
5

ISR Autumn Meeting
Thursday 30 September - Friday 1 October 2021

Virtual Programme

Thursday, 30 September
 
14.00 	 Clinical Advisory Group Meeting (1 hour) 

15.00	 Industrial Videos

15.15	 Opening Address
	 Prof Geraldine McCarthy, President ISR

15.15	 Prof Kimme Hyrich 	
	 Professor of Epidemiology
	 Centre for Musculoskeletal Research, The University of Manchester 
	 and Manchester University NHS Trust
	 “COVID-19 and Rheumatology: 
	 Lessons learned from an international database”

15.45	 Young Investigator Award
	 Top Abstract Submission as decided by the Abstract Review Panel

16.05	 Prof Gaye Cunnane
	 Consultant Rheumatologist, St James’s Hospital, Dublin
	 “Standing on the Shoulders of Giants”

16.20	 Industrial Videos

16.30	 Prof Andrew Cope
	 Versus Arthritis Professor of Rheumatology, and Head, Centre for Rheumatic Diseases, 
	 King’s College, London
	 “The emerging spectrum of musculoskeletal inflammatory syndromes associated 
	 with immune checkpoint inhibitor therapy for cancer” 

17.00	 Prof Kevin Winthrop 
	 Professor of Infectious Diseases and Ophthalmology at the School of Medicine 
	 Portland Oregon. USA
	 “Infection, Autoimmune disease and 2020 – what we have learned”

17.30	 Top 8 Premier Posters (8 by 4 mins)
 
18.00	 Dr Suzanne O’Sullivan 
	 Neurologist, University College London Hospitals
	 “It’s All in Your Head”



Friday, 1 October

09.15	 Industrial Videos

09.30	 Prof Nicola Dalbeth
 	 Professor of Rheumatology, University of Auckland, NZ
	 “What’s New in Gout Management” 

10.00	 Prof Oliver Distler
 	 Head of Dept of Rheumatology University Hospital Zurich. Switzerland
	 “Treatment Strategies in SSc – ILD”

10.30	 Industrial Videos

10.45	 Oral Scientific (basic science & Clinical Science Mix) papers [6]        
		
11.45	 Prof Alida Caforio
	 Prof of Cardiology, Dept of Cardiac Thoracic Vascular Sciences 
	 and Public Health University of Padova, Italy  
	 “Myocardial involvement in systemic immune-mediated diseases”

12.15	 Industrial Videos

12.30	 James Dixon CEnv FIEMA FRSA
	 Associate Director – Sustainability The Newcastle upon Tyne Hospitals NHS Foundation Trust 
	 “First Do No Harm – The Climate Emergency is a Health Emergency” 

The Irish Society of Rheumatology are delighted to welcome James Dixon, James Dixon CEnv FIEMA FRSA, 
Associate Director – Sustainability at The Newcastle upon Tyne Hospitals NHS Foundation Trust. James will 
deliver his keynote address on the implementation of sustainable healthcare strategies both leading up to 
and following the declaration of a Climate Emergency by the Trust in 2019. We share his vision that the 
future of healthcare delivery requires robust and sustainable action.  In collaboration with the ISR executive 
committee, James’s key note address will be simultaneously transmitted throughout the HSE. 

Prior to the lecture, we will also share with you a short promotional video produced by an All Island Climate 
Action Group, “Bugs Bees and Native Trees”. 

Bugs Bees and Native Trees is the brainchild of Dr David Mulcahy, Consultant Cardiologist at Tallaght 
University Hospital. The Directors are Dr David Mulcahy, Professor Ronan Mullan, Professor Rose Anne 
Kenny, Mr Jerry Sheehan and Mr Brian McMahon. The mission of the group is to activate young people 
across the Island of Ireland to address climate change through tree planting and other environmental 
projects. Over the past 6 months we have been working with schools, churches, civic organisations and 
private landowners to plant native trees across the island under our banner. To date, with over 80,000 trees 
in the ground, our target of 100,000 trees is now within reach. We’ve also established an apiary on the TUH 
campus and are about to launch our inaugural Bugs Bees and Native Trees - TUH Honey.  

You can view our website and our All Island Map of current projects and learn more about us at https://
bugsbeesandnativetrees.com/projects/ . Please contact us if you’d like to donate, or if you’d like to register 
an interest in a native tree planting project of your own.

13.30	 Prizes, Ending Statements and Thanks. 
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Indicated for the treatment of moderate to severe active rheumatoid 
arthritis in adult patients who have responded inadequately to, or who 
are intolerant to one or more disease modifying anti-rheumatic drugs.1 
May be used as monotherapy or in combination with methotrexate.1

Introducing JYSELECA – a preferential JAK1 
inhibitor for moderate to severe RA1

Refer to Summary of Product Characteristics (SmPC) before 
prescribing, and for full prescribing information. 

JYSELECA® filgotinib 100 mg or 200 mg film-coated tablets. 
Indication: Jyseleca is indicated for the treatment of moderate 
to severe active rheumatoid arthritis in adult patients who 
have responded inadequately to, or who are intolerant to one 
or more disease modifying anti-rheumatic drugs (DMARDs). 
Jyseleca may be used as monotherapy or in combination with 
methotrexate (MTX). Dosage: Adults: 200 mg once daily. Taken 
orally with/without food. It is recommended that tablets are 
swallowed whole. Laboratory Monitoring: Refer to the SmPC 
for information regarding laboratory monitoring and dose 
initiation or interruption. Elderly: A starting dose of 100 mg 
once daily is recommended for patients aged 75 years and 
older as clinical experience is limited. Renal impairment: No 
dose adjustment required in patients with estimated creatinine 
clearance (CrCl) ≥ 60 mL/min. A dose of 100 mg of filgotinib once 
daily is recommended for patients with moderate or severe 
renal impairment (CrCl 15 to < 60 mL/min). Not recommended 
in patients with CrCl < 15 mL/min. Hepatic impairment: 
Mild moderate hepatic impairment: no dose adjustment 
required. Severe hepatic impairment: not recommended. 
Children (< 18 years): Safety and efficacy not yet established. 
Contraindications: Hypersensitivity to the active substance 
or to any of the excipients. Active tuberculosis (TB) or active 
serious infections. Pregnancy. Warnings/Precautions: See 
SmPC for full information. Immunosuppression: Combination 
use, with immunosuppressants e.g. azathioprine, ciclosporin, 
tacrolimus, or biologic DMARDs (bDMARDs) or other Janus 
kinase (JAK) inhibitors is not recommended as a risk of additive 
immunosuppression cannot be excluded. Infections: Infections, 
including serious infections such as; pneumonia and 
opportunistic infections e.g. tuberculosis (TB), oesophageal 
candidiasis, and cryptococcosis have been reported. In some 
cases, treatment should be temporarily interrupted. There is 
a higher incidence of serious infections in the elderly aged 
75 years and older, caution should be used when treating 
this population. Treatment should be interrupted if a patient 
develops a serious infection until the infection is controlled. 

Patients should be closely monitored for the development of 
signs and symptoms of infections during and after filgotinib 
treatment. Tuberculosis: Patients should be screened for 
TB before initiating filgotinib, and filgotinib should not be 
administered to patients with active TB. Viral reactivation: Cases 
of herpes virus reactivation (e.g., herpes zoster), were reported 
in clinical studies (see SmPC). If a patient develops herpes 
zoster, filgotinib treatment should be temporarily interrupted 
until the episode resolves. Screening for viral hepatitis and 
monitoring for reactivation should be performed. Malignancy: 
Immunomodulatory medicinal products may increase the risk 
of malignancies. Malignancies were observed in clinical studies 
(see SmPC). Fertility: In animal studies, decreased fertility, 
impaired spermatogenesis, and histopathological effects 
on male reproductive organs were observed (see SmPC). The 
potential effect of filgotinib on sperm production and male 
fertility in humans is currently unknown. Haematological 
abnormalities: Do not start therapy, or temporarily stop, if 
Absolute Neutrophil Count (ANC) <1 × 109 cells/L, ALC <0.5 × 109 
cells/L or haemoglobin <8 g/dL Temporarily stop therapy if 
these values are observed during routine patient management. 
Vaccinations: Use of live vaccines during, or immediately prior 
to, filgotinib treatment is not recommended. Lipids: Treatment 
with filgotinib was associated with dose dependent increases 
in lipid parameters, including total cholesterol, and high-
density lipoprotein (HDL) levels, while low density lipoprotein 
(LDL) levels were slightly increased (see SmPC). Cardiovascular 
risk: Rheumatoid arthritis patients have an increased risk for 
cardiovascular disorders. Patients should have risk factors 
(e.g., hypertension, hyperlipidaemia) managed as part of 
usual standard of care. Venous thromboembolism: Events 
of deep venous thrombosis (DVT) and pulmonary embolism 
(PE) have been reported in patients receiving JAK inhibitors 
including filgotinib. Caution should be used in patients 
with risk factors for DVT/PE, such as older age, obesity,  
a medical history of DVT/PE, or patients undergoing surgery, 
and prolonged immobilisation. Lactose content: Contains 
lactose; patients with rare hereditary problems of galactose 
intolerance, total lactase deficiency or glucose-galactose 
malabsorption should not take filgotinib. Interactions:  

Co-administration with sensitive OATP1B1 or OATP1B3 
substrates (e.g., valsartan, statins) is not recommended. 
See SmPC for full list. Pregnancy/Lactation: Filgotinib is 
contraindicated in pregnancy. Filgotinib should not be used 
during breast-feeding. Women of childbearing potential must 
use effective contraception during and for at least 1 week 
after cessation of treatment. Driving/Using machinery: No or 
negligible influence, however dizziness has been reported. 
Side effects: See SmPC for full information. Common (≥1/100 
to <1/10): nausea, upper respiratory tract infection, urinary 
tract infection and dizziness. Uncommon (≥1/1000 to <1/100): 
herpes zoster, pneumonia, neutropenia and blood creatine 
phosphokinase increase. Serious side effects: See SmPC for full 
information Legal category: POM Pack: 30 film-coated tablets/ 
bottle Price: UK Basic NHS cost: £863.10 Ireland: POA Marketing 
authorisation number(s): Great Britain: PLGB 11972/0033, PLGB 
11982/0034. Ireland & United Kingdom (Northern Ireland): 
EU/1/20/1480/001, EU/1/20/1480/003 Further information: 
Gilead Sciences Ltd, 280 High Holborn, London, WC1V 7EE,  
Great Britain & Northern Ireland: +44 (0) 8000 113700; Ireland: 
+353 214825999. ukmedinfo@gilead.com. Jyseleca® is a trade 
mark. Date of Preparation: February 2021

Adverse events should be reported.
For Great Britain & Northern Ireland, reporting forms and 
information can be found at www.mhra.gov.uk/yellowcard  

or via the Yellow Card app (download from the Apple  
App Store or Google Play Store).

Adverse events should also be reported to Gilead  
to safety_FC@gilead.com or +44 (0) 1223 897500.

Adverse events should be reported.
For Ireland, reporting forms and information  

can be found at www.hpra.ie and can be reported  
to HPRA on +353 1 6764971.

Adverse events should also be reported to Gilead  
to safety_FC@gilead.com or +44 (0) 1223 897500.

Learn more at 
strengthofbalance.co.uk

JYSELECA (filgotinib) is now reimbursed 
and will be dispensed under the High Tech 
Arrangement effective March 1st 2021
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