer-
sity of Vienna, Vienna, Austria, 2Arthritis Associates, PalmHarbor, 3Northwestern
University, Chicago, 4Eli Lilly and Company, Indianapolis, United States,
5Griffith University, Brisbane, Australia, 6Eli Lilly do Brasil, São Paulo, Brazil.
Objectives: Ixekizumab (IXE) was superior to adalimumab (ADA) at Week
(Wk) 24 for simultaneous achievement of ACR50 and PASI100 in patients with
active PsA from SPIRIT-H2H.

Objectives: To determine how concomitant csDMARD use affects safety and
efficacy of IXE and ADA in prespecified subgroups (biologic monotherapy,
concomitant csDMARD).
Methods: SPIRIT-H2H (NCT03151551) was a 52-week, multicentre, randomised,
open-label, assessor-blinded, parallel group study evaluating efficacy and safety
of IXE vs ADA in adults with PsA naïve to biologic DMARDs, predominantly
MTX. Efficacy outcomes (by presence/ absence of csDMARDs) throughWk52
were compared between IXE and ADA using logistic regression models and
Fisher’s exact tests. Nine patients with active PsO and BSA≥ 3%were assessed
as PASI = 0 at baseline, a medical inconsistency that was resolved usingmedical
judgement. These patientswere considered PASI100 responders if PASI = 0 and
BSA = 0 at post baseline visits.
Results: At baseline, 193 of 283 IXE-treated patients and 199 of 283
ADA-treated patients had concomitant csDMARD use. A significantly greater
proportion of patients on IXE vs ADA achieved the primary endpoint of simul-
taneous ACR50 and PASI100 when used as monotherapy (38% vs 19%,
p < 0.01) or with csDMARD (40% vs 29%, p ≤ 0.05) at Wk52, respectively.
Significantly more patients achieved PASI100 with IXE vs ADA when used
as monotherapy (66% vs 35%, p ≤ 0.001) or with csDMARD (64% vs 44%,
p < 0.01) at Wk52. No difference was seen in ACR50 response at Wk52 be-
tween IXE and ADA subgroups. A significantly higher proportion of patients
achieved MDA on IXE compared to ADA in the monotherapy subgroup
(49% vs 33%, p ≤ 0.05), while response rates were similar in the combination
subgroups (47% vs 44%). Adverse event frequencies were similar across sub-
groups for IXE and ADA, with infections and nasopharyngitis most common.
Conclusion: Consistent efficacy across multiple PsA domains was observed with
IXE regardless ofwhether IXEwas takenwith/without csDMARDorMTX therapy.

PANLAR2021-ABS-1282

PREDICTORS OF 1-YEAR TREATMENT RESPONSE AMONG
UPADACITINIB-TREATED PATIENTS WITH ANKYLOSING
SPONDYLITIS: A POST HOC ANALYSIS OF SELECT-AXIS 1

Marina N. Magrey1, Sofia Ramiro2,3, Marcelo M. Pinheiro4, Tianming Gao5,
Fabiana Ganz6, In-Ho Song5, Ana Biljan5, Nigil Haroon7,8,9, and Martin
Rudwaleit10. 1MetroHealth System and School of Medicine, Division of Rheuma-
tology, Case Western Reserve University, Cleveland, United States, 2Department
of Rheumatology, Leiden University Medical Center, Leiden, 3Department of
Rheumatology, Zuyderland Medical Center, Heerlen, Netherlands, 4Universidade
Federal de São Paulo, São Paulo, Brazil, 5AbbVie, Inc., North Chicago, United
States, 6AbbVie AG, Baar, Switzerland, 7University of Toronto, 8University Health
Network, 9Krembil Research Institute, Toronto, Canada, 10Internal Medicine and
Rheumatology, Klinikum Bielefeld Rosenhöhe, Bielefeld, Germany.
Objectives: Upadacitinib (UPA), an oral Janus kinase inhibitor, has demon-
strated efficacy and safety in patients (pts) with ankylosing spondylitis (AS).
We determine whether baseline (BL) characteristics or early responses predict
clinical response at 1 year (yr) in UPA-treated pts with AS.
Methods: In SELECT-AXIS 1, a double-blind, randomized, placebo (PBO)-
controlled study, pts received UPA 15 mg once daily or PBO until Week (Wk)
14. At Week 14, PBO pts switched to UPA 15 mg; pts originally randomized to
UPA continued UPA therapy. Data from PBO group and UPA arms were combined
based on overall exposure to UPA; in the switch arm, exposure was defined as cur-
rent visit minus 14Wks (time of switch). Outcomes assessed at 1 yr were: Ankylos-
ing Spondylitis Disease Activity Score with C-reactive protein (ASDAS[CRP])
inactive disease (ID; <1.3) and low disease activity (LDA; <2.1), Assessment of
SpondyloArthritis InternationalSociety (ASAS)partial remission (PR), and≥40%
improvement in ASAS criteria (ASAS40) response. Ability of BL characteristics,
Wk 12 efficacy, and back pain at Wk 12 to predict 1-yr outcomes was assessed
using a univariable logistic regression model generating odds ratios (ORs; 95%
confidence intervals). LASSO regression determined best-fitted multivariable
model at Wk 12 for each outcome measure.
Results: Among 187 pts who received or switched to UPA 15 mg, 70(37.4%),
134(71.7%), 73(39.0%), and 131(70.1%) achieved ASDAS(CRP) ID, ASDAS
(CRP) LDA,ASASPR, and ASAS40, respectively, following 1 yr of UPA treat-
ment. Nomeaningful predictors of 1-yr efficacy outcomeswere identified based
on BL demographics (including disease duration, gender, and human leukocyte
antigen B27 status) or BL disease characteristics (including ASDAS,
Bath Ankylosing Spondylitis Disease Activity Index, and CRP levels).
In univariable analyses, Wk 12 responses based on several disease activity mea-
sures and patient-reported outcomes (PROs), including reductions (much better
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improvement [MBI], ≥30/≥50/≥70% reduction, or improvement) in back pain
score, along with lower scores for back pain, were associated with achievement
of ASDAS(CRP) ID, ASDAS(CRP) LDA, ASAS PR, and ASAS40 at 1 year
(Figure). In a multivariable analysis, improvement from BL to Wk 12 in back
pain score consistently predicted several efficacy outcomes at 1 year.

Conclusion: In upadacitinib-treated patients with AS, improvement in PROs and
reduction in back pain score at 12 weeks predicted clinical outcomes at 1 year.

PANLAR2021-ABS-1235

WORK PRODUCTIVITY IN AN ARGENTINE COHORT OF
REACTIVE ARTHRITIS

Mariana Benegas1, Celeste Orozco2, Emilce Schneeberger2, Juan Manuel Bande3,
Medina Alejandra, Carla Airoldi4, Paula Girard Bosch5, Santiago Scarafia6, Oscar
Rillo7, Mara Guinsburg8, Mercedes Piovesan, Patricia Cowan9, Victoria Martire10,
and the Grupo de Estudio SPA Argentina. 1Reumatología, Sanatorio Méndez,
2Reumatología, Instituto de Rehabilitación Psicofísica, 3Reumatología, Hospital
Tornu, Caba, 4Reumatología,Hospital Provincial deRosario, Rosario, 5Reumatología,
Instituto Médico Platense, La Plata, 6 Reumatología, Hospital Municipal de San
Fernando, Buenos Aires, 7Reumatología, Hospital Pirovano, Caba, 8reumatologia,
Hospital Glassman, Bahía Blanca, 9Reumatología, Consultorio Privado, Caba,
10Reumatología, Instituto Médico platense, La plata, Argentina.
Objectives: To assess work productivity loss (WPL) in a cohort of patients
with ReA and post-infectious arthritis and its correlation with disease activity,
quality of life, functional ability and radiological damage.
Methods: ReA (Calin’79 criteria) and post-infectious arthritis patients,
> 18 years of age were included. Work Productivity and Activity Impairment
Spondyloarthritis (WPAI SpA) questionnaire was used. Work category, degree
of physical demand (Pujol scale) and functional class (Hochberg'91 classifica-
tion) were recorded. Pain, disease activity, morning stiffness (MS) and fatigue
were evaluated through a visual analog scale (VAS), DAS 28 and BASDAI, HAQ
and BASFI and quality of life according to EuroQol (EQ-5D). Statistical analysis:
a descriptive analysis of the variables. Spearman's correlation coefficient was used
to assess the correlation between disease activity measures and WPL.
Results: 35 patients were included, 31 with ReA and 4 with post-infectious ar-
thritis, 68.6% male, median age: 38 years (IQR 29-49) and median disease dura-
tion: 18months (IQR 2-45).MedianDAS28 3.07 (IQR 1.87-3.78), BASDAI 2.87

(IQR 1.3-6), HAQ 0.5 (IQR 0-1) and BASFI 2.7 (IQR 0.9-6.1). The dimensions
with the highest involvement in the EQ-5D were pain/discomfort (62.8%) and
anxiety/depression (48.6%); 65.7% were working. Median absenteeism was 0%
(IQR 0-42.5), presenteeism 20% (IQR 0-40), WPL 22.5% (IQR 0-86) and activity
impairment 25% (IQR 10-50). WPL correlated with number of painful (rs = 0.61
p < 0.003) and swollen joints (rs = 0.74 p < 0.001), pain VAS (rs = 0.69
p < 0.001), patient activity VAS (rs = 0.66 p < 0.001), physician VAS (rs = 0.60
p < 0.003), MS VAS (rs = 0.59 p < 0.003), DAS 28 (rs = 0.51p <0.02), HAQ
(rs = 0.63p <0.002) and activity impairment (rs = 0.79p <0.001). Furthermore, the
involvement of daily activities correlated with the number of painful (rs = 0.56
p < 0.001) and swollen joints (rs = 0.62 p < 0. 001), pain VAS (rs = 0.69
p < 0.001), patient activity VAS (rs = 0.67 p < 0.001), physician VAS (rs = 0.75
p < 0.001),MSVAS (rs = 0.53 p < 0.002), DAS 28 (rs = 0.57 p < 0.001) and fatigue
VAS (rs = 0.60 p < 0.001).
Conclusion: In this Argentine cohort, WPL occurred in 22.5% of the patients
and was associated with pain parameters, disease activity and functional ability,
as well as activity impairment, which was also correlated with fatigue VAS.

PANLAR2021-ABS-1144

WORK ABSENTEEISM AND DISABILITYASSOCIATED
WITH PSORIATIC ARTHRITIS AND PSORIASIS IN THEUNITED
STATES –A STUDYOF CLAIMS DATA FROM 2009 TO 2020

Ana-Maria Orbai1, Soumya Reddy2, Steven Peterson3, Natalie Dennis4, Reggie
Villacorta3, LauraMesana5, Soumya D. Chakravarty6,7, Maud Pacou4, Iris Lin3,
Thomas Baker3, Yiting Wang8, and Jessica Walsh9. 1Johns Hopkins Arthritis
Center, Baltimore, MD, 2NYU School of Medicine, New York, NY, 3Janssen Immunol-
ogy Global Commercial Strategy Organization, Horsham, PA, United States, 4Amaris,
Paris, France, 5Amaris, New York, NY, 6Janssen Scientific Affairs, LLC, Horsham, PA,
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Objectives: Absenteeism and work disability substantially contribute to the
economic burden of psoriasis and psoriatic arthritis (PsA). This study compared
work absenteeism and short-term disability among adults with psoriasis, PsA,
and controls with neither psoriasis nor PsA in the United States.
Methods: Adults eligible forwork absenteeism and/or short-termdisability benefits be-
tween 1/1/2009 and 2/29/2020were screened in the IBMMarketScanCommercial and
Health and Productivity Management Databases. The following groups were defined:
1) Psoriasis:≥1 inpatient or 2 outpatient psoriasis diagnoses and no PsA diagnoses; 2)
PsA: ≥1 inpatient or 2 outpatient PsA diagnoses; 3) Control: absence of psoriasis and
PsA diagnoses. Controls werematched 3:1 to psoriasis and PsA patients based on age,
gender, and comorbidities. Absenteeism, short-term disability, and corresponding
costs (in 2019 USD) were evaluated descriptively and through mixed models.
Results: 5,785 psoriasis and 1,245 PsA absentee-eligible and 35,512 psoriasis and
7,434 PsA short-term disability eligible patients were matched to the control group.
During the first year of follow-up, 9.7% of PsA patients had short-term disability
leave versus 6.2% of psoriasis patients and 4.8% of controls (Table 1). The odds
of short-term disability at one year were significantly greater among patients with
PsA than psoriasis (OR: 1.56, 95% CI: 1.45-1.69) and controls (OR: 1.95, 95%
CI: 1.82-2.10). Average costs from non-recreational work absences were $1,891,
$1,680, and $1,333 per patient per year for the PsA, psoriasis, and control group, re-
spectively. Costs associated with non-recreational work absences and short-term dis-
ability were significantly greater for PsA and psoriasis patients than controls at one
year (p < 0.0001 for all comparisons). These costs were also significantly greater
for PsA than psoriasis at oneyear (p = 0.001 and p<0.0001, respectively). This trend
of increased costs for PsA patients compared with the other groups was sustained
throughout the five years of follow-up (Figure 1).
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Conclusions: Work absenteeism and short-term disability were greater among both
the psoriasis and PsA groups than the control group. Absenteeism and short-term dis-
ability were greater among patients with PsA than psoriasis. These findings demon-
strate the substantial impact that psoriatic disease has on patients’ work related
outcomes, and highlight remaining unmet needs for patients with psoriatic disease.

PANLAR2021-ABS-1149

CLINICAL CHARACTERISTICS & OUTCOMES ASSOCIATE
WITHWORKPRODUCTIVITY IN BIO-NAÏVE PATIENTSWITH
ACTIVE PSORIATICARTHRITIS THROUGHWEEK 24 OF THE
DISCOVER-2 STUDY
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Steven Peterson5, Prasheen Agarwal6, Alexa P. Kollmeier7, Elizabeth C. Hsia8,9,
Chenglong Han8, May Shawi5, William Tillett10, and Philip J. Mease11. 1Department
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Birmingham, AL,United States, 2Institute of Infection, Immunity and Inflammation,Uni-
versity of Glasgow, Glasgow, United Kingdom, 3Craig L Dobbin Genetics Research
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ON, Canada, 5Department of Immunology, Janssen Global Services, LLC, Horsham,
PA, 6Department ofBiostatistics, JanssenResearch&Development, LLC,SpringHouse,
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Providence St. JosephHealth andUniversity ofWashington, Seattle,WA,United States.
Objectives: Psoriatic arthritis (PsA) causes impaired physical function, disabil-
ity & loss of work productivity (WP). We evaluated associations between PsA
clinical characteristics & outcomes including fatigue&WPusingWork Produc-
tivity & Activity Impairment Questionnaire: PsA (WPAI-PsA).

Methods: The Phase 3 DISCOVER-2 trial assessed guselkumab (GUS), a hu-
man monoclonal antibody targeting the IL23p19-subunit, in bio-naïve adults
with active PsA despite standard therapies.1 Patients (Pts) were randomized
1:1:1 to GUS 100 mg Q4W; GUS 100 mg at W0, W4, then Q8W; or placebo
(PBO). WPAI-PsA assesses PsA-related work time missed (absenteeism), im-
pairment while working (presenteeism), productivity loss (absenteeism
+presenteeism)& daily activity during the previous week. Spearman correlation
testing evaluated relationships between demographics & disease characteristics
& observed baselineWPAI domain scores. Associations betweenWPAI& these
variables were assessed based on observed data at W0 & W24. Variables with
p < 0.10 were included in a multivariate analysis; p-values <0.05 were consid-
ered statistically significant.
Results: Among 738 pts, WPAI domain scores were moderately to strongly
correlated (ie, ≥0.4) with pt-reported pain (0-10 visual analog scale), physical
function (Health Assessment Questionnaire Disability Index [HAQ-DI]), fa-
tigue (Functional Assessment of Chronic Illness Therapy-Fatigue [FACIT-F]
scale) & 36-Item Short Form Health Survey (SF36) Physical Component Sum-
mary (PCS) score, but weakly correlated with other variables (Fig). Based on
univariate analyses & evaluation of collinearity between variables, attributes in-
cluded in multivariate models were age, body mass index (BMI), gender, CRP,
FACIT-F, pain, Psoriasis Area Severity Index (PASI), TJC, SJC, enthesitis &
dactylitis. In the final model, CRP, FACIT-F & pain were significantly associ-
ated with all WPAI domains (Table). Presence of enthesitis & higher PASI score
were significantly associated with higher loss of WP & activity outside work.
Conclusions: In PsA pts, extra-articular symptoms, fatigue, pain & elevated
CRP were significantly associated with WPAI assessed work and activity im-
pairment. Treating all major clinical manifestations of PsA is needed to help
pts improve work and activity impairment. GUS effectively treats all major clin-
ical manifestations1 and improves work and activity impairment in PsA2.
References:
1. Mease P. Lancet 2020; 395:1126-36.
2. Curtis J. ACR 2020; Poster 0332
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CARDIOVASCULAR RISK FACTORS IN LATIN AMERICAN
PATIENTSWITH PSORIATIC ARTHRITIS
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Salvador Lugo-Perez2, Julieta Loya Acosta1, Alejandra B. Rodriguez-Romero1,
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Garza1, and Diana E. Flores-Alvarado1. 1Rheumatology Service, 2Cardiology
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Objectives: Psoriatic Arthritis (PsA) is a chronic inflammatory arthropathy
that affects 14% to 30% of patients with skin and/or nail psoriasis. Patients with
psoriatic arthritis (PsA) have a higher prevalence of traditional cardiovascular
(CV) risk factors and an increased risk of developing cardiovascular diseases1,
such as acute myocardial infarction, cerebrovascular accident, peripheral vascu-
lar disease and heart failure. Despite this evidence, patients with PsA are inad-
equately screened and undertreated for CV risk factors (CVRF), highlighting
a gap in preventive medicine to adjust cardiovascular therapies2. The aim of
the study is to determine the main CVRF in Mexican Mestizo patients with a
diagnosis of PsA and to compare it with healthy controls. Additionally, to assess
the impact of the diagnosis of PsA on the presence on these cardiovascular
comorbidities.
Methods: A cross-sectional, observational, and comparative study of 96 pa-
tients with PsA between 40-75 years of age who fulfilled the 2006 CASPAR
criteria. Patients were matched by age and gender with non-PsA subjects. A
medical history and physical exam were performed, also a blood sample was
collected during the first visit. Chi square and Students’ t test were used for
comparations between groups. A binary regression was performed including
the traditional CVRF (diabetes mellitus type 2, hypertension, obesity, and active
smoking), age and the diagnosis of PsA.
Results: Therewere 58 (60.4%) women in each group with a mean of 53 years.
Patients with PsA showed a higher prevalence of hypertension (HTN) compared
to healthy controls (35.4% vs 19.8%, respectively, p = 0.015). Additionally,
there was a significant difference in the diagnosis of dyslipidemia (42.7% vs
22.9%, p = 0.003). We found no statistically significant difference between
the two groups in diabetes mellitus type 2, active smoking and obesity (Table 1).
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The binary logistic regression showed that the diagnosis of PsA (OR 2.235,
95% CI 1.141-4.375, p = 0.019 and active smoking (OR 2.429 95%, CI 1.137-5.186,
p = 0.022) are independent risk factors for the presence of dyslipidemia (Figure 1)

Conclusions: Patients with PsA have a higher prevalence of HTN and dyslip-
idemia. The diagnosis of PsA seems to be an independent factor for the presence
of dyslipidemia. It is important for rheumatologists to identify those patients
who could benefit from adjustment of antirheumatic and cardiovascular thera-
pies due to their impact on morbidity and mortality.
References:
1. Peluso R, Caso F, Tasso M, et al. Cardiovascular Risk Markers and Major Ad-
verse Cardiovascular Events in Psoriatic Arthritis Patients. Rev Recent Clin Trials
2018;13(3):199-209. doi: 10.2174/1574887113666180314105511
2. Takeshita J, Grewal S, Langan SM, et al. Psoriasis and comorbid diseases:
Implications for management. J Am Acad Dermatol 2017;76(3):393-403.
doi: 10.1016/j.jaad.2016.07.065
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Objectives: Our objective was to estimate the prevalence of axial SpA and the
amount of undiagnosed axial SpA in people under 45 years of age that contacted
the health care system for chronic low back pain.
Methods: The setting was a University Hospital based Health Management
Organization. All electronic medical records of patients with chronic low back
pain (lasting 3 or more months), < 45 years of age at time of initiation of symp-
toms (as defined in ASAS 2009 criteria) seen at university hospital-based health
management organization between 2009 and 2019 were reviewed. After review,
each patient was classified as definitive axial SpA (AS or non-radiographic
SpA) if fulfilled ASAS criteria (among this group, patients were also classified

as axSpA if the diagnosis had already been established in the medical records,
and undiagnosed SpAwhen fulfilling ASAS criteria, but without diagnosis by
the treating physicians), other definitive diagnosis or undetermined. We are
reporting the results of descriptive analysis.
Results: A total of 796 patients were included (Table 1), 426 women (53.52%,
95% CI 50.1-57) with a median age of 34 years (IQR 29-40) at initiation of low
back pain with a median follow up of 77.7 months (IQR 35.7-136.4). The prev-
alence of axial SpA among patients with chronic low back pain was 5.78%
(n = 46, 95% CI 4.2-7.4). 22 patients had AS (2.76%, 95% CI 1.6-3.9) with
a median lag time between first chronic low back pain and diagnosis of
58.7 months (IQR 33.5 - 92).

All AS cases had already been diagnosed. 24 patients had non-radiographic
axial SpA (3.02%, 95% CI 1.8 - 4.2). Of those, 14 were diagnosed by treating
physicianswith a lag timemedian of 23.2months (IQR 13.1 - 36.5) between on-
set of chronic low back pain and diagnosis. Finally, 10 patients fulfilled ASAS
criteria for nr-axSpA but were not diagnosed by treating physicians (22%, 95%
CI 9.82-33.66, among patients with axial SpA).

Conclusions: In our cohort, the prevalence of axial SpA among patients with
chronic low back pain under 45 years of age was 5.78% (AS: 2.76%; and
nonRxSpA: 3.02%). One in every five patients with the final diagnosis of axial
SpA had the disease undiagnosed.
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OPEN-LABEL STUDY
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Luke's International University, Tokyo, Japan, 3Royal National Hospital for
Rheumatic Diseases, 4Department of Pharmacy and Pharmacology, University
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Objectives: Ixekizumab (IXE), is approved for active PsA, moderate-to-severe
psoriasis (PsO), and radiographic/nonradiographic axial SpA treatment in adults.
Efficacy of IXE was compared to adalimumab (ADA) in patients (pts) with
PsA and concomitant PsO in SPIRIT-H2H (NCT03151551). We report results
at week (wk) 24 and 52 from subgroup analysis based on baseline PsO severity.
Methods: SPIRIT-H2H was a 52-wk, multicenter, randomized, open-label,
rater-blinded, parallel-group study of biologic DMARD-naïve pts (N = 566)
with PsA and active PsO (≥3% body surface area). Pts were randomized (strat-
ified by concomitant use of conventional synthetic DMARDs and PsO severity)
to IXE or ADA. Pts received on label dosing according to PsO severity. We report
efficacy outcomes at wk 24 and 52 for subgroup analysis of patients with/without
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moderate-to-severe PsO at baseline. The primary endpoint was the proportion of
pts simultaneously achieving ACR50 and PASI PASI100 at wk 24. Additional
post-hoc analysis was performed for other endpoints. Logistic regression models
were performed with treatment, baseline PsO severity and treatment-by-baseline
PsO severity interaction as independent variables. Missing data were imputed
using non-responder imputation. Differences in the proportion of responders were
assessed using the Fisher’s exact test.
Results: At baseline, 49/283 IXE-treated pts and 51/282 ADA-treated pts had
moderate-to-severe PsO. A greater proportion of IXE-treated pts achieved the
combined endpoint of ACR50 + PASI100, and PASI100 compared to ADA at
wk 24 and 52, regardless of baseline PsO severity (Table). Similar efficacy
was observed on joints for IXE and ADA across subgroups. Faster improvement
was observed for IXE vs. ADA in minimal disease activity (MDA) and Disease
Activity in Psoriatic Arthritis (DAPSA) remission regardless of PsO severity,
and very low disease activity (VLDA) in pts with moderate-to-severe PsO.

Conclusion: In pts with active PsA, a significantly higher proportion of
IXE-treated pts achieved the combined ACR50 + PASI100 endpoint, and
PASI100 at wk 52 vs. ADA, regardless of baseline PsO severity. ACR50 re-
sponse at wk 24 and 52 was not influenced by IXE dosing. Faster improvements
inMDA and DAPSA remission were observed with IXE thanwith ADA. These
results were consistent with the overall SPIRIT-H2H population.

PANLAR2021-ABS-1341

PATIENT JOURNEY TOWARDS AXIAL
SPONDYLOARTHRITIS: CRITICAL ISSUES FROM THE
PATIENT PERSPECTIVE. RESULTS FROM THE EUROPEAN
MAP OFAXIAL SPONDYLOARTHRITIS (EMAS)

MarcoGarrido-Cumbrera1,2, Denis Poddubnyy3, ChristineBundy4, LauraChristen5,
Raj Mahapatra6, Souzi Makri7, Carlos Delgado-Domínguez1, Sergio Sanz-Gómez1,
Pedro Plazuelo-Ramos2, Victoria Navarro-Compán8, and IMAS Working Group.
1Health & Territory Research (HTR), Universidad de Sevilla, Seville, 2Spanish
Federation of Spondyloarthritis Associations (CEADE), Madrid, Spain, 3Department
of Rheumatology, Charité - Universitätsmedizin Berlin, Berlin, Germany, 4School of
Healthcare Sciences, Cardiff University, Cardiff, United Kingdom, 5Patient Engage-
ment, Novartis Pharma AG, Basel, Switzerland, 6Axial Spondyloarthritis International
Federation (ASIF), London, United Kingdom, 7Cyprus League Against Rheumatism
(CYPLAR), Nicosia, Cyprus, 8IdiPaz, Hospital Universitario La Paz, Madrid, Spain.
Objectives: The goal was to assess the journey to diagnosis and further man-
agement in axial spondyloarthritis (axSpA) patients.
Methods:Data from 2,846 unselected patients fromEMAS, generated through
an online survey (2017-2018) across 13 European countries were analysed. Ad-
ditional data are being collected in Argentina, Brasil, Colombia, Costa Rica and
Mexico. Descriptive analysis of sociodemographic factors, insurance scheme,
diagnostic journey and post diagnosis healthcare utilization was performed.
Mann-Whitey test was used to examine possible differences between BASDAI
and the number of visits to healthcare professionals and follow-up tests undertaken.
Results: The mean age was 43.9 years, 61.3% were female, 48.1% university
educated, 67.9% married, 53.9% employed and 81.7% had public health insur-
ance.Mean age at symptoms onset was 26.6 (11.1), while mean age at diagnosis
was 33.7 (11.5) and mean diagnostic delay (DD) was 7.4 years. Over 50% had a
DD of >4 years. Prior to receiving a diagnosis, patients visited on average 2.6

specialists. The most commonly performed diagnostic tests were x-ray films
(72.3%), HLA B27 tests (65.4%) and MRIs (64.3%). 78.4% were diagnosed
by a rheumatologist while 14.9% received their diagnosis from a General Prac-
titioner (GP). Patients who experienced a DDof >1 year (n = 2,208) undertook a
considerable number of visits to specialists and medical tests in the year prior to
participating in EMAS, which increased with disease activity. Patients with ac-
tive disease (BASDAI >4) reported a higher number of visits to rheumatologists
(3.7 ± 3.5 vs 2.9 ± 2.6), GPs (6.6 ± 10.0 vs 3.5 ± 4.1), physiotherapists
(19.3 ± 25.0 vs 11.7 ± 17.0), and psychologists/psychiatrists (3.4 ± 10.7 vs
1.9 ± 7.7). They also undertook more x-ray films (1.8 ± 2.8 vs. 1.3 ± 1.9),
MRI scans (0.9 ± 1.2 vs. 0.6 ± 1.1), and blood tests (4.7 ± 4.4 vs 3.6 ± 3.2) com-
pared to patients with inactive disease (Figure 1).

Conclusions: DD continues to be a key challenge in axSpA journey, with pa-
tients waiting an average of 7.4 years, visiting multiple doctors and undertaking
a significant number of medical tests prior to diagnosis. Once diagnosed, dis-
ease management presents a further challenge, as patients with higher disease
activity reported more healthcare professional visits as well as medical tests.
Safeguarding health and controlling healthcare utilization requires effective dis-
ease management, greater education for non-specialists, rapid referral routes for
diagnosis and collaborative care between specialists and non-specialists.

PANLAR2021-ABS-1096

RENAL SURVIVAL INANCAVASCULITIS: PERFORMANCE OF
THE ANCA RENAL RISK SCORE MARIAVICTORIA

Chiarvetto Peralta, Marina Scolnik1, Valeria Scaglioni1, Gelsomina Alle1, John
Fredy Jaramillo Gallego1, Gustavo Greloni2, Griselda Irina Bratti2, Guillermo
Rosa Diez2, Federico Varela2, Silvia Christiansen3, and G Enrique Roberto
Soriano1. 1Reumatología, 2Nefrología, 3Anatomía Patológica, Hospital Italiano
de Buenos Aires, Buenos Aires, Argentina.
Objectives: To evaluate the performance of ANCA renal risk score (ARRS) in
patients with ANCAvasculitis and renal involvement.
Methods:Observational medical records review study. Patients≥18 years with
biopsy-proven ANCA glomerulonephritis (GN) were included between 2002
and 2020. Demographic and clinical data were collected from electronic medi-
cal records. Renal biopsies were classified according to Berden classification
(focal, crescentic, mixed, and sclerotic class). ARRS was calculated at diagnosis.
This score includes percentage of normal glomeruli, tubular atrophy/interstitial fibro-
sis, and glomerular filtration rate; and it classifies patients intogroups at low,medium
and high risk of end-stage renal disease. Renal survival, defined as dialysis/
transplant-free patients, was evaluated at 6, 12 and 36 months. ROC curves were
performed to evaluate the diagnostic accuracy of ARRS. Predictors of renal sur-
vival, including the different histological classes and ARRS subgroups, were
evaluated using Kaplan-Meier method and Cox proportional hazard model.
Results: Eighty-seven patients with ANCAGN were included: 26 granuloma-
tosis with polyangiitis, 25 microscopic polyangiitis, 4 eosinophilic granuloma-
tosis with polyangiitis and 32 renal-limited vasculitis. Mean age at diagnosis
was 65.5 years (SD 16.2), and median follow-up time was 3.7 years (IQR 1.5-6.5).
According to the Berden classification 27 patients had a focal class, 25 crescentic,
22 mixed and 13 sclerotic class by biopsy. Sixteen patients (19.5%) died during the
follow-up. Renal failure was present in 9, 7 and 6 patients at 6, 12 and 36 months
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respectively, none of whom had a focal class biopsy. ARRS was able to predict renal
failure, with an area under the ROC curve of 0.92 (95% CI 0.83-1.00) at 6 months,
0.90 (95% CI 0.79-1.00) at 12 months, and 0.93 (95% CI 0.82-1.00) at 36 months.
The best cut-off point was ≥9 with a sensitivity and specificity of 88.9% and
89.9% at 6 months, 85.7% and 86.9% at 12 months, and 83.3% and 93.0% at
36 months. None of the patients with a low or medium ARRS (<8 points)
had kidney failure during the follow-up. In the univariate analysis, ARRS was
associated with renal failure at 6 months (HR 1.75, 95% CI 1.24-2.47, p = 0.001),
12 months (HR 1.82, 95% CI 1.22- 2.70, p = 0.003) and 36 months (HR 1.75,
95% CI 1.17-2.62, p = 0.006). Figures 1 and 2.

Conclusions: In this cohort of patients with ANCA GN, the ARRS demon-
strated a very good discriminatory capacity, sensitivity and specificity to predict
renal failure at 6, 12 and 36 months.
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INFLAMMATORYARTHROPATHY IN PATIENTSWITH
SYSTEMIC VASCULITIS

Marcela Catalina Fandiño Vargas1, Carlos Abud Mendoza, Eva Nina Santillán
Guerrero, and David Alejandro Herrera Van Oostdam. 1Unidad de Reumatología
y Osteoporosis, Hospital Central Ignacio Morones Prieto, San Luis Potosí, México.
Objectives: To determine the prevalence of joint alterations as a manifestation
of activity in patients with systemic vasculitis.

Methods: Descriptive, observational study. Patients with a diagnosis of sys-
temic vasculitis, with symptoms of inflammatory arthropathy, with a directed
physical examination and performance of a musculoskeletal ultrasound (US)
of the hands.
Results: 28 patients, with a median age of 40.5 years were included. 17 patients
with ANCA-associated vasculitis (60.7%), and 11with another type of systemic
vasculitis (39.3%). Regarding the determination of acute phase reactants, the
median erythrocyte sedimentation rate (ESR) was 21.5 and C-reactive protein
(CRP) was 0.4. ACPA (anti citrullinated antibodies) and Rheumatoid Factor
were without reactivity. Disease duration for all vasculitis was 5.0. Physical ex-
amination: It was more common to find pain than phlogosis (26.1% vs 8.7%);
Using US, grade 1 hypertrophy with a median of 3.0, without grade 2 synovial
hypertrophy, grade 1 synovitis with a median of 1.0 without grade 2 synovitis. 6
patients (26.1%) had erosions and 2 (8.7%) had joint effusion. Patients with mi-
croscopic polyangiits, Behcet, PAGE, retinal vasculitis, and CNS vasculitis did
not have erosions or inflammatory arthropathy activity by US. Those with granulo-
matous polyangiitis (9), ANCA +, pain and phlogosis in 100%, with erosion-like
changes in 3 and joint effusion in 2. Patients with VKH (6) with pain, phlogosis
and 3 with erosions. In the case of PAN, 60% had arthritis, and 2 erosions. Images
are presented below. Figures 1 and 2 are representative.

Conclusions: In ANCA-associated vasculitis, the joint manifestations are
more severe (erosions and joint effusion) in granulomatous polyangiitis and
Polyarteritis nodosa. And they are not related to ACPA or positive FR. Serious
changes (erosions) can be found in non-ANCAvasculitis such as VKH and is
related to an increase in acute phase reactants.
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OPHTHALMOLOGICAL MANIFESTATIONS IN TAKAYASU
DISEASE

Valery Ascuña, Hugo Madariaga, Maria Elena Luza, and Brisstte Soto.
Objectives: To report atypical ophthalmological manifestations in Takayasu
disease.
Methods: Case report
Results: Case 1: A 45-year-old woman, with diffuse joint pain, myalgias, cog-
nitive alterations, a history of stroke and decreased visual acuity for 8 months.
At ophthalmological examination: visual acuity OD light perception and 20/
30 OS. OD optic nerve atrophy, OS active, ischemic optic neuritis, diffuse arte-
rial thinning and increased venous caliber and peripapillary neovessels in both
eyes. On physical examination, differential blood pressure 40 mmHg between
upper and lower limbs. An angioresonance was performed, and type I Takayasu
disease was diagnosed.

Case 2:Woman, 23 years of age, illness time 1 year, with decreased bilateral
visual acuity, weight loss and fever. On ophthalmological examination, visual
acuity, movement of hands in both eyes, cellularity AC 2+ in both eyes, total cat-
aract in OS. OD pale optic nerve, generalized thinning of the arteries, associated
with multiple areas of perivascular hemorrhages, peripapillary neovessels, and
perivascular exudates (chronic retinal vasculitis and ischemia). Ocular fundus
non-assessable in OS due to cataract. She presented a stroke that compromised
the right fronto-parietal area producing left hemiplegia. Negative infectious dis-
ease workup. Blood pressure in upper limbs 60 / 40 mmHg and in lower limbs
150/80 mm Hg. Treatment was started with methylprednisolone 1 g for 3 days
and cyclophosphamide 1 g and systemic anticoagulation. Patient discontinued
treatment and presents a new stroke. Angio resonance was performed, showing
stenosis of the right subclavian and right brachiocephalic trunk; it was diag-
nosed as type I Takayasu disease.

Conclusions: Ophthalmological manifestations in Takayasu's disease are fre-
quent, generally associated with damage due to hypertension followed by dam-
age due to ischemia, but extremely rare, uveitis. They are generally found in
those with involvement of the aortic arch and its branches (types I, II and V).
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CLINICOPATHOLOGIC CHALLENGE: VERRUCOUS
NODULES ON DISTAL LIMBS

Aikaterini Charakida1, Faris Kubba2, Laura Moya Kazmarek3, Maria Letícia
Cintra4, and Fernanda Teixeira5. 1Dermatology, 2Pathology, London Northwest
University Healthcare NHS Trust, London, United Kingdom, 3School of Medi-
cal Sciences, State University of Campinas, Campinas, Brazil, 4Pathology,
School of Medical Sciences, State University of Campinas, Campinas, Brazil,
5Dermatology, Dermateixeira Consultants, Miami, United States.
Objectives: Erythema elevatum diutinum (EED) is an uncommon dermatosis
manifesting as firm purple nodules particularly over the joints. Histologically
it is characterized by a leukocytoclastic vasculitis followed later by spindle cell
proliferation and fibrosis. We present a case of a 70-year-old man (fig. 1) with
numerous verrucous lesions that appeared five years before and progressively
grew in size and in number. His co-morbidity was IgA monoclonal gammopathy
of undetermined significance (MGUS).
Methods: Physical examination was otherwise normal. Laboratory tests showed
serum M-protein level < 3 g/dL, and bone marrow biopsy showed <10% plasma
cells. There was no evidence of multiple myeloma or Waldenstrom’s macroglob-
ulinemia by laboratory or imaging tests, no hypercalcemia or renal function
impairment. Histologic examination showed hyperkeratosis, acanthosis and
papillomatosis (Figure 2) overlying a hypercellular dermis, with prominent
fibroplasia in the form of interweaving bundles of collagen. The blood ves-
sel walls were infiltrated by inflammatory cells, particularly neutrophils,
nuclear dust and mononuclear cells.
Results: The diagnosis was verrucous EED.

Conclusions: Despite being known for more than a century, the etiology of
EED remains elusive. It has been associated with medications, infections, rheu-
matologic disease, B-cell lymphoma, and, as was found in this gentleman,
monoclonal gammopathies. Dapsone is the first line of treatment and steroids
are not effective. Cases of verrucous EED are rare, but when lesions are very nu-
merous, as in this case, in the absence of iatrogenic immunosuppression,
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laboratory screening might reveal one of conditions associated with EED, in-
cluding MGUS. This should alert the clinicians to include verrucous EED in
their differential diagnosis.
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ANCA-ASSOCIATEDVASCULITIS: CASE REPORT

Letícia Dal Ri1,2, Rafaela ZarpelonKunz1,2, Tatiane Fortuna1,2, AndreaMontenegro1,2,
Gabriel Ferrari Alves2, Bruno Trevisan1,2, Gabriela Sasso Padilha1,2, Rafael Coradin1,
Thiago Willers1, Felipe Giovani Tawil Aubin1, Tatiana Freitas Tourinho1,2,
and Maria Lúcia Lemos Lopes1,2. 1ISCMPA, 2UFCSPA, Porto Alegre, Brazil.
Objectives: ANCA-associated vasculitis is a group of vasculitis that affect
small vessels, producing auto antibodies against cytoplasmic antigens of neutro-
phils and myeloperoxidase. Clinical manifestations vary between pulmonary,
renal and even cutaneous involvement, which can cause tissue necrosis and in
extremes even amputation. In this report, we describe a patient with a rheuma-
tological condition without a confirmed diagnosis who progresses to cutaneous
manifestations of vasculitis.
Methods: Medical record review.
Results: 35 year-old man, brown, ex-alcoholic and ex-smoker, undergoing
treatment of non-specific arthritis (negative ANA, rheumatoid factor and anti-
CCP) with a clinical picture of additive arthritis of metacarpophalangeal joints
and ankles associated with cutaneous xerosis and periungual erythema. During
clinical evolution, ulcers appeared on the distal phalanges of both hands, with
progression to necrosis and amputation of the right third and fourth fingers.
New laboratory tests were performed that indicated a positive ANA 1:160 with
a dense fine dotted nuclear pattern, nonreactive rheumatoid factor and anti-CCP,
positive p-ANCA greater than 1:80 and reactive anti-myeloperoxidase. Thus,
the diagnosis of ANCA- associated vasculitis was made, treatment started with
prednisone 0.5 mg/kg/day and monthly cyclophosphamide for 6 months with
improvement of the condition.
Conclusions: ANCA- associated vasculitis comprises awide spectrum of clin-
ical manifestations. Non-severe cutaneous involvement can be treated with
medications such as colchicine and dapsone; however, when severe manifesta-
tions occur, potent immunosuppression is necessary due to the high risk of per-
manent organ damage and the risk of death.
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PROGNOSTIC VALUE OF RHEUMATOID FACTOR IN
ANCA-ASSOCIATEDVASCULITIS

Laura Sorrentino1, Vanessa Castro Coello1, Jonathan Rebak1, Alejandro
Brigante1, Demelza Yucra1, Adriana Hamaui1, and Diana Dubinsky1. 1Rheuma-
tology, Sanatorio Güemes, Ciudad Autónoma De Buenos Aires, Argentina.
Objectives: To set the frequency of rheumatoid factor in our ANCA associated
vasculitis (AAV) cohort, and to establish the clinical significance and prognosis
of the presence of rheumatoid factor in patients with AAV.
Methods:An observational medical records review study was conducted. Data
from our Department databases were extracted from patients diagnosed with
ANCAvasculitis over the age of 18, from 2015 to 2019, with rheumatoid factor
and anti-citrulline cyclic peptide antibodyobtained prior to the initiation of treatment.
The following data were collected: age, sex, type of VAA, duration of disease, treat-
ment, affected organs, Birmingham Vasculitis Activity Score (BVAS),

Erythrocyte sedimmentation rate, C-Reactive Protein, dialysis requirement,
mechanical ventilatory assistance, mortality, and cause of death. As outcomes
were considered: clinical manifestations, dialysis requirement, mechanical ventila-
tory assistance, mortality, disease activity. Continuous variables were expressed as
average ± standard deviation, and categorical variables were performed as number
and percentage. For the comparison of means, t-student testing was performed.
Odds ratio calculation was performed to determine the association between vari-
ables. Significant differenceswere compared using the Chi-square test for categor-
ical data. A p < 0.05 was considered significant.
Results: Demographic characteristics are shown in Table 1. There were no sig-
nificant differences on the clinical or laboratory manifestations in both groups;
the same for disease activity as measured by the BVAS (p = 0.4234). Increased
dialysis and mortality were observed in the negative rheumatoid factor group
(Table 2). The causes of death were sepsis (n = 3) and complication of vasculitis
(n = 4).

Conclusions:We found a positive rheumatoid factor frequency of 31.2%. Pre-
vious studies have found a frequency of 39.1% and 61%. An increased access to
dialysis and mortality were observed in the negative rheumatoid factor group,
probably conferring a worse prognosis in these patients. The renal protective
role of rheumatoid factor has already been studied in other diseases such as
RA and SLE. No correlation was found with kidney disease in RA but could
be a protective factor of kidney damage in SLE. Demonstrating rheumatoid factor
reactivity with soluble antigen-antibody complexes to form immunoprecipitants
with higher sedimentation has led to speculation that their function may involve
the formation of less soluble complexes, which are easily phagocyted and there-
fore less likely to be deposited in the renal glomeruli.
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LARGE VESSELVASCULITIS AND UVEITIS

Valery Ascuña, Hugo Madariaga, and Maria Elena Luza.
Objectives: To report two patients with large vessel vasculitis and associated
uveitis, due to their extreme rarity of presentation. Methods case report
Results: Case 1: 68-year-old woman, with 2 years of disease, characterized by
multiple episodes of bilateral panuveitis (cellularity 1+, vitreous haze 1+,
chorioretinal scars smaller than 50 peripheral microns). In addition, headache
and hypersensitivity of the scalp of the right parietal region. On examination,
the temporal artery is hardened, thickened, and palpable. Angio-MRI revealed
obstruction of the right temporal artery. The patient was diagnosed as having gi-
ant cell arteritis, treatment with deflazacort and methotrexate was started with
favorable ophthalmological and systemic evolution. Case 2: 23-year-old woman,
1 year of disease, decreased bilateral visual acuity, weight loss and fever. On oph-
thalmological examination, visual acuitywas handmovement in both eyes, CA 2+
cellularity in both eyes, total cataract in left eye (LE). Right eye (RE) with pale op-
tic nerve, generalized thinning of the arteries, with areas of hemorrhages and
perivascular exudates (chronic retinal vasculitis and ischemia). Non-assessable
LE due to cataract. The patient presented a stroke that compromised the right
fronto parietal area, producing left hemiplegia. Blood pressure in upper limbs
60 / 40 mmHg and in lower limbs 150/80 mm Hg. Treatment was started with
methylprednisolone 1 g for 3 days and cyclophosphamide 1 g and systemic an-
ticoagulation. Patient discontinued this treatment and presented with a new
stroke. An angio resonance showed stenosis of the right subclavian and right
brachiocephalic trunk; she was diagnosed as type I Takayasu disease.
Conclusions: There are only 8 reported cases of uveitis associated with
Takayasu disease, making it a very rare manifestation of the disease. Like uveitis
in giant cell arteritis, there are also only case reports.
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CORRELATION BETWEENTHENEUTROPHIL/ LYMPHOCYTE
RATIO, CRPAND BVAS SCORE IN PATIENTS WITH ANCA P
VASCULITIS IN ATHIRD LEVEL HOSPITAL 2020

Pedro Quevedo1,2,3, María C Mejía3, and Maria A Pulido3. 1Hospital Universitario
Clínica San Rafael, Bogotá, 2Centro de Enfermedades Autoinmunes del MEta,
Villavicencio, 3Fundación Universitaria Juan N. Corpas, Bogotá, Colombia.
Objectives: To establish whether there is a correlation between the neutrophil
lymphocyte ratio, CRP and BVAS score in patients from a tertiary hospital
during 2020.
Methods: A cross sectional study was carried out. Target population: Patients
with a diagnosis of vasculitis, hospitalized at the HUCSR during the year 2020.
Data collection: the medical records of the selected patients were reviewed and
analyzed. Analysis: The quantitative variables are presented with measures of
dispersion and central tendency. The ShapiroWilk test was applied to determine
the distribution of the quantitative variables. The Spearman or Pearson test was
applied according to the distribution of the data to establish correlations. The
cutoff point and the area under the curve were calculated. A simple regression
analysis was performed. The statistical software R studio 4.0.2 was used to per-
form the statistical analysis.

Results: In the linear regression analysis, variables that were correlated such as
the BVAS score and CRP, the FFS score and age, and the CRP with neutrophil
lymphocyte ratio were identified.

The Spearman correlation showed a strong correlation between the BVAS
score and the CRP with a p of 0.0005. The area under the curve was calculated
with a cut-off point of the BVAS score of 9 points, finding anAUC close to 80%
when the CRP was greater than 74 mg / dl and 60% for neutrophil lymphocyte
ratio greater than 3,04 (Figures 1 and 2).

Conclusions: Most patients had vasculitis activity with a calculated BVAS>8
points, there was no correlation between the R N/L and the BVAS score but
there was a correlation between CRP and BVAS score; so patients with an ele-
vated CRP present vasculitis activity.
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EVALUATION OF THE DIAGNOSTIC PROCESS IN PATIENTS
WITH ANCAVASCULITIS AND ITS RELATION TO DAMAGE
ACCRUAL AT THE END OF FOLLOW-UP

Diana C. Fernández Ávila1, Marina Scolnik1, and Enrique Soriano1. 1Rheumatogy,
Hospital Italiano de Buenos Aires, Buenos Aires, Argentina.
Objectives: To define the time and how the diagnosis was reached, to deter-
mine which specialists performed it and assessing whether this process affected
damage accrual at the end of the follow-up, in patients with granulomatosis with
polyangiitis (GPA, Wegener) and microscopic polyangiitis (MAP).
Methods: All patients with GPA and MAP belonging to the health plan of a
University Hospital with a diagnosis after the year 2000 were included. The
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medical records were reviewed, identifying dates of onset of symptoms, first
visit, date of diagnosis, specialists involved in diagnosis and follow-up, type
of involvement and BVAS at the beginning, as well as fulfillment of the classi-
fication criteria, received treatments and Vascular Damage Index (VDI) at the
end of follow-up.

Descriptive statistics and multivariate logistic regression analysis were per-
formed to identify factors associated with a longer delay in diagnosis.
Results: Fifty-two patients with ANCAvasculitis (19 GPA, 33 MAP) were in-
cluded, of which 40 were women (76.9%). The median age at diagnosis was
75 years (IQR 66.3 - 81.9).

The delay between the onset of symptoms and diagnosis was 1.8 months
(IQR 1.3-4.7) and between the first visit for symptoms related to AAVand the
diagnosis was 1 month (IQR 0.5- 3.2), with no significant differences between
GPA and MAP (these results can be seen in figure 1 and table 1).

The main route of entry to the healthcare system was through general prac-
titioners (84.6%), requiring amedian of 6 visits before diagnosis (IQR 3-11) and
the specialists who made the diagnosis were mostly rheumatologists (40.4%)
and nephrologists (53.8%). Approximately 73% of AAVs were diagnosed dur-
ing a hospital stay.

Patients with GPA required a greater number of specialists consulted before
reaching the diagnosis than patients withMAP (median of 3 (IQR 2-3) versus 2
(IQR 2-3), p = 0.03).

In the multivariate analysis, the only factor associated with a shorter time to
diagnosis was having presented renal involvement (OR 0.06, 95% CI: 0.01-
0.75, P = 0.03). There was no relationship between diagnostic delay and VDI
at the end of the follow-up.

Conclusion: In our cohort of patients with AAV belonging to a closed health-
care system, the median time between the onset of symptoms and diagnosis was
1.8 months. Renal involvement allowed an earlier diagnosis. We found no rela-
tionship between time to diagnosis and damage at the end of follow-up.
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