The following four emails received from EULAR :

 6 June 2020

Dear Members of the EULAR Network,

EULAR released the press release, Thrombosis risk particularly high for people suffering from rheumatic and musculoskeletal disease activity, to international media audiences this morning. 
The release follows a presentation by Professor John D. Isaacs, EULAR Scientific Chair 2020, to international media audiences at an EULAR virtual press conference held on Wednesday, 3 June, 2020.

***
Thrombosis risk particularly high for people suffering from rheumatic and musculoskeletal disease activity
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5 June 2020

Dear Members of the EULAR Network,

The press release, Rheumatic and Musculoskeletal pain: Increasingly more patients taking opioids, has been sent as part of press efforts around the EULAR eCongress to the attention of international media audiences.
The release follows the presentation of the subject to German mainstream and trade media audiences by Professor Ulf Müller-Ladner, EULAR Past Chair of Standing Committee on Clinical Affairs, on 27 May in the first virtual EULAR press conference. Ulf was joined by Professor Burmester, EULAR Public Affairs Liaison, and Professor Schulze-Koops, Member of the EULAR Scientific Committee 2020, as well as Mr. Dieter Wiek, EULAR PARE Vice President.

Watch the EULAR German press conference here: https://youtu.be/HOC_wXq1KyE
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 3 June 2020

Dear Members of the EULAR Network,

FOREUM, The Foundation for Research in Rheumatology, has released the press release, FOREUM Platinum Recognition awarded for the second time, today, Wednesday, 3 June, to members of the international community. For questions relating to the release and to FOREUM, please contact Caroline Desiderio, Foundation Manager, caroline.desiderio@foreum.org, Tel. +41 78 895 08 00.

****
FOREUM Platinum Recognition awarded for the second time 

3 June 2020, Kilchberg, Switzerland – FOREUM, the Foundation for Research in Rheumatology, has again awarded Platinum Recognition. Today AbbVie, Galapagos, Eli Lilly, Novartis Pharma AG, Pfizer, and UCB received FOREUM’s recognition during the virtual EULAR Opening Plenary Session. 

FOREUM is delighted and proud to announce that in 2020 six donors can be awarded with Platinum Recognition. FOREUM President Prof. Gerd Burmester is very pleased and states that “FOREUM is very grateful for the support of six companies at the platinum donor level. Their ongoing commitment for research in rheumatology, in some cases over many years, shows us that the foundation is developing in the right direction”. 

Representative of Pfizer, Dr. Isabelle Logeart, Global Medical Affairs Asset Lead Inflammation & Immunology, commented, “Pfizer is committed to advancing research and transforming the lives of patients with inflammatory conditions. To receive the FOREUM Platinum Recognition is an honour – and highly appreciated”. 

Receiving the recognition for the second time, Dr. ‘Matladi Ndlovu, Global Lead Innovative Precision Medicine Partnerships at UCB said “UCB is proud to receive FOREUM Platinum Recognition 2020 for contributing towards research and innovation in RMD” and Dr. Inmaculada de La Torre, International Therapy Area Medical Leader Rheumatology at Eli Lilly states that “Eli Lilly is driven to change what’s possible for people living with immune mediated diseases and therefore invests in leading-edge clinical approaches across the immunology portfolio in hopes of transforming the autoimmune disease treatment experience and improving patients quality of life”. 

Dr. Thijs Hendrikx, Global Medical Affairs Lead Inflammation at Galapagos, first time recipient of the Platinum Recognition said, “Galapagos is committed to beating inflammatory diseases. We are honoured to cooperate with FOREUM in its scientific endeavours; knowing that we can support the wellbeing of people around the world gives us the determination we need to continue our innovative research”. 

Having been loyal donors to the foundation from its very beginning, FOREUM also recognizes Novartis Pharma AG and AbbVie for their scientific partnership supporting shared research objectives in rheumatic and musculoskeletal disease transforming clinical practice to improve patients’ quality of life. 
 
FOREUM Foundation for Research in Rheumatology is devoted to promote research in rheumatic and musculoskeletal diseases (RMDs) as an independent research funding body in rheumatology research. To achieve this goal, FOREUM seeks to raise funds from various donors; through donations, basic and applied research of the highest quality can be supported to reduce the burden of disease for people with RMDs. 

About FOREUM 
FOREUM Foundation for Research in Rheumatology is promoting health in individuals with rheumatic and musculoskeletal diseases through effective research. FOREUM is an independent fundraising institution for research funding based in Switzerland. FOREUM is recognized by the Swiss authorities according to Swiss law and foundation regulations as a not-for-profit organisation. FOREUM is supported by EULAR, the European League Against Rheumatism. 
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Dear Members of the EULAR Network,
 
The press release, Study on COVID-19 in the Context of Rheumatic and Musculoskeletal Diseases Provides Reassurance to Patients on Immunosuppressive Medications, was sent to international media audiences this morning, ahead of a EULAR Press Conference discussion with EULAR President, Professor Iain McInnes, EULAR Scientific Chair, Professor John Isaacs, EULAR COVID-19 Registry Lead, Dr. Pedro Machado, Dr. Kirsten Höper of the University of Hannover, Germany, and Professor Robert Landewé, Chair of the EULAR COVID-19 Recommendations Task Force, who moderated the one-hour debate.
 
****


Study on COVID-19 in the Context of Rheumatic and Musculoskeletal Diseases Provides Reassurance to Patients on Immunosuppressive Medications 
— 
Kilchberg/Switzerland: Different groups of drugs are used for the treatment of rheumatic conditions. They are intended to suppress the rogue immune system which attacks its own body. It is unclear to date whether the use of immunosuppressants increases the risk of a severe course in case of an infection with the novel coronavirus SARS-CoV-2. A current study published in the run-up to the European Congress of Rheumatology of the EULAR (European League Against Rheumatism) analysed, for the first time, 600 COVID-19 cases in rheumatic disease patients from 40 countries and investigated the impact of the choice of rheumatic disease therapy on potential hospitalisation and the course of COVID-19. The results of the study will be presented in an online press conference in the context of the EULAR Congress on 3 June 2020. 
 
Data on the course of COVID-19 in patients with rheumatic conditions are still rare and limited to small numbers of cases. Patients with rheumatic diseases are concerned about the extent to which their condition increases the risk of a severe course and the impact of the intake of their immunosuppressants on this. "There is considerable uncertainty about the drug management in the context of rheumatic conditions," EULAR President Professor Dr Iain B. McInnes from Glasgow, Scotland, United Kingdom explains. 
 
Scientists have now addressed the question to what extent the different groups of drugs1 increase the probability of hospitalisation in rheumatic disease patients with COVID-19. For this purpose, they analysed a series of cases involving persons with rheumatic conditions and COVID-19 from the combined EULAR and Global Rheumatology Alliance COVID-19 registries, dating from between 24 March 2020 and 20 April 2020. The study included a total of 600 cases from 40 countries. 
 
The researchers analysed the patients' age, sex, whether they smoked or not, the rheumatic disease diagnosis, comorbidities and medication against rheumatic conditions taken immediately prior to the infection. The result: The intake of conventional disease-modifying antirheumatic drugs (csDMARDs) – such as anti-malarial drugs or methotrexate – alone or in combination with biologics (e.g. TNF-alpha inhibitors), or the intake of nonsteroidal anti-inflammatory drugs (NSAIDs) was not associated with hospitalisation. The intake of TNF-alpha inhibitors was associated with a reduced probability of hospitalisation, while no association with the intake of anti-malarial drugs was observed. 
 
Treatment with more than 10 mg prednisone per day – corresponding to a moderate to high dose – was associated with a higher probability of hospitalisation. Prednisone is a glucocorticoid frequently used in rheumatology as a fast-acting anti-inflammatory drug. 
 
Less than half of the patients required hospitalisation (277; 46 percent), while 55 fatalities (9 percent) occurred. This should not be interpreted as the true rate of hospitalisation and death among patients with rheumatic disease infected with SARS-CoV-2. Due to the mechanism by which case information is collected severe cases are more likely to be reported to the database (i.e. mild or asymptomatic cases are less likely to be reported) therefore artificially increasing the rate of hospitalisation/death in the group of reported patients. 
 
"The study shows that most patients with rheumatological conditions recover from COVID-19 – independent of the medication they receive," says Professor Dr John Isaacs from The University of Newcastle, United Kingdom, Scientific Chair of the EULAR Scientific Committee. "It is necessary, however, to gather more knowledge about the course of an infection with the novel coronavirus in patients with inflammatory rheumatic conditions." 
Within the space of only a few weeks, rheumatologists from all over the world teamed up in order to establish an international COVID-19 registry (www.rheum-covid.org), an effort supported by EULAR that created a mirroring COVID-19 registry (www.eular.org/eular_covid19_database.cfm). "There is an urgent need to understand the outcome of patients who have been infected with SARS-CoV-2 while at the same time receiving steroids, synthetic or biological disease-modifying anti-rheumatic drugs and nonsteroidal anti-inflammatory drugs," Dr Pedro Machado, Chair of the EULAR Standing Committee on Epidemiology and Health Services Research and co-senior author of the study, points out. "This will support rheumatologists and other health care professionals, such as specialist nurses, in advising their patients and improving their care." 
 
References: 
Gianfrancesco M, Hyrich Kl, Al-Adely s, et al. Ann Rheum Dis 2020 [epub ahead of print]. doi:10.1136/ annrheumdis-2020-217871. 
 
1 Groups of drugs used in rheumatic disease therapy 
In case of autoimmune diseases like rheumatoid arthritis or systemic lupus erythematosus, the immune system turns against its own body and triggers inflammations in a number of places. Treatments to suppress inflammation (immunosuppressants) and the long-term progression of the disease are required. In clinical parlance, Disease-modifying anti-rheumatic drugs (DMARDs) act by altering the underlying disease rather than treating symptoms. They're not painkillers, but they'll reduce pain, swelling and stiffness over a period of weeks or months by slowing down the disease and its effects on the joints. There are two types: conventional DMARDs and biological therapies. Biological therapies (also known as biologics) are newer drugs that have been developed in recent years. They target individual molecules, such as the tumour necrosis factor alpha (TNF-alpha), and tend to work more quickly than conventional DMARDs. In addition to these therapies, drugs containing cortisone such as glucocorticoids, which can effectively and quickly suppress the inflammatory response, are used for the treatment of rheumatic conditions. Another group of drugs used to treat rheumatic conditions are nonsteroidal anti-inflammatory drugs (NSAIDs), which alleviate pain and stiffness in the joints and improve mobility. 
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FOREUM Platinum Recognition awarded for the second time 
 
 
3 June 2020, Kilchberg, Switzerland – FOREUM, the Foundation for Research in Rheumatology, has again 
awarded Platinum Recognition. Today AbbVie, Galapagos, Eli Lilly, Novartis Pharma AG, Pfizer, and UCB 
received FOREUM’s recognition during the virtual EULAR Opening Plenary Session. 


 


FOREUM is delighted and proud to announce that in 2020 six donors can be awarded with Platinum 
Recognition. FOREUM President Prof. Gerd Burmester is very pleased and states that “FOREUM is very 
grateful for the support of six companies at the platinum donor level. Their ongoing commitment for 
research in rheumatology, in some cases over many years, shows us that the foundation is developing in 
the right direction”. 


Representative of Pfizer, Dr. Isabelle Logeart, Global Medical Affairs Asset Lead Inflammation & 
Immunology, commented, “Pfizer is committed to advancing research and transforming the lives of 
patients with inflammatory conditions. To receive the FOREUM Platinum Recognition is an honour – and 
highly appreciated”. 


Receiving the recognition for the second time, Dr. ‘Matladi Ndlovu, Global Lead Innovative Precision 
Medicine Partnerships at UCB said “UCB is proud to receive FOREUM Platinum Recognition 2020 for 
contributing towards research and innovation in RMD” and Dr. Inmaculada de La Torre, International 
Therapy Area Medical Leader Rheumatology at Eli Lilly states that “Eli Lilly is driven to change what’s 
possible for people living with immune mediated diseases and therefore invests in leading-edge clinical 
approaches across the immunology portfolio in hopes of transforming the autoimmune disease treatment 
experience and improving patients quality of life”.  


Dr. Thijs Hendrikx, Global Medical Affairs Lead Inflammation at Galapagos, first time recipient of the 
Platinum Recognition said, “Galapagos is committed to beating inflammatory diseases. We are honoured 
to cooperate with FOREUM in its scientific endeavours; knowing that we can support the wellbeing of 
people around the world gives us the determination we need to continue our innovative research”. 


Having been loyal donors to the foundation from its very beginning, FOREUM also recognizes Novartis 
Pharma AG and AbbVie for their scientific partnership supporting shared research objectives in rheumatic 
and musculoskeletal disease transforming clinical practice to improve patients’ quality of life.  
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FOREUM Foundation for Research in Rheumatology is devoted to promote research in rheumatic and 
musculoskeletal diseases (RMDs) as an independent research funding body in rheumatology research. To 
achieve this goal, FOREUM seeks to raise funds from various donors; through donations, basic and applied 
research of the highest quality can be supported to reduce the burden of disease for people with RMDs.  


 
About FOREUM 
FOREUM Foundation for Research in Rheumatology is promoting health in individuals with rheumatic and 
musculoskeletal diseases through effective research. FOREUM is an independent fundraising institution 
for research funding based in Switzerland. FOREUM is recognized by the Swiss authorities according to 
Swiss law and foundation regulations as a not-for-profit organisation. FOREUM is supported by EULAR, 
the European League Against Rheumatism. 
 
 
Contact 
Caroline Desiderio, Foundation Manager, caroline.desiderio@foreum.org, Tel. +41 78 895 08 00. 
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EUROPEAN CONGRESS OF RHEUMATOLOGY EULAR 2020, 3 
TO 6 JUNE 2020 (ORIGINALLY PLANNED TO BE HELD IN 
FRANKFURT/MAIN, GERMANY, NOW REORGANISED TO E-
CONGRESS) 
 
 
Study on COVID-19 in the Context of Rheumatic and Musculoskeletal Diseases Provides 
Reassurance to Patients on Immunosuppressive Medications 
 
— 
 
Kilchberg/Switzerland: Different groups of drugs are used for the treatment of rheumatic 
conditions. They are intended to suppress the rogue immune system which attacks its 
own body. It is unclear to date whether the use of immunosuppressants increases the risk 
of a severe course in case of an infection with the novel coronavirus SARS-CoV-2. A 
current study published in the run-up to the European Congress of Rheumatology of the 
EULAR (European League Against Rheumatism) analysed, for the first time, 600 COVID-19 
cases in rheumatic disease patients from 40 countries and investigated the impact of the 
choice of rheumatic disease therapy on potential hospitalisation and the course of COVID-
19. The results of the study will be presented in an online press conference in the context 
of the EULAR Congress on 3 June 2020. 
 
Data on the course of COVID-19 in patients with rheumatic conditions are still rare and limited to 
small numbers of cases. Patients with rheumatic diseases are concerned about the extent to 
which their condition increases the risk of a severe course and the impact of the intake of their 
immunosuppressants on this. "There is considerable uncertainty about the drug management in 
the context of rheumatic conditions," EULAR President Professor Dr Iain B. McInnes from 
Glasgow, Scotland, United Kingdom explains. 
 
Scientists have now addressed the question to what extent the different groups of drugs1 
increase the probability of hospitalisation in rheumatic disease patients with COVID-19. For this 
purpose, they analysed a series of cases involving persons with rheumatic conditions and 
COVID-19 from the combined EULAR and Global Rheumatology Alliance COVID-19 registries, 
dating from between 24 March 2020 and 20 April 2020. The study included a total of 600 cases 
from 40 countries.  
 
The researchers analysed the patients' age, sex, whether they smoked or not, the rheumatic 
disease diagnosis, comorbidities and medication against rheumatic conditions taken immediately 
prior to the infection. The result: The intake of conventional disease-modifying antirheumatic 
drugs (csDMARDs) – such as anti-malarial drugs or methotrexate – alone or in combination with 
biologics (e.g. TNF-alpha inhibitors), or the intake of nonsteroidal anti-inflammatory drugs 
(NSAIDs) was not associated with hospitalisation. The intake of TNF-alpha inhibitors was 
associated with a reduced probability of hospitalisation, while no association with the intake of 
anti-malarial drugs was observed.  
 
Treatment with more than 10 mg prednisone per day – corresponding to a moderate to high dose 
– was associated with a higher probability of hospitalisation. Prednisone is a glucocorticoid 
frequently used in rheumatology as a fast-acting anti-inflammatory drug. 


EULAR 
03.06.2020 
Kilchberg, 
Switzerland 
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Less than half of the patients required hospitalisation (277; 46 percent), while 55 fatalities (9 
percent) occurred. This should not be interpreted as the true rate of hospitalisation and death 
among patients with rheumatic disease infected with SARS-CoV-2. Due to the mechanism by 
which case information is collected severe cases are more likely to be reported to the database 
(i.e. mild or asymptomatic cases are less likely to be reported) therefore artificially increasing the 
rate of hospitalisation/death in the group of reported patients.  


"The study shows that most patients with rheumatological conditions recover from COVID-19 – 
independent of the medication they receive," says Professor Dr John Isaacs from The University 
of Newcastle, United Kingdom, Scientific Chair of the EULAR Scientific Committee. "It is 
necessary, however, to gather more knowledge about the course of an infection with the novel 
coronavirus in patients with inflammatory rheumatic conditions."  
 
Within the space of only a few weeks, rheumatologists from all over the world teamed up in order 
to establish an international COVID-19 registry (www.rheum-covid.org), an effort supported by 
EULAR that created a mirroring COVID-19 registry 
(www.eular.org/eular_covid19_database.cfm). "There is an urgent need to understand the 
outcome of patients who have been infected with SARS-CoV-2 while at the same time receiving 
steroids, synthetic or biological disease-modifying anti-rheumatic drugs and nonsteroidal anti-
inflammatory drugs," Dr Pedro Machado, Chair of the EULAR Standing Committee on 
Epidemiology and Health Services Research and co-senior author of the study, points out. "This 
will support rheumatologists and other health care professionals, such as specialist nurses, in 
advising their patients and improving their care." 
 
 
References: 
Gianfrancesco M, Hyrich Kl, Al-Adely s, et al. Ann Rheum Dis 2020 [epub ahead of print]. 
doi:10.1136/ annrheumdis-2020-217871. 
 
1 Groups of drugs used in rheumatic disease therapy 
In case of autoimmune diseases like rheumatoid arthritis or systemic lupus erythematosus, the 
immune system turns against its own body and triggers inflammations in a number of places. 
Treatments to suppress inflammation (immunosuppressants) and the long-term progression of 
the disease are required. In clinical parlance, Disease-modifying anti-rheumatic drugs (DMARDs) 
act by altering the underlying disease rather than treating symptoms. They're not painkillers, but 
they'll reduce pain, swelling and stiffness over a period of weeks or months by slowing down the 
disease and its effects on the joints. There are two types: conventional DMARDs and biological 
therapies. Biological therapies (also known as biologics) are newer drugs that have been 
developed in recent years. They target individual molecules, such as the tumour necrosis factor 
alpha (TNF-alpha), and tend to work more quickly than conventional DMARDs. In addition to 
these therapies, drugs containing cortisone such as glucocorticoids, which can effectively and 
quickly suppress the inflammatory response, are used for the treatment of rheumatic conditions. 
Another group of drugs used to treat rheumatic conditions are nonsteroidal anti-inflammatory 
drugs (NSAIDs), which alleviate pain and stiffness in the joints and improve mobility. 
 
 
Further information:  
EULAR 2020 
 
 
 
Media contact: 
Dr. med. vet. Adelheid Liebendörfer, Carina Tenzer, Michaela Richter und Corinna Spirgat 
EULAR European Congress of Rheumatology 2020  
Congress Press Office  
P.O. Box 30 11 20 
70451 Stuttgart (Germany) 
Phone: +49 (0) 711 8931-173 



http://www.rheum-covid.org/

https://www.congress.eular.org/
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Fax: +49 (0) 711 8931-167 
liebendoerfer@medizinkommunikation.org 
tenzer@medizinkommunikation.org 
richter@medizinkommunikation.org 
spirgat@medizinkommunikation.org 
www.eular.org 
#EULAR2020 
Twitter: @eular_org 
Facebook: @eular.org 
 
 
EULAR Communications 
Ursula Aring 
Public Affairs Manager 
EULAR Secretariat 
Seestrasse 240, CH-8802 Kilchberg, Switzerland 
Tel. +41 44 716 30 38 
communications@eular.org  
 



mailto:liebendoerfer@medizinkommunikation.org

mailto:richter@medizinkommunikation.org

mailto:communications@eular.org




image1.emf
EULAR Press  release_Thrombosis risk particularly high for people suffering RMD activity.pdf


EULAR Press release_Thrombosis risk particularly high for people suffering RMD activity.pdf


 
THROMBOSIS RISK PARTICULARLY HIGH FOR PEOPLE 
SUFFERING FROM RHEUMATIC AND MUSCULOSKELETAL 
DISEASE ACTIVITY  
 
Reduced venous thrombosis with TNF inhibitors 
 
— 
 
Kilchberg/Switzerland: People suffering from rheumatoid arthritis with increased disease 
activity are more often affected by thrombosis. A current Swedish study came to the 
result that among patients with high disease activity, one in one hundred will develop 
venous thromboembolism within one year, a more than twofold increase compared to 
patients in remission (1). Data of the German RABBIT1 register (2) published by the 
European League against Rheumatism (EULAR) show that this increased risk of 
thrombosis can be reduced by treatment with biological disease-modifying antirheutmatic 
drugs (bDMARD). This is important information, especially at this time during the COVID-
19 pandemic, since thrombosis and pulmonary embolism also play a major role in COVID-
19 infection. Vigilance for thrombosis during the treatment of people with arthritis is 
particularly recommended. Moreover, maintaining therapies to keep disease activity under 
control is vital. 


Thrombosis is a significant medical problem. In the case of venous thromboembolism (VTE), 
clotting occurs inside a blood vessel and can affect the blood flow. Quick diagnosis and treatment 
are important as untreated deep vein thrombosis (DVT) in the leg can lead to potentially life-
threatening pulmonary embolism: Parts of the thrombus tear off and enter a pulmonary vessel 
through the blood stream. In up to 30 percent of cases, patients die within 30 days after 
diagnosis from deep vein thrombosis in the leg or pulmonary embolism (3).  


Due to chronic inflammation in patients suffering from rheumatoid arthritis, the risk of dangerous 
deep vein and pulmonary thrombosis is two to three times as high (3). "In the case of 
autoimmune diseases such as rheumatoid arthritis (RA), the immune system turns against the 
body and causes inflammation in a number of places. Inflammation may have a disruptive effect 
on coagulation," explains EULAR President Professor Dr. med. Iain B. McInnes from The 
University of Glasgow, UK. In people who are suffering from rheumatoid arthritis, the risk of 
thrombosis must always be taken into account.  
 
The factors promoting thrombosis in patients suffering from rheumatoid arthritis and the 
medication that potentially reduces the risk have now been examined in two current studies.  
 
One in one hundred patients with RA increased disease activity will suffer from 
thrombosis 
 
A Swedish cohort study tried to find an answer to the question of whether the degree of disease 
activity has an impact on the thrombosis risk (1). The team around Viktor Molander, PhD student 
at the Karolinska Institutet in Stockholm analysed the data of 46,311 patients suffering from RA 
taken from the Swedish Rheumatology Quality Register (SRQ) over a period of 12 years. For the 
measurement of disease activity the "Disease Activity Score 28" (DAS28) was used. The DAS28 
assesses the disease activity of rheumatoid arthritis based on the assessment of 28 defined 
joints. 
 


EULAR 
05.06.2020 
Kilchberg, 
Switzerland 
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The study indicates a close connection between the clinical disease activity of RA measured by 
DAS28 and the risk of VTE: Molander came to the result that "among patients with high disease 
activity, one in one hundred is going to develop VTE within the following year, a more than 
twofold increase compared to patients in remission.“ 
 
"Having regular check-ups by a rheumatologist can be inconvenient. However, it is an important 
measure to monitor the development of the condition and whether treatment has to be adjusted 
accordingly," explains EULAR Scientific Chair Professor Dr. John Isaacs from The University of 
Newcastle, UK. 
 
Biologics can reduce the risk of thrombosis 
 
The risk of thrombosis is also influenced by the medication used in rheumatoid arthritis cases. 
Conventional synthetic disease-modifying anti-rheumatic drugs (csDMARD) such as 
Methotrexate, Sulfasalazine and Leflunomide are part of the basic treatment of RA. A next step 
are biologics (bDMARD), which also include tumour necrosis factor (TNF) inhibitors like 
Adalimumab, Certolizumab Pegol, Etanercept, Golimumab and Infliximab. 
 
The question of whether the risk of thrombosis is reduced by application of bDMARDs such as 
TNF inhibitors in comparison to csDMARDs was addressed in a scientific study including the lead 
author Dr. rer. nat. Martin Schäfer from the programme area of Epidemiology at the German 
Rheumatism Research Center, Berlin, Germany. For this purpose, the team has analysed the 
data of more than 11,000 RA patients in the German RABBIT1 register, who were treated either 
with another csDMARD after at least one csDMARD failure, or whose treatment was switched to 
bDMARD. 
 
The result: "By treatment with TNF inhibitors, the risk of major VTE events is reduced by almost 
half in comparison to csDMARDs," explains Schäfer. According to the RABBIT data, an increase 
in inflammatory activity was also associated with a significant increase in the risk of VTE: The risk 
was approximately twice as high as a CRP value of at least 5 mg/l. "For patients with an 
increased risk of thrombosis, alternative treatment with TNF inhibitors, and possibly other biologic 
drugs, should be considered instead of standard csDMARD treatment," concludes PD Dr. med. 
Anja Strangfeld, study manager at RABBIT register in Berlin and co-author of the study. 
"Reducing the inflammatory activity is also an important factor to reduce the risk of VTE."  
 
 
References: 


1.) Molander V, Bower H, Askling J. Does the risk of venous thromboembolism vary with 
disease activity in rheumatoid arthritis? DOI: 10.1136/annrheumdis-2020-eular.353 


2.) Schäfer M, Schneider M, Graessler A et al. TNF inhibitors are associated with a reduced 
risk of venous thromboembolism compared to csDMARDs in RA patients DOI: 
10.1136/annrheumdis-2020-eular.1505 


3.) Chung W, Peng C, Lin C et al.: Rheumatoid arthritis increases the risk of deep vein 
thrombosis and pulmonary thromboembolism: a nationwide cohort study. Annals of the 
Rheumatic Diseases 2014;73:1774–1780. 
 


1 RABBIT stands for "Rheumatoide Arthritis: Beobachtung der BiologikaTherapie" and is a 
registry of the German Rheumatism Research Center Berlin (DRFZ) for long-term study 
of patients suffering from rheumatoid arthritis. RABBIT was initiated in 2001 and is a 
nationwide programme. Its main target is the analysis of the efficiency and safety of 
treatment measures against RA in clinical practice.  
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About EULAR, The European League Against Rheumatism 


The European Congress of Rheumatology EULAR 2020 is the congress of the national European 
rheumatic associations. The most important congress in this field is aimed at all involved in this 
disease: doctors, researchers, professionals, patient organisations and industry. The event was 
originally planned to take place in Frankfurt am Main, Germany, from 3 to 6 June 2020. Due to 
the COVID-19 pandemic, the European Congress of Rheumatology EULAR 2020 will now take 
place as a virtual congress from 3 June 2020. The contents are available online until 1 
September 2020. 


The congress is organised by the European League Against Rheumatism (EULAR). EULAR is a 
non-profit scientific organisation based in Zurich, Switzerland, representing scientific societies, 
societies of other health professionals, professional associations and organisations for people 
with rheumatic and musculoskeletal diseases (RMDs). The aim of EULAR is to reduce the 
burden of RMDs on the individual and society and to improve the treatment, prevention and 
rehabilitation of RMDs. 


Further information: www.eular.org  


 
 
 
 
 
 
 
 
 
 
Media contact: 
Dr. med. vet. Adelheid Liebendörfer, Carina Tenzer, Michaela Richter und Corinna Spirgat 
EULAR European Congress of Rheumatology 2020  
Congress Press Office  
P.O. Box 30 11 20 
70451 Stuttgart (Germany) 
Phone: +49 (0) 711 8931-173 
Fax: +49 (0) 711 8931-167 
liebendoerfer@medizinkommunikation.org 
tenzer@medizinkommunikation.org 
richter@medizinkommunikation.org 
spirgat@medizinkommunikation.org 
www.eular.org 
#EULAR2020 
Twitter: @eular_org 
Facebook: @eular.org 
 
 
EULAR Communications 
Ursula Aring 
Public Affairs Manager 
EULAR Secretariat 
Seestrasse 240, CH-8802 Kilchberg, Switzerland 
Tel. +41 44 716 30 38 
communications@eular.org  
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ANNUAL EUROPEAN CONGRESS OF RHEUMATOLOGY (EULAR 
2020), from 3 june 2020 (originally planned to be held in 
Frankfurt/Main, Germany, now reorganised to e-Congress) 
 
Rheumatic pain: increasingly more patients taking opioids; European league against 
rheumatism (EULAR) indicates the risk due to addiction  
— 
Fentanyl, tramadol or tilidine: New European figures show that even in Europe 
increasingly more people are taking opioids for pain connected with rheumatic and 
musculoskeletal diseases. Current analysis from Catalonia, Spain convincingly shows 
that the consumption of opioids in patients with osteoarthritis (OA/arthrosis) in 2007 to 
2016 increased from 15 to 25 percent in all patients recorded (1). The survey is based on 
the health data (SIDIAP, System for the Development of Research in Primary Care) of 80 
percent of the population of the Spanish autonomous region which is roughly six million 
patients. The European League Against Rheumatism (EULAR) is indicating in the course 
of its annual European E-Congress of Rheumatology 2020 the growing risk of opioid 
abuse in Europe and calls for measures to use these analgesics more safely.  
EULAR 2020 begins on 3 June 2020 as an online congress due to the Covid-19 pandemic.  
 
Opioids are strong analgesics. Around 70 percent of opioids are prescribed in Germany for 
patients with chronic non-tumor associated pains. According to guidelines (2), they can, inter alia, 
be used for chronic osteoarthritis (arthrosis) pains for a four- to twelve-week course of therapy. 
“There is an adequate, scientific evidence basis for effectiveness and safety for this indication”, 
says Professor Ulf Müller-Ladner, EULAR Past Chair of Standing Committee on Clinical Affairs 
and Medical Director of the Rheumatology and Clinical Immunology Department of the Kerckhoff 
Clinic in Bad Nauheim, Germany. Then, however, they should stop being taken, as these pain 
relievers have strong side effects: Nausea, vomiting, chronic constipation, but also dizziness and 
fatigue. However, the greatest risk with them is their effects on the central nervous system, which 
are sometimes mood-enhancing and sometimes levelling effects. “This accounts for their strong 
addiction potential: For most patients, the physical withdrawal is therefore the most difficult”, 
according to Müller-Ladner, former President of the German Rheumatology Society (DGRh). 
 
Women (four percent more affected than men), the elderly (ten percent more than young people) 
and socially disadvantaged individuals (six percent more affected compared to the most 
privileged groups of the population) have a particular risk for addiction/dependency on opioids in 
the Catalonia study. Similarly, one percent more rural residents take opioids compared to urban 
residents. Junqing Xie from the University of Oxford, and lead author of the study says: “Taking 
opioids, in particular strong opioids, has substantially increased in recent years in patients newly 
suf fering from osteoarthritis”. Precautions must urgently be taken so that these medications are 
prescribed safely. This applies in particular for older women who live under difficult social 
conditions. 
 
Furthermore, a current study from Iceland (3) shows that the taking of opioids is frequently not 
discontinued even after the source of pain has gone, but rather their consumption actually 
increases. Therefore, in patients with inflammatory joint diseases, the dose of their opioids 
actually increases, instead of them being discontinued, even after treatment with precise, 
ef fective anti-inflammatory agents such as TNF inhibitors. “It is a matter of urgency”, says 
EULAR President Professor Iain B. McInnes from Glasgow, Scotland, UK. Opioid addiction has 
now become a significant problem there.  
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The risk of physical and psychological addiction development is, however, low when opioids are 
used as intended. “Therefore, we would like to raise awareness of a responsible approach both 
by the prescribers and also the patients”, says Professor John Isaacs from the University of 
Newcastle, UK, who is currently the EULAR Scientific Committee Chair. “In order to alleviate 
chronic pain, medications should in any case only be part of a comprehensive therapy 
programme, in which doctors, psychologists and physiotherapists work together”. If  doctors 
prescribe opioids in exceptional situations, the therapy trial should swiftly end if it proves 
inef fective or the effect diminishes. 
 
 
Sources: 
 
(1) https://www.awmf.org/leitlinien/detail/ll/145-003.html: Langzeitanwendung von Opioiden bei 
chronischen nicht-tumorbedingten Schmerzen (LONTS), Deutsche Schmerzgesellschaft e.V. 
[Long-Term Use of Opioids for Chronic Non-Tumour Associated Pains (LONTP), German Pain 
Society] 
(2) (2) EULAR Abstract No. 3070: Temporal trends of opioid use among incident osteoarthritis 
patients in Catalonia, 2007-2016: a population-based cohort study, Xie et al., DOI 
10.1136/annrheumdis-2020-eular.3070 
(3) EULAR Abstract No.: 2587: Initiating TNF inhibitors in inflammatory arthritis does not 
decrease the average opioid analgesic consumption. Olafur Palsson et al. DOI: 
10.1136/annrheumdis-2020-eular.2587 
 
About EULAR, The European League Against Rheumatism 


The European Congress of Rheumatology EULAR 2020 is the congress of the national European 
rheumatic associations. The most important congress in this field is aimed at all involved in this 
disease: doctors, researchers, professionals, patient organisations and industry. The event was 
originally planned to take place in Frankfurt am Main, Germany, from 3 to 6 June 2020. Due to 
the COVID-19 pandemic, the European Congress of Rheumatology EULAR 2020 will now take 
place as a virtual congress from 3 June 2020. The contents are available online until 1 
September 2020. 


The congress is organised by the European League Against Rheumatism (EULAR). EULAR is a 
non-profit scientific organisation based in Zurich, Switzerland, representing scientific societies, 
societies of other health professionals, professional associations and organisations for people 
with rheumatic and musculoskeletal diseases (RMDs). The aim of EULAR is to reduce the 
burden of RMDs on the individual and society and to improve the treatment, prevention and 
rehabilitation of RMDs. 


Further information: www.eular.org  


 
 
Media contact: 
Dr. med. vet. Adelheid Liebendörfer, Carina Tenzer, Michaela Richter und Corinna Spirgat 
EULAR European Congress of Rheumatology 2020  
Congress Press Office  
P.O. Box 30 11 20 
70451 Stuttgart (Germany) 
Phone: +49 (0) 711 8931-173 
Fax: +49 (0) 711 8931-167 
liebendoerfer@medizinkommunikation.org 
tenzer@medizinkommunikation.org 
richter@medizinkommunikation.org 
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#EULAR2020 
Twitter: @eular_org 
Facebook: @eular.org 
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