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Impacts of gender on IA patients were then analysed and interpreted.
Aims/Background
This study examines impacts of gender on disease-activity at baseline 
and long-term outcome, in addition to examining the influence of 
gender in patients with Inflammatory Arthritis (IA).
Method
Patients with IA (RA n=266; PsA n=127) were recruited 
prospectively from a biologic clinic over a 12-year period. Disease-
activity outcomes were analysed at baseline on commencing therapy 
and at 1 and 12-years. Demographics, medications, morning-
stiffness, patient global health score, tender and swollen joint counts, 
autoantibody status, CRP and HAQ were collected. Outcomes at 1 
and 12-years were reported, persistence and remission were defined 
by the EULAR-Criteria.
Results
A total of 393 patients with IA were analysed (270-females). At 
baseline, several measures of disease severity were significantly 
higher in females when compared with males. These included TJC28 
(p<0.01), VAS (p<0.05), HAQ (p<0.05) and DASCRP28 (p<0.001). 
After a median follow-up of 12 years, similar findings were identified 
between genders for TJC, VAS and DAS28 (all <0.05).
At 1-year follow-up 35.3% of females achieved remission in 
comparison to 60.7% of males (p<0.05), a gender difference 
(57.1%-females:86.1%-males) maintained at 12 years (p<0.05). 
Biologic therapy drug survival at 12-years was higher in males 
(52.1%) vs females (39.2%) (p<0.01). A sub-analysis demonstrated 
that CRP, SJC, TJC and DAS28 were significantly higher for 
RA females compared to PsA females at baseline and over time 
(all-p<0.05). Finally, PsA cohorts achieved remission earlier than RA 
cohorts regardless of gender (p<0.05)
Conclusions
This study identified higher disease-activity in females with 
inflammatory arthritis at baseline and 12-years follow-up. 
Furthermore, PsA subjects experienced better responses compared to 
RA, regardless of gender. Finally, the rate of remission and biologic 
drug survival is higher in males compared to females. Our data 
suggests that gender is a significant factor in disease activity and 
responses to treatments.

22A147 ABSTRACT 13     	 PREMIER POSTER 7

Rituximab and Severe COVID-19 Illness: A Case-Control 
Study
Author(s)
Emma Ison (1), Omar Merican (1), Patricia Harkins (2), Maria 
Lynch (3), Eleanor Sheehy (4), Bridgette Connaughton (4), Bryan 
Whelan (1, 3), Richard Conway (2, 5), Carmel Silke (1, 3), Miriam 
O’Sullivan (1, 3), Amina Gsel (1, 4), Guadalupe Morote (4), John J 
Carey (1, 4)
Department(s)/Institutions
1 National University of Ireland, Galway 2 St. James’s Hospital, 
Dublin 3 Our Lady’s Hospital, Manorhamilton 4 University Hospitals 
Galway 5 Trinity College Dublin
Introduction
The COVID-19 pandemic has had a dramatic impact on global 
health, and the practice of medicine. Many rheumatology patients are 
at increased risk of infection, partially attributable to their disease, 
age, co-morbidities, and rheumatic treatment.
Aims/Background
Studies show older age, obesity, smoking, severe or active 
inflammatory disease, and glucocorticoids are significant risk factors 
for hospitalisation and death in these populations, and more recently 
rituximab treatment. Published Irish studies show almost 1 in 2 
infected rheumatic patients were hospitalised and 10% died.

Method
We performed a case-control study across 3 rheumatology centres in 
the Republic of Ireland to identify which risk factors are associated 
with severe COVID-related illness among patients treated with 
rituximab for their underlying disease. The cases include those who 
had a documented COVID-19 infection, broken down into mild and 
severe (hospitalised and/or died) while the controls were those who 
were not infected.
Results
Preliminary data are available for 277 patients: 180 (65%) are women, 
mean age of 65.7 years (Range: 23 – 97), mean BMI: 29.9 (Range: 
16.5 – 45.2 ). 127 (46%) patients had 1 or more COVID-19 infections 
in the past 3 years, 30 (24%) of whom required hospitalisation. 15 
(5%) patients died, 6 (2%) related to COVID-19 infection, 9 (3%) 
related to other causes.
Preliminary analyses (see Table 1) show those with a mild COVID-19 
illness were younger, had a lower BMI and were less likely to be 
female or taking glucocorticoids than those who experienced severe 
COVID-19 illness. Further Analyses are underway.
Conclusions
Our results suggest the majority of rituximab-treated patients who 
had a COVID-19 illness did not require hospitalisation, while 
COVID-related mortality was <5%. These results have important 
implications for rheumatic patients treated with rituximab.

Figure
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Pregnancy outcomes from the Rheumatology Obstetric 
Service clinic
Author(s)
Áine Gorman 1, Louise Moore 2, Celine O’Brien 3, Fionnuala M. 
Mc Auliffe 3 and Douglas J. Veale 1,2
Department(s)/Institutions
1 The Centre for Arthritis and Rheumatic Disease, EULAR Centre of 
Excellence, St. Vincent’s University Hospital and University College 
Dublin, Ireland 2 Our Lady’s Hospice and Care Services, Harold’s 
Cross, Dublin, Ireland 3 Perinatal Research Centre, Obstetrics and 
Gynaecology, School of Medicine, University College Dublin and 
National Maternity Hospital, Dublin, Ireland
Introduction
Rheumatic Musculoskeletal Diseases (RMD) affect women 2-3 times 
more than men and commonly occur in the reproductive years. Active 
disease in pregnancy is associated with adverse outcomes. Careful 
planning, combined management and good disease control before 
and throughout the pregnancy are essential. The Rheumatology 
Obstetric Service (ROSE) was established to improve pregnancy 
outcomes for patients with RMD.
Aims/Background
This study aims to describe the pregnancy outcomes in patients with 
RMD attending the ROSE clinic.



Method
Patient demographics, characteristics, and pregnancy outcomes were 
collected from 150 patients attending the ROSE clinic between 2018 
and 2022
Results
Of the 150 pregnancies, 97.3% ( n=146) had a live birth. Normal 
vaginal delivery occurred in 47.2%(n=69) ,16.4% (n-= 24) 
experienced an emergency c-section. Pre-term birth occurred in 
5.4%. Neonatal ICU admission was required in 8.2% (n=12). 
Maternal adverse outcomes occurred in 15% (n=22) , 50% (n=11) of 
which were maternal infections.
Conclusions
This study describes the pregnancy outcomes of RMD patients 
attending the ROSE clinic.

22A150 (ABSTRACT 15)                            PREMIER POSTER 9

Synovial fibroblast populations associated with 
invasive function differ between RA and PsA, functional 
capacity of which are driven by immune-cell derived 
cytokines.
Author(s)
Tynan O, Floudas A, Neto N, Monaghan M, Wade S, Orr C, Veale 
DJ, Fearon U.
Department(s)/Institutions
Molecular Rheumatology, Clinical Medicine, Trinity Biomedical 
Science Institute, Dublin, Ireland. Eular Centre for Arthritis and 
Rheumatic Diseases, St Vincent’s University Hospital, University 
College Dublin, Dublin, Ireland.
Introduction
Rheumatoid Arthritis (RA) and Psoriatic Arthritis (PsA) encompass 
two of the most common forms of Inflammatory Arthritis (IA). 
While common pathogenic mechanisms are involved in driving 
inflammation in both arthropathies there are significant differences, 
including the presence/absence of autoantibodies, immune-cell 
infiltrates, molecular signalling, entheseal involvement and response 
to therapy.
Aims/Background
To identify the phenotypic and functional characteristics that define 
distinct synovial fibroblast (FLS) populations and function in RA vs 
PsA, with implication for the inflammatory responses.
Method
Single cell (Sc) RNAseq was performed on RA and PsA synovial 
cell suspensions. FLS populations were defined by advanced 
bioinformatic analysis. Primary RA and PsA FLS were characterised 
by Aurora flow cytometry, and then sorted to examine functionality 
including invasion assays, metabolic capacity by Seahorse and 
FLIM, endoplasmic reticulum stress by immunofluorescent 
staining, and secretion of pro-inflammatory cytokines and matrix 
metalloproteinases by ELISA/MSD multiplex assays..
Results
ScRNAseq analysis demonstrated 11 distinct FLS populations in 
RA and PsA. FAPα+THY1+ invasive FLS were enriched in RA 
patients. Flow-cytometric cell sorting of RA and PsA synovium 
further identified the existence of specific subgroups of FLS in 
RA vs PsA, with FAPα-THY1- expressing FLS displaying a 
marked predominance in PsA whereas FAPα+THY1+ FLS are 
more predominant in RA. ScRNAseq receptor-ligand interactions 
demonstrated that T cell-derived TGF-β and macrophage derived IL-
1β synergistically drive the transcriptional profile of FAPα+THY1+ 
invasive FLS in RA. We further demonstrated at a functional level 
that IL-1B and TGF-B synergistically interact to promote secretion 
of pro-inflammatory cytokine IL-6, cell surface expression of the 
adhesion molecule ICAM-1, in addition to secretion of MMP3. 
Furthermore, this synergistic interaction also altered the metabolic 

profile of the RA FLS, driving them towards a more glycolytic 
phenotype, which supports their invasive phenotype. This was 
paralleled by changes in endoplasmic reticulum stress and bound/
unbound NADH, further supporting mitochondrial dysfunction and 
invasive function.
Conclusions
Distinct FLS subtypes were identified in RA and PsA, the invasive 
phenotype of which were driven by synergistic interactions between 
T-cell and macrophage derived cytokines. Blocking specific immune-
stromal cell interactions may offer new therapeutic intervention in 
RA and PsA.

22A151 (ABSTRACT 16)	 PREMIER POSTER 10

Distinct stromal and immune cell interactions shape the 
pathogenesis of Rheumatoid and Psoriatic arthritis
Author(s)
A. Floudas, C. Smith, V. Krisha, M. Canavan, V, Marzaioli, M. 
Hanlon, P. Gallagher, C. Hurson , S. Nagpar, R. Mullan, D. Veale, 
U. Fearon
Department(s)/Institutions
Molecular Rheumatology, Trinity College
Introduction
Rheumatoid(RA) and psoriatic arthritis(PsA) are common 
autoimmune diseases of unknown aetiology characterised by complex 
synovial pathology with a detrimental effect on the patient’s quality 
of life. Recent implementation of single-cell transcriptomic analysis 
of sorted synovial cells has revealed the diverse cellular landscape of 
the RA synovial stromal and immune cell compartments.
Aims/Background
To combine novel scRNAseq and ex-vivo assays in order to: identify 
differences in the cellular landscape of RA and PsA synovial tissue 
inflammation and immune – stromal cell interactions that drive 
pathology in RA and PsA.
Method
Single-cell profiling of 178,000 synovial-tissue cells from 5PsA and 
4RA patients, importantly, without prior cell sorting, enabled the 
generation of a unique cell-atlas of intact synovial tissue identifying 
immune-stromal cell interactions. Construction of receptor-ligand 
interaction networks with further in-vitro validation of stromal-
immune cell crosstalk through flow cytometric analysis, ELISA and 
mitochondrial and single cell metabolic profiling by multiphoton and 
florescent lifetime imaging microscopy, seahorse.
Results
Distinct points of transcriptomic 
deviation and convergence 
between RA and PsA were 
identified for each of the 
major cell-types of the joint. 
Importantly, we report distinct 
fibroblast and endothelial 
cell transcriptomes indicating 
differentially abundant 
subpopulations in RA and 
PsA characterised by distinct 
transcription factor usage and 
signalling pathway enrichment. 
Specifically transcriptomic 
imputation analysis revealed 
abundance of invasive 
FAPα+THY1+ in RA compared 
to PsA synovial tissue. In 
order to identify potential cell-
cell communication driving 
inflammation in RA and PsA, 
novel receptor-ligand interaction networks were generated and 27
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downstream of the receptor, target characterisation was performed. 
Herein, we identify RA-specific synovial T cell-derived TGF-b and 
macrophage IL-1b synergy in driving the transcriptional profile 
of FAPα+THY1+ invasive synovial-fibroblasts, expanded in RA 
compared to PsA synovial tissue biopsies(Figure). Ex-vivo treatment 
of RA patient synovial fibroblasts identified TGF-b and IL-1b 
synergy are a major driver of IL-6 production, fibroblast activation 
and adhesion molecule expression. Interestingly, the aforementioned 
proinflammatory changes of RA patient synovial-fibroblasts were 
coupled with significant alterations in mitochondrial eccentricity 
and a marked metabolic adaptation towards a strongly glycolytic 
profile(Figure).
Conclusions
Disrupting specific immune-stromal cell interactions offers novel 
opportunities for targeted therapeutic intervention in RA and PsA.

REGULAR POSTERS

22A103 (ABSTRACT 17) 	 REGULAR POSTER 11

Hydroxychloroquine Retinal Toxicity- What can we 
improve?
Author(s)
Dr Sarah Stewart,  Dr Gary Wright 
Department(s)/Institutions
Musgrave Park Belfast
Introduction
As Rheumatologists, we are treating patients with Hydroxychloroquine 
on a regular basis. We all know the dreadful potential side effect of 
retinal toxicity and blindness.
Aims/Background
This year we have had 5 patients who have suffered retinal toxicity as 
a result of Hydroxychloroquine treatment and we need this number 
to be 0.
Method
Taking the Royal College of Ophthalmologists Clinical Guidelines 
for Recommendations on monitoring for Hydroxychloroquine 
Retinopathy from December 2020, I looked at these patient’s details 
to ensure they were monitored appropriately and to see if there is any 
way damage could be prevented in the future.
Our patients were all commenced on Hydroxychloroquine before 
2020, so I have ensured they were reviewed according to previous 
guidance. We should then look at the new guidance and see how we 
can reduce risk and increase compliance.
Results
For all of our patients there was something wrong with either their 
dosing or the frequency of their monitoring for retinal toxicity. 
Every patient also had a previous eye co-morbidity prior to 
Hydroxychloroquine being prescribed.
Conclusions
1. When prescribing Hydroxychloroquine, record weight, eGFR, 
concurrent Tamoxifen, previous eye disease.
2. Do not prescribe a larger dose than 5mg/kg IDEAL BODY 
WEIGHT- if for some reason you must, make sure patient is referred 
to ophthalmology from day of prescription and state the reason for 
early monitoring is due to dose >5mg/kg
3. Patients on Hydroxychloroquine >5years- letter to ophthalmology 
at each review- a letter should probably go automatically from all of 
these patients records on a yearly basis
4. Make patient aware at time of prescription if any visual changes, 
including change in colour vision, stop the drug and see optician/
contact us.
4. Discuss potential for holding the drug in patients on it >5years 
pending ophthalmology review- and only once eyes are reviewed 

and normal drug to be restarted.
5. Need to further investigate with ophthalmology opinion- if previous 
eye disease (any form) should we avoid Hydroxychloroquine. 
Contraindication is pre-existing maculopathy.
6. Letter which comes from Ophthalmology to the patient when there 
is abnormality should say ‘please stop your Hydroxychloroquine 
now and we will contact your Rheumatologist’.

22A104 (ABSTRACT 18)   	 REGULAR POSTER 12

Patients presenting to the ED with vision changes 
screened for GCA- A retrospective cohort study
Author(s)
Moollan N, Rooney L, Molloy E, O’Neill L
Department(s)/Institutions
Department of Rheumatology, St. Vincent’s University Hospital
Introduction
Giant Cell Arteritis(GCA) is systemic inflammatory granulomatous 
vasculitis that commonly affects the temporal artery(TA). Diagnosis 
can be challenging in an elderly population with multiple co-
morbidities. Visual loss can be the first and only manifestation of 
GCA. Acute phase reactants can be normal in up to 20% of patients 
particularly in patients with an ischaemic manifestation. Therefore 
GCA should be considered in all patients over the age of 50 presenting 
to the Emergency Department(ED) with acute visual disturbance.
Aims/Background
We aim to identify the number of patients over the age of 50, 
presenting to ED with visual disturbance, in which GCA is considered 
and screened for.
Method
Retrospective data was collected from our “Medical On Call 
Admission list” to identify patients admitted with visual disturbance 
over a three month period. We excluded patients under 50 years of 
age. Our electronic clinical record was used to gather data. Microsoft 
Excel was used to analyse the results.
Results
Over a 3 month period, 44 patients were admitted with acute visual 
disturbance. 28 were 50 years of age or older. Fourteen of the 28 
patients were screened with an ESR, of which 5 proceeded to have a 
TA ultrasound, and 3 of these 5 had a TA biopsy. Four were treated 
as GCA. Of 10 patients who presented with a headache and visual 
disturbance, 3 were diagnosed with GCA, 3 with infection, 2 had 
confirmed posterior circulation infarct, and 2 had were diagnosed 
with migraine and visual aura. The 2 patients with migraine and visual 
aura and the 2 patients with headache and posterior circulation stroke 
did not have any other associated features of GCA documented, with 
normal inflammatory markers.
Conclusions
We identified 3 of 28 patients who could have potentially benefitted 
from screening for GCA. This included 1 patient diagnosed with 
migraine and aura, with no previous diagnosis of migraine, and 2 
with confirmed posterior circulation stroke who complained of 
headache on arrival. Our audit highlights the need for a pathway for 
screening for GCA for patients with visual symptoms presenting to 
the ED. This would facilitate prompt screening, and treatment for 
those with evidence of GCA.
Figure
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Exogenous steroids and adrenal insufficiency – an 
audit of current practice in Musgrave Park Hospital, 
Rheumatology Unit.
Author(s)
Katarzyna Nowak, Gary Roulston, Ali Dogar, Gary Wright
Department(s)/Institutions
Rheumatology Unit, Musgrave Park Hospital, Belfast, Northern 
Ireland
Introduction
Exogenous steroids are commonly used to treat patients with 
rheumatological conditions. Usually a short-term solution, but some 
patients remain on a maintenance dose, others are on a reducing 
course for some time. Sudden cessation of exogenous glucocorticoids 
can cause acquired secondary adrenal insufficiency which may last 
for months to years.
Aims/Background
National Patient Safety Alert issued in August 2020 highlighted 
the dangers associated with adrenal insufficiency in patients taking 
exogenous steroids. It recommended the use of steroid emergency 
cards to support early recognition and treatment of adrenal crisis in 
adults.
Method
We carried out a review of current practice of the use of steroid alert 
cards in the Rheumatology department in Musgrave Park Hospital 
in Belfast. This included a staff as well as patient surveys (carried 
out between October 2021 and July 2022 - 8 staff members and 40 
patients). Our focus was to see if doctors give out steroid alert cards 
when prescribing steroids and weather patients carry those cards 
with them. Furthermore, we looked at the results of synacthen tests 
(25 patients) between November 2021 and June 2022 to assess for 
evidence of adrenal insufficiency.
Results
Staff survey was completed by eight doctors with various levels of 
experience ranging from foundation doctors to consultants. 100% of 
respondents said that currently they do not give out steroid cards 
to patients when prescribing steroids and also they do not check if 
patients carry steroid emergency cards with them.
Patient survey included 40 patients on long term glucocorticoids. 
85% of them did not have a steroid alert card. 10% did have a steroid 
alert card with them. 5% had a steroid card at home.
We looked at synacthen test results for 25 patients. 64% demonstrated 

insufficient response at 30 minutes, 8% showed suboptimal response 
and only 28% had a normal result.
Conclusions
This audit was conducted to highlight the serious consequences of 
long-term steroid therapy. It also highlighted the level of adrenal 
insufficiency in this patient population and the importance of 
recognising it. We plan to re-audit once the new steroid cards are in 
use (currently awaiting local approval and dissemination).

22A106 (ABSTRACT 20)  	 REGULAR POSTER 14

Is GCA related to covid-19 infection or covid-19 
vaccination? Part of the survey of GCA in the SEHSCT 
during the covid-19 pandemic.
Author(s)
Dr Calvin HJ Tan, Dr David Brennan, Dr Claire Masih, Amy Joyce, 
Blathnaid French
Department(s)/Institutions
Department of Rheumatology Ulster Hospital Dundonald
Introduction
Giant cell arteritis (GCA) is the most common vasculitis in adults 
aged over 50 years old with the highest incidence among persons 
aged 70-79.¹ It is more commonly seen in female patients. Most 
cases have been reported in whites of Northern European descent.² 
A broad range of symptoms can be reported including headache, jaw 
or tongue claudication, visual disturbances, PMR and other systemic 
features including weight loss, fever and sweats. In recent years new 
evidence has emerged regarding the investigation and treatment 
of GCA. Following the covid-19 pandemic there have been case 
reports highlighting a temporal relationship and potential causal link 
between covid -19 infection, covid-19 vaccination and GCA.345

Aims/Background
To review if there is a relationship between covid-19 infection, 
covid-19 vaccination and GCA within the patients who presented to 
the Rheumatology Department in SEHSCT.
Method
Retrospective collection of data from January 2020 to July 2021 
using telephone interview and regional Electronic Care Record NI 
with reference to presentations, investigation results, clinic records, 
follow up letters, medications and vaccination lists.
Results
50 patients who had a diagnosis of ‘probable’ and ‘definite’ GCA 
were included. 3 patients were diagnosed with covid-19 infection 
prior to diagnosis of GCA. Proximity of covid-19 infection to 
diagnosis with GCA is shown in table 1. 12 patients were diagnosed 
with GCA post covid-19 vaccination. Table 2 shows the proximity of 
covid-19 vaccination to the diagnosis of GCA.
Conclusions
Due to the small sample size in our cohort of patients we could 
not make any firm conclusion regarding a link between covid-19 
infection, covid-19 vaccination and GCA. One could postulate that 
there may be a link following covid-19 vaccination. However, there 
remains limited evidence regarding a relationship between GCA, 
covid-19 infection and covid-19 vaccination. It is hoped that the use 
of registries and further studies with larger data pools will help to 
gather better evidence for future guidance.

Figure
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An audit of Demographics, Symptoms and 
Investigations. Part of the Survey of GCA in the SEHSCT 
during the covid-19 pandemic.
Author(s)
Dr Calvin HJ Tan, Dr David Brennan, Dr Claire Masih, Amy Joyce, 
Blathnaid French
Department(s)/Institutions
Department of Rheumatology, Ulster Hospital Dundonald, SEHSCT
Introduction
Giant cell arteritis (GCA) is the most common vasculitis in adults 
aged over 50 years old with the highest incidence among persons 
aged 70-79.¹ It is more commonly seen in female patients. Most 
cases have been reported in whites of Northern European descent.² 
A broad range of symptoms can be reported including headache, jaw 
or tongue claudication, visual disturbances, PMR and other systemic 
features including weight loss, fever and sweats. In recent years new 
evidence has emerged regarding the investigation and treatment of 
GCA.
Aims/Background
To review the demographics, symptoms and investigations of patients 
who presented to the Rheumatology Department in SEHSCT with 
features concerning for possible GCA.
Method
Retrospective collection of data from January 2020 to July 2021 
using the regional Electronic Care Record NI with reference to 
presentations, investigation results, clinic records and follow up 
letters.
Results
70 patients were included (24 males and 46 females). Mean age was 
72 years old. Table 1 shows the percentages of clinical symptoms 
reported. All patients investigated had an ESR (mean 57.8) and CRP 
(mean 54.1) checked. 43 patients had ANCA checked with 3 positive 
results. 40 patients underwent CT brain with 2 abnormalities reported 
unrelated to GCA. TA ultrasound was performed on one occasion 
with a positive result demonstrating “halo” sign recorded. 6 patients 
underwent CTPET with 3 diagnoses of LVV and 1 of PMR. 70 TAB 
performed with 12 positive results and 4 ‘suggestive’ of GCA.
Conclusions
Our cohort of patients demonstrated demographics similar to the 
current global geographic trends in GCA.³ There are a broad range 
of clinical symptoms that can present in GCA, none of which are 
entirely specific or pathognomonic.4 Clinical diagnosis is based on 
clinical symptoms, signs and laboratory tests, each of which are 
imperfect markers for GCA. Our audit demonstrated that the use of 
additional confirmatory diagnostic tests including temporal artery 
ultrasound and CTPET was being under-utilized in the SEHSCT. Use 
of these tests may improve the diagnostic yield in this challenging 
condition. As a result of this audit, a quality improvement project to 
provide a rapid access GCA pathway is being designed.

Figure
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An audit of Diagnosis and Treatment Strategy. Part of 
the survey of GCA in the SEHSCT during the covid-19 
pandemic.
Author(s)
Dr Calvin HJ Tan, Dr David Brennan, Dr Claire Masih, Amy Joyce, 
Blathnaid French
Department(s)/Institutions
Department of Rheumatology Ulster Hospital Dundonald, SEHSCT
Introduction
Giant cell arteritis (GCA) is the most common vasculitis in adults 
aged over 50 years old with the highest incidence among persons 
aged 70-79.¹ It is more commonly seen in female patients. Most 
cases have been reported in whites of Northern European descent.² In 
recent years new evidence has emerged regarding the investigation 
and treatment of GCA. Historically, tapering doses of glucocorticoids 
have been used as the mainstay of treatment. More recently, evidence 
has emerged supporting the use of methotrexate and tocilizumab 
as steroid sparing agents, particularly in patients at high risk of 
glucocorticoid toxicity, or in those who relapse.34

Aims/Background
To review the diagnosis and treatment strategies of patients who 
presented to the Rheumatology Department in SEHSCT with 
features concerning for possible GCA.
Method
Retrospective collection of data from January 2020 to July 2021 
using the regional Electronic Care Record NI with reference to 
presentations, investigation results, clinic records and follow up 
letters.
Results
70 patients were included. 66 patients received steroid prior to 
temporal artery biopsy (TAB). Doses of steroid used are as shown in 
table 1. Duration of steroid prior to TAB and subsequent TAB results 
are shown in table 2. Length of time to TAB varied from 30 days. 
Final diagnosis in 26 patients was ‘definite’ GCA. 24 patients were 
diagnosed with ‘probable’ GCA and 20 with other diagnoses. 61 
patients were continued on a tapering steroid regime following TAB.
Conclusions
Due to ongoing pressures on the service during the covid-19 
pandemic, there has been variation in the timing of performing TAB. 
Our results highlighted a higher diagnostic yield when TAB was 
performed closer to the commencement of steroid treatment. Steroid 
treatment was continued in the majority of patients, likely based on 
clinical symptoms and other investigations, and reflects the ongoing 
diagnostic challenges with this condition. There were occasions 
when no artery was sampled during TAB and further investigation 
to understand the reason behind this is required. As a result of this 
audit, a quality improvement project to provide a rapid access GCA 
pathway is being designed.
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22A109 (ABSTRACT 23)   	 REGULAR POSTER 17

VFA is a Useful Modality to Diagnose Fractures at the 
Time of DXA and Guide Treatment Decisions
Author(s)
E. McCabe (1), J. Ramjohn (1), A. McPartland (2), B. Rooney (2), 
M. O’Sullivan (2), B. Whelan (2), JJ Carey (3), G. Malley (1), C. 
Silke (2)
Department(s)/Institutions
1. Dept. of Geriatrics, Sligo University Hospital 2. Dept. of 
Rheumatology, Sligo University Hospital 3. Dept. of Rheumatology, 
Galway University Hospitals
Introduction
Vertebral fractures (VF) are the most common osteoporotic 
fractures. VF are associated with significant morbidity, mortality 
and are an important predictor of future fractures. Vertebral Fracture 
Assessment (VFA) is an imaging modality that can be performed 
by DXA machines while simultaneously measuring bone mineral 
density (BMD) to identify VF and guide treatment decisions. VFA 
has several advantages over conventional spine x-rays - lower 
radiation exposure, convenience and potentially lower costs.
Aims/Background
To audit current practices in obtaining VFA scans in Our Lady’s 
Hospital, Manorhamilton (OLHM) against the International Society 
of Clinical Densitometry guidelines.
Method
Post-menopausal women and men ≥ 50 years who underwent a DXA 
scan between January and March 2022 were included. All patients 
were scanned on a single GE Lunar scanner. Data on demographics 
such as previous fracture history, osteoporosis risk factors and 
treatment were recorded.
Results
175 patients underwent DXA scans, 155 (89%) females and 20 
(11%) males. 49.7% (87) patients had a history of a previous fragility 
fracture. The most common osteoporosis risk factors were: family 
history (24%), parental fracture (16.5%), chronic glucocorticoid use 
(22%) and history of inflammatory arthritis (16.5%). 45% of patients 
were not taking osteoporosis treatment at time of DXA. 77% were 
taking calcium/vitamin D supplements. The mean T-score at the 
lumbar spine was -1.2 and at the hip was -1.7. 140 (79.5%) of patients 
had a VFA available. 50 (35.7%) of patients had a VF evident on 
the VFA (24 mild fractures, 5 moderate and 17 severe). The most 
common fracture site was T12. 11 patients went on to have plain 

X-rays to confirm VF. VFA altered treatment in 10 patients (7%).
Conclusions
VF are common in high-risk populations, particular older adults with 
low BMD, previous fractures and those with high calculated fracture 
risk . VFA is a useful adjunct in stratifying future fracture risk and to 
aid treatment decisions.

22A113 (ABSTRACT 24) 	 REGULAR POSTER 18

An audit into the impact of the Covid-19 pandemic 
on the ability to perform key investigations for the 
combined CTD-ILD clinic in a large tertiary centre.
Author(s)
David Landers, Laura Walsh, John Ryan
Department(s)/Institutions
Rheumatology Department; Cork University Hospital
Introduction
A combined CTD-ILD clinic takes place on quarterly basis in CUH. 
Numerous key investigations including CTs, PFTs and ECHOs are 
required on a regular basis for assessment of progression of disease 
in this patient cohort.
Aims/Background
The aim of the audit was to ascertain if these key investigations were 
performed in a timely manner during the covid pandemic. Multiple 
case reports have noted that the covid pandemic has had a negative 
impact on the ability to perform outpatient investigations.
Method
An audit was performed on patients (n=89) attending the CTD-ILD 
in CUH. The audit involved reviewing the hospital’s online patient 
database to see if the three key investigations had been performed 
in the previous 12 months. A standard of care/benchmark was 
developed after reviewing several recent journal publications which 
suggested that ideally these investigations should be performed at 
least once a year.
Results
Upon review, it was noted that there was a significant reduction in 
the performance of these investigations. Only 19 patients (21.3%) 
had CTs performed, 13 (14.6%) had an ECHO while 42 (47.2%) had 
PFTs.
Conclusions
The strain of the covid pandemic on the Irish healthcare system has 
indeed lead to an inability to perform timely outpatient investigations 
on patients with chronic diseases. This is in keeping with the findings 
of other reviews in the literature.

22A115 (ABSTRACT 25) 	 REGULAR POSTER 19

Audit of Treat to Target in Axial Spondyloarthropathy 
(axSPA)
Author(s)
D. Molloy, M. Carolan, C. Stafford, O. Hussein and S. Chavrimootoo
Department(s)/Institutions
Rheumatology Department, Our Lady’s Hospital, Navan
Introduction
Treat-to-target (T2T) is recommended as a management strategy for 
axial spondyloarthritis (axSpA). Achieving low disease activity is 
associated with improved work productivity and physical activity 
which in turn contribute to better overall functioning and health
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Aims/Background
To examine if patients in Our Lady’s Hospital Navan who are 
diagnosed with axial spondyloarthropaty (axSPA) and enter the 
treat to target pathway are managed as per the 2016 ASAS-EULAR 
recommendations
Method
33 patients were identified from the advanced nurse practicioner 
notebook who had been diagnosed with axSpA in 2020. Basic patient 
demographics and clinical data was obtained from clinic letters and 
patient’s clinical notes
Results
The patient cohort comprised of 21 non-radiographic axSPA and 12 
radiographic axSPA (AS). 12 Male:21 Female. 45% of patients were 
HLA B27 positive. Average age at diagnosis was 42.5 years (24-71 
years). Average duration of symptoms pre-diagnosis was 6.5 years. 
The average ASDAS at presentation was 2.7. All patients received 
education on diagnosis. 13 patients smoked and of these
77% had been offered smoking cessation as documented in clinical 
notes. 82% (27/33) patients referred to physio with 8 of these patients 
not attending appointment. Wide range of NSAIDs prescribed. For 
1st NSAID Vimovo and arcoxia were most commonly prescribed. 
Evaluation of 1st NSAID took place at 2-4 weeks with 41% patients 
assessed in this time. Average number of weeks the remaining 59% 
were assessed was 6.5 weeks. 19 patients went on to 2nd NSAID. 68% 
patients had 2nd nsaid assessed at 2-4 weeks. 15 patients achieved 
remission on NSAID alone.14 patients proceeded to biologics from 
T2T. All those commenced on biologic were assessed at 12 weeks.
Conclusions
Areas for improvement include ensuring all patients on T2T pathway 
offered physiotherapy and smoking cessation. Evaluation of NSAID 
occurring at 6 weeks with some patients not being prescribed 
appropriate anti-inflammatory dose 15 patients had disease controlled 
on NSAID at end of T2T. This is a total saving of approximately 
€67,500 per annum for the patients who responded to NSAID

Figure
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The COVID 19 Pandemic-the Final Straw for Irish 
Rheumatology Services?
Author(s)
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Introduction
The COVID-19 pandemic has caused disruption to the worldwide 
provision of acute and chronic care to patients. The effect has been 
particularly marked in rheumatology in Ireland, where the ability to 
provide acute and chronic care has been dramatically curtailed due 
to the combined effects of social distancing, staff redeployment and 
the repurposing of rheumatology units.
Aims/Background
Prior to the pandemic, there were significant challenges from an 
infrastructural and staffing level in Irish rheumatology.
Method
Using a questionnaire, the authors evaluated the effect of the first 
wave of the COVID 19 pandemic on rheumatology services.
Results
Responses from 87% of Rheumatology specialist services in Ireland 
indicate that 83% of review appointments were remote, with 87% 
of new patient assessments in OPD were “in person”. Only 41% of 
usual outpatient activity could occur within existing infrastructure 
given guidelines re social distancing which would result a shortfall 
of 42000 patient appointments. Significant numbers of staff were 
reassigned from Rheumatology to services elsewhere.
Conclusions
The COVID-19 pandemic has had a significant negative impact on 
access to struggling Irish Rheumatology services. Implementation 
of agreed recommendations for augmenting services must occur 
urgently.

22A118 (ABSTRACT 27)	 REGULAR POSTER 21

An Investigation enquiring about the Main Concerns of 
persons who have Rheumatoid Arthritis in Ireland
Author(s)
1.Dr. Evelyn McManus;2Prof Brian; 3Dr Carmel Silke
Department(s)/Institutions
1.School of Nursing, Health Sciences & Disability Studies, 
St. Angela’s College, Sligo. 2TCD;  3Our Lady’s Hospital, 
Manorhamilton.
Introduction
This study culminated in the development of a theory named 
Negotiating Self-Worth. This theory explains how PLRA process the 
main concern of Fear of Declining Self-Worth. It is a social process 
operationalised within an awareness context.
Aims/Background
Aim: To generate a substantive grounded theory explaining how 
participants processed their main concern. Background: In the 
20th century pharmacotherapies and specific treatment strategies 
were identified to alter the immune response. Studies prior to 
advancements in treatments revealed that living with RA perceived 
as suffering, a burden and impacted upon selfhood the main concern 
since treatment advances were not known.
Method
Grounded theory as developed by Strauss and Glaser (1967), and 
specifically Glasserian Grounded theory as established by Glaser 
(1978) was used. Participants who had RA for >3 years were invited 
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to participate. 29 in-depth interviews were conducted in community 
settings in the NW of Ireland. Further data was collected from a 
recently published book about the lives of PLRA10. Selective and 
theoretical sampling were used, in conjunction with the constant 
comparative method to identify a core category and subcategory that 
fitted with the data. Continuous memoing, supported the ongoing 
analysis and memo sorting helped to identify the theoretical codes.
Results
Findings: The main concern was identified as a Fear of Declining 
Self-Worth, which emerged in response to a confirmed diagnosis of 
RA and signalled to the participants that they were going to become 
unable and dependant on others thus negatively influencing their self-
worth. The substantive theory that emerged ‘Negotiating Self-Worth’ 
is a three staged process with critical junctures and is understood as 
a Basic Social Psychological Process
Conclusions
Conclusion: The emergent theory emphasised that sociocultural 
understandings about chronic conditions do not alter in response to 
advances in science. Previous understandings will prevail until they 
are sought out and addressed with appropriate supports. This study 
demonstrates that with supports purpose and meaning beyond a 
diagnosis can be revealed. Societal approaches to chronic conditions 
must, therefore, acknowledge the impact of the psychosocial 
perspectives and find ways to support people in achieving a fulfilled 
life
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Serial Serology Testing in Patients with Psoriatic 
Arthritis- Should it be done?
Author(s)
Sonia Sundanum, Carl Orr, Lorraine O’Neill, Francis Young, 
Douglas Veale
Department(s)/Institutions
Centre for Arthritis and Rheumatic Diseases, Dublin Academic 
Medical Centre, University College Dublin , Rheumatology, Dublin, 
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Introduction
RF and Anti-CCP are usually absent in PsA, and if patients do have 
positive serological findings, titres tend to be low.
Seronegativity for RF has a significantly high discriminant value in 
the Classification Criteria for Psoriatic arthritis (CASPAR), such that 
a negative RF forms one of the five possible criteria; thus serological 
testing is often done once at the initial diagnostic appointment.
A previous study in the context of RA has shown that there is a 
tendency for repeated serological testing with as much as 70% of 
patients having RF tested more than once.
The literature on the frequency of repeated serology testing in PsA 
patients is absent.
Aims/Background
To determine how often was serology repeated in a PsA cohort.
Method
A cohort of consecutive patients attending the rheumatology clinic 
with a diagnosis of PsA were included.
We reviewed the laboratory results of individual patients to determine 
how many times each patient had been tested for RF and anti-CCP 
antibodies.
Results
118 patients with PsA were included. 117 patients had RF antibody 
testing at least once and all 118 patients had a minimum of one anti-
CCP antibody test.
59/117 (50.4%) patients had RF checked more than once and 28/117 
(23.9%) had testing at least 3 times. 3 patients had an initial positive 
RF which was negative on subsequent testing.
Anti-CCP antibody was checked on all 118 patients. 41/118 (34.7%) 

patients had anti-CCP checked more than once and 13/118 (11.0%) 
patients had testing at least 2 times. One patient had an initial 
equivocal anti-CCP antibody titre which was subsequently negative 
on repeat testing.
Conclusions
As opposed to RA, PsA has not been associated with the presence of 
circulating antibodies.
In cases of peripheral polyarticular PsA, which may be difficult to 
distinguish from RA, serological testing can be useful to identify 
RA. In the context of RA, serological conversion from negative to 
positive is infrequent and repeat testing is not recommended.
Over half of the patients in our cohort had repeated RF testing. 
Certainly this unlikely to be helpful or cost effective and serial 
serology measurements in PsA should be avoided.
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Evidence of severe metabolic disturbance in patients 
attending a Rheumatology clinic
Author(s)
Malaz Ahmed, Gaye Cunnane
Department(s)/Institutions
Department of Rheumatology, St James’s Hospital, Dublin
Introduction
Patients with rheumatic disease, such as rheumatoid arthritis, psoriatic 
arthritis and gout, are at significantly elevated risk of cardiovascular 
morbidity and mortality, particularly in the setting of chronic, poorly 
controlled inflammation. However, non-inflammatory rheumatic 
disorders, such as osteoarthritis or fibromyalgia, can suffer a similar 
fate if their additional metabolic risk factors are not addressed in a 
timely manner. Hepatic steatosis, or fatty liver, is an indication of 
severe metabolic disturbance, yet little attention is given to it in a 
rheumatology setting
Aims/Background
To evaluate the documented incidence of adverse cardiovascular 
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risk factors and fatty liver in a random cohort of patients attending 
a general rheumatology clinic in a large university teaching hospital 
in Dublin
Method
The electronic patient records of 70 consecutive out-patients 
attending our service were evaluated. Their age/gender/diagnosis 
(diagnoses)/lab tests, including recent liver enzymes, ESR, CRP and 
lipid profile, were documented where available. BMI was calculated 
from reports of those who had had a DEXA in the past 2 years. A 
simple statistical analysis was performed on the collected data
Results
54 (77%) women and 16 (23%) men were included in the study. 
Mean age was 52 years (range 25-85). The major diagnoses were 
RA (4) and OA (2). 49 out of 70 (68%) had an elevated acute phase 
response (APR) and 12/70 patients (17%) had an abnormal liver 
profile in the preceding months. Of the 23/70 (31%) who had a recent 
lipid profile, all had evidence of dyslipidaemia. 29 patients (41%) 
had a recorded BMI (obtained from their DXA data) and the mean 
value was 28.55 (range 18.5– 38.6). A total of 15 patients had a liver 
ultrasound because of previously abnormal hepatic enzymes. Fatty 
liver was evident in 9/15 (60%) of which 7 were female, mean age 
64 years (range 46-82)
Conclusions
In this small study of patients with chronic arthritis, there was a high 
prevalence of inflammation. However, only a minority had had their 
cardiovascular risk factors checked. A fifth of the cohort had had a 
liver ultrasound, with hepatic steatosis evident in 60% of those.

Figure
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Review of the joint pain referral letters by GP to 
Rheumatology department MRH Tullamore, including 
the percentage of referrals containing the relevant 
clinical information important in triaging
Author(s)
Usman Amin, Eleanor Connolly, Killian O’Rourke
Department(s)/Institutions
Department of Rheumatology, Midland Regional Hospital, Tullamore
Introduction
GP referral letters are the first source of information for a 
rheumatologist in triaging the patient for an outpatient’s appointment. 
All the important information that is helpful in triaging the patient 
should be included. Exam findings or x-ray findings showing 
suspicion of inflammation would help prioritising the patient. While 
the referral letter normally contains the result of blood workup, it 
is also important to mention exam findings and any previous failed 
treatment in the referral, as a patient who has active synovitis or has 
failed initial analgesia might need to be seen sooner.
Aims/Background
To see percentage of GP referral letters to Rheumatology department 
MRH Tullamore with 1-Exam details 2-Relevant blood investigations 

3-Imagining 4-Treatment initiation or failure by GP
Method
A retrospective observational study of GP referrals over the six weeks 
period to the Department of Rheumatology MRH Tullamore was 
conducted. Only the referrals that were specifically for the joint pain 
were included. Data was collected using the details on the referral 
letters only. We reviewed the percentage of the referrals that has 
relevant information helpful for triaging the appointments. We also 
looked at the percentage of referrals where initial management was 
started by GP. In our audit we included any blood investigation that 
would indicate underlying inflammation or sero positivity (including 
CRP, ESR, RF, Anti CCP). The imaging included in our study was 
x-rays and the treatment was considered positive if patient had been 
given trial of first line analgesia (paracetamol/NSAIDs)
Results
We included 69 referrals from GP that were specifically for the joint 
pain. Main joints included in pain referral was Hands (17, 24.6%), 
Foot (9, 13.0%), Shoulder (9, 13.0%), Knee (8, 11.6%). The exam 
finding for the relevant joint was mention only in 49.3% (34) of the 
referrals. In our study we found that trial of treatment details was 
mentioned only in less than half of the referrals (33, 47.8%)
Conclusions
In our study the most common joint pain referral was of hand. Most 
of the referral had result of blood investigations mentioned in them 
but only less than half of the referrals had exam findings or treatment 
details in them.
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The Use of Exposure-Adjusted Event Rates Versus 
Exposure-Adjusted Incidence Rates in Adverse Event 
Reporting: Insights from Filgotinib Integrated Safety 
Data in Rheumatoid Arthritis
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Introduction
Reporting of treatment-emergent adverse events (TEAEs) in 
rheumatoid arthritis (RA) clinical trials can be summarized as 
exposure-adjusted incidence rates (EAIRs) or exposure-adjusted 
event rates (EAERs). Censored exposure-adjusted event rates 
(EAIR), weighing exposure up to a patient’s first event, is commonly 
reported; Uncensored exposure-adjusted incidence (EAIRu) rates 
can also be used. The three methods account for different exposures 
and/or multiple events, which can impact the outcome evaluation. 
Studies of filgotinib (FIL) in RA report safety data as EAIR/100 
patient-years of exposure (PYE) for TEAEs, which is uncensored.
Aims/Background
To describe the outcome of long-term FIL integrated safety data in 
RA by applying different statistical methodologies: EAER, EAIRu 
and EAIR
Method
Integrated FIL safety data from seven clinical trials were assessed. 
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Predefined adverse events of special interest (AESI) included SI, 
HZ, MACE, malignancies (excluding NMSC), NMSC & VTE (The 
number of patients with an event, number of events, EAER, EAIRu 
and EAIR were summarized. The data extraction date was January 
2021 for the DARWIN 3 (NCT02065700) LTE and November 2020 
for the FINCH 4 (NCT03025308) LTE.
Results
In total, 3691 patients received ≥1 FIL dose for 8085 PYE. In this 
population, 176 serious infections were reported in 137 patients, 125 
HZ events were reported in 112 patients, 39 MACE were reported 
in 33 patients, 20 cases of VTE were reported in 15 patients, 60 
malignancies excluding NMSC were reported in 49 patients and 21 
cases of NMSC were reported in 20 patients. Within each treatment 
arm (FIL 200 mg [FIL200], FIL 100 mg [FIL100] or combined FIL), 
rates for most AESI were similar when reported as EAER, EAIRu 
or EAIR (Table 1). For serious infections, EAER was higher than 
EAIRu or EAIR. The total exposure time to first event (censored 
PYE) was high and comparable to total exposure (PYE) (>2700 
years and >5100 years for the total populations in the FIL100 and 
FIL200 groups, respectively).
Conclusions
These data confirm that using different methods to analyze FIL 
safety data (EAER, EAIRu, EAIR) does not result in different safety 
outcomes, reinforcing the previously reported FIL safety profile in 
patients with RA.
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Safety Of Filgotinib (Fil) In Patients (Pts) with 
Rheumatoid Arthritis (Ra): Analysis of Lymphocytes in 
the Long-Term Extension (Lte) Finch 4 Study
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Introduction
In a pooled analysis of Phase 3 FINCH 1–3 studies of FIL in RA, 
median lymphocyte levels were relatively stable over 1 year with 
lymphocyte decreases observed in individual FIL-treated pts. 
Lymphocyte levels should be monitored.
Aims/Background
To assess the effect of FIL on lymphocyte levels and lymphopenia in 
the FINCH 4LTE study in RA
Method
Safety data of FIL100 & 200 from LTE baseline to data cut off are 
reported by prior FIL exposure for pts who received ≥1 FIL dose 
in FINCH 4 (NCT03025308; adults with RA who had completed 
FINCH 1/2/3). Frequencies of measures and exposure-adjusted 
incidence rates (EAIRs) of AEs are reported. Median lymphocyte 
levels are reported to LTE Week 48.
Results
The safety analysis set included 2729 pts (FIL200: n=1530; FIL100: 
n=1199). Of these, 75.4% (n=2058) had prior FIL exposure in FINCH 
1/2/3. Median FIL exposure to LTE Week 48 was 600 (FIL200: 696; 
FIL100: 533) days. In both treatment groups, median laboratory 
lymphocyte levels remained relatively stable to LTE Week 48 for pts 
with prior FIL exposure.
The frequency and EAIR of graded decreases in laboratory 
lymphocyte levels were higher with FIL200 vs FIL100 (Table 1); .
Of all pts receiving FIL, 43 (1.6%) reported a lymphopenia AE; 
frequencies and EAIRs of lymphopenia AEs were slightly higher 
with FIL200 (1.9%; EAIR [95% CI]: 1.2 [0.9–1.8]) vs FIL100 
(1.2%; 0.8 [0.4–1.3]). Most were Grade 1 or 2 in severity. Grade 3 
lymphopenia AEs occurred in 4 (0.3%) vs 1 (<0.1%) pts receiving 
FIL200 vs FIL100. There were no Grade 4 AEs in either group.
No serious AEs of lymphopenia or treatment discontinuations were 
reported. In total, 8 (0.3%) pts interrupted study treatment due to 
lymphopenia. Infection rates, but not serious infections, were slightly 
higher for pts with lymphopenia, however no relationship between 
lymphopenia severity and infection AE grade was seen.
Conclusions
In FINCH 4, lymphopenia AEs numerically greater with FIL200 vs 
FIL100, suggesting a dose–response relationship. While exposure at 
either dose may be associated with decreased lymphocytes, median 
lymphocyte levels were comparable in both groups and all remained 
within normal range at LTE Week 48.
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Determinants of sedentary behaviour in patients with 
rheumatoid arthritis associated interstitial lung disease
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Introduction
Patients with rheumatoid arthritis (RA) commonly experience pain 
and fatigue despite having controlled disease activity. It has been 
noted from cross sectional studies, that pain and fatigue are the main 
barriers to participation in physical activity (PA), thus increasing 
the amount of time that a patient engages in sedentary behaviour 
(SB). Little is known of the determinants of SB in patients with RA 
associated ILD (RA ILD). We conducted a cross-sectional study to 
examine a range of pain and fatigue characteristics, RA & RA ILD 
related symptoms, pulmonary functions tests, and their relationship 
with objectively measured SB.
Aims/Background
To assess determinants of sedentary behaviour in patients with 
rheumatoid arthritis associated interstitial lung disease
Method
Sixteen patients with RA-ILD wore an ActivPal4 accelerometer 
over a 7-day period. Characteristics of pain, fatigue, anxiety and 
depression, disease activity scores, sleep, and pulmonary function 
testing were documented. The recorded data was analysed to evaluate 
any correlations with sedentary time. Data for the RA ILD cohort 
was also compared to a historical cross-sectional control cohort of 
RA patients
Results
The two cohorts were comparable in characteristics common to 
both. Median time spent in daily SB was for the RA ILD cohort was 
523.85 minutes. Positive correlations were found with pain (r= 0.64, 
p < 0.658), fatigue (r =-0.60, P < 0.598) and clinical disease activity 
index scores (r = 0.47, P < 0.612), however due to small patient 
cohort, were not statistically significant.
Conclusions
Results suggest that pain, fatigue and disease activity are the main 

determinants of SB in this small cohort of patients. Future larger 
studies are required to validate these results.
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Audit of Multispecialty Pneumocystis Jirovecii (PJP) 
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Introduction
PJP infection is potentially a life-threatening infection in 
immunocompromised patients. There are no agreed national PJP 
prophylaxis guideline in the Non-HIV immunocompromised patient. 
With expanding immunotherapy use and increased infection risk we 
wished to review current practice with a view to producing an agreed 
guideline.
Aims/Background
Aim to review current PJP prophylaxis in BHSCT.
Aim to highlight and agree the type of immunocompromised patient, 
either because of disease process or medication, that PJP prophylaxis 
should be considered in.
To adapt a more uniform approach for PCP prophylaxis across 
BHSCT.
Method
Specific specialty wide survey was conducted for data 
collection on current PJP prophylaxis practice in their Non-HIV 
immunocompromised patient cohort.
Results
A total of 36 doctors of all grades responded, including 25(69%) 
consultants. Specialties included
Rheumatology 44 %, Gastroenterology 19%, Respiratory 16% and 
other specialties 21%.
Main consideration for PJP prophylaxis was steroid use (61%).
Dual Immunosuppressive therapy (36%), while 8.3% prescribe for 
MMF.
22(61%) never considered prophylaxis while prescribing DMARDs 
/ biologics. While 25% considered prophylaxis if patient on triple 
immunosuppressive therapy.
50% prescribed prophylaxis when patient on 20mg or more of 
Prednisolone, 13.8% at 15mg of Prednisolone, 16.6% at 10mg of 
Prednisolone while 19.4% would continue prophylaxis until patients 
stops steroids.
Conclusions
Audit highlighted the variation in practice across different clinicians.
Most common drug prompting prophylaxis was Prednisolone (61%), 
but still variable approach in terms of initiation, duration, and steroid 
dose.
Variable approach adapted to stop prophylaxis at different doses of 
Prednisolone.
Around 60% responders never considered prophylaxis for biologic 
patients while only 25% would consider if patient prescribed triple 
immunosuppressive therapy.
Initial discussions ongoing on the high-risk patient whom PJP 
prophylaxis should be considered, including steroid dose, as well 
as number and type of immunosuppressive therapies. Planning to 
collating data to produce a Trust guideline.
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Introduction
Patients with Inflammatory Arthritis (IA) and Connective Tissue 
Diseases (CTD) are at increased risk of developing cardiovascular 
disease (CVD) compared to the general population. According to 
the 2016 EULAR recommendations, rheumatologists should ensure 
appropriate screening of CVD risk factors and management. The 
European Society of Cardiology (ESC) in 2020 recognised diabetes, 
hypertension, hyperlipidemia, smoking, family history of CVD, and 
sedentary lifestyle as major risk factors for CVD. The ESC proposed 
risk estimation, lifestyle modification and pharmacotherapy in high 
risk individuals.
Aims/Background
We performed an audit on the current practise of CVD risk factors 
screening in our outpatient cohort of IA and CTD patients.
Method
An 11-item questionnaire was formulated and distributed to patients 
with IA and CTD attending the Rheumatology Department from 
Sept 2021 – Dec 2021. CVD risk screening assessment questions 
were based on 2020 European guidelines on CV disease prevention. 
Questions included:
Baseline patient demographics
Immunosuppression
Steroid use
Smoking history
Family history of CVD
Screening of BP, random blood sugar and random lipids in the 
outpatients
Exercise and lifestyle advice
Results
57 patients participated in the survey. 18 patients had missing 
information, reducing the final sample size to 39 patients. 26% 
were male, 74% were female. Mean age was 49.28 years. Average 
BMI was calculated to be 27.5, indicating increased risk of CVD. 
14 patients had RA, 14 had seronegative spondyloarthropathy, 5 had 
AS, 3 Lupus and 3 SSC. 18% were active smokers and 33% were 
ex-smokers. A total of 15% had strong family history of CVD. 33% 
were on anti-hypertensives. 13% were on maintenance steroids along 
with immunosuppression. 23% of patients recalled being advised by 
their doctor regarding smoking cessation.74% reported having had 
their blood pressure checked, 38% had their lipid profile checked and 
33% had their blood glucose/HBA1c checked in the last year. 61% 
patients reached the minimum physical activity guidelines provided 
by ESC.
Conclusions
We noted suboptimal screening of CVD risk factors in Rheumatic 
diseases in our cohort. The complexity of managing chronic 
multisystem disease within the limitation of clinic time is likely 
contributory. The lack of Information technology data sharing 
between primary care and hospitals impede implementation of 
effective CVD risk screening. We propose annual CVD risk 
assessments, patient awareness programs and collaboration by the 
primary and secondary healthcare teams to effectively reduce the 
CVD risk burden in this high risk group.
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Introduction
Rituximab, a B-cell depleting monoclonal antibody is used in 
the treatment of various Rheumatological conditions. Secondary 
hypogammaglobulinemia due to Rituximab, although transient 
is linked with a dampened humoral response and increased 
susceptibility to infections. In 2019 following the COVID19 
pandemic, some studies have suggested unfavourable prognosis 
and prolonged hospitalizations in COVID 19 patients receiving 
Rituximab mainly due to hypogammaglobulinemia. Therefore the 
importance of regular monitoring of serum Immunoglobulin (Ig) 
levels pre-Rituximab is imperative. In 2011, the BSR task force 
recommended that ‘’ immunoglobulin levels should be checked 
before commencing rituximab in RA, as well as 4–6 months after 
infusions and before any re-treatment’’. Most recent EULAR 
guidelines for the management of ANCA vasculitis in 2022 also 
recommend testing of serum immunoglobulin levels prior to each 
course of rituximab and in patients with recurrent infections. We 
audited Igs monitoring frequency in our cohort.
Aims/Background
To assess the current practice of pre-therapy evaluation of Ig levels 
in patients receiving Rituximab in our Hospital.
Method
Rheumatology infusion day ward records were reviewed to identify 
all patients who have attended for Rituximab from March 2018- 
March 2022. Frequency of Ig testing and measurements were 
extracted from the Hospital electronic laboratory system. Findings 
were audited against the BSR/EULAR recommendations. Data was 
collected retrospectively with the following details:
Start date of Rituximab
Pre-initiation Igs testing
Adherence to BSR recommendations in monitoring of Ig levels prior 
to retreatment in the last four years
Results
49 patients who commenced rituximab after February 2011, when 
the BSR guidance was published, were audited. 35 patients had 
rheumatoid arthritis (RA), 7 patients had ANCA vasculitis and 7 
patients had connective tissue disease (CTD) ( 3 lupus, 3 sjogren’s, 
1 scleroderma). 4 out of 49 patients were on maintenance steroids 
and 18/49 patients were on oral DMARD’S along with Rituximab. 3 
out of 49 patients had their 1st cycle in the last year and 46 patients 
were on regular maintenance dosing. 12 patients were on 1 gram 
maintenance dose, 3 on 750mg and 34 patients were on 500mg dose. 
All patients were receiving 6 monthly cycles except 1 who was on 9 
monthly infusion. We observed that 96% (47/49) of patients had their 
Ig level checked prior to commencing Rituximab. A total of 10% of 
patients had their Ig levels checked prior to each infusion in the last 
four years. The frequency of Ig monitoring was observed to reduce 
with the length of treatment period over the years. 8% of patients 
developed low Igs over the 4 years. One of these patients had an 
ICU admission with severe unresolving covid pneumonia requiring 
weekly IVIG replacement and Remdesivir.
Conclusions
We noted suboptimal monitoring of serum Ig levels prior to re-
treatment with Rituximab in our cohort. We recommend that all 
patients have baseline measurement of Ig prior to initiation of 
rituximab and levels are monitored for long-term changes during 
follow-up. We recommend protocol-driven approaches to standardise 
the Ig testing prior to each retreatment cycle. We aim to re-audit this 
in six months within our department. Further discussion is warranted 
on the frequency of monitoring in stable patients on long term 
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treatment.
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Comparison of COVID-19 Infection Rates and Outcome 
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Introduction
COVID-19 has had a devastating impact on society, medical care, 
patients and their families. Some rheumatology patients are at 
increased risk of infection, partially attributable to their underlying 
disease and its treatment, while other factors are also important 
similar to the general population such as older age, smoking, BMI, 
glucocorticoid use and co-morbidities.
Aims/Background
Publications of Irish rheumatology patients show stark figures with 
almost 1 in 2 infected patients hospitalised while 10% died. Several 
recent international reports highlight rituximab treated patients 
infected with COVID-19 have a worse prognosis, and impaired 
COVID vaccine response among those receiving this medication. 
Others show osteoporosis treatment, particularly denosumab and 
Zoledronic acid, do not appear to alter risk. Professional practice 
in Ireland is heterogeneous, and clinical trials are uncommon, so 
comparing patients within centres providing ‘real world’ evidence has 
potential to provide ‘natural randomisation’ and enable appropriate 
comparisons.
Method
Patient information was obtained through online databases (Evolve 
and Cellma) and through phone consultations. We compared 
rheumatology patients receiving rituximab therapy to a cohort 
of patients receiving Zoledronic acid infusions in order to try and 
ascertain the true risk among Irish rheumatology patients being 
treated with rituximab.
Results
A total of 277 subjects were identified being treated with rituximab 
and 230 patients treated with Zoledronic acid, including 6 patients 
being treated with both medications. Preliminary results show 
Zoledronic acid patients were older but they had a significantly 
lower BMI and rate of known glucocorticoid use, shown below. 
The proportion of those infected was greater for rituximab patients, 
though the hospitalisation rate was similar. Although 2% (4.7% 
of those infected) of rituximab patients died from COVID, no 
Zoledronic acid patients have been documented to date; a final set 
of results will be presented at the meeting and further analyses are 
under way.
Conclusions
These results suggest rituximab may be an important risk factor for 
more severe COVID illness in addition to glucocorticoids and high 
BMI. Reassuringly the proportion of COVID-related death was very 
low across both groups.
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Introduction
Janus kinase inhibitirs (JAKi) are the latest disease modifying agents 
used in inflammatory arthritis, shown to have similar efficacies to 
biologic disease modifying anti rheumatic drugs (bDMARD). The 
JAK inhibitors licensed for use at the time of our study are Baricitinib, 
Tofacitinib and Upatacitinib. These are novel small molecule oral 
medications taken once to twice daily.
Aims/Background
To describe the prescribing patterns of these agents in a rheumatology 
department, looking at demographics, diagnosis, disease duration 
and previous therapeutics.
Method
Using The Health Service Executive Primary Care Reimbursement 
Services and the electronic patient record system at our hospital, a list 
of all patients at University Hospital Waterford (UHW) prescribed a 
JAKi within the last 5 years was compiled. Data collected included 
demographic information, diagnosis, previous therapies, JAKi of 
choice, duration of JAKi, side effect profiles, use of bDMARD prior 
to JAKi and current therapies.
Results
283 patients were prescribed a JAK inhibitor at UHW over a 5 year 
period. 77% of patients were female and 23% were male. The mean 
age of the patients was 53, age range (20-84).
Conclusions
JAKi are an emerging treatment for rheumatoid arthritis, psoriatic 
arthritis and axial spondyloarthritis. The ACR and EULAR guidelines 
consider JAKi a viable second line option after Methotrexate 
monotherapy for ongoing moderate to high disease activity. Our 
study shows that these agents are being used across all indications 
and as first line post DMARD and post multiple biologics.
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Since the advent of numerous biologic therapies and small molecular 
drugs targeting specific cytokines and signalling pathways; 
the management of patients with psoriatic arthritis (PsA) has 
significantly improved. However, at least 40% of PsA patients 
exhibit an incomplete or failure to respond to these treatments.
While the outcomes of patients with psoriasis (Pso) has dramatically 
improved with monoclonal antibody therapies targeting IL-23 and 
IL-17A; achieving a measurable low disease activity state such 
as MDA for musculoskeletal manifestations of psoriatic disease 
is infrequent. Given the complex and heterogeneity of signalling 
pathways, cytokines and cell types resulting in synovio-entheseal 
disease in PsA; new treatment strategies must be evaluated to induce 
deep and sustainable clinical responses in all the phenotypic domains 
of psoriatic disease (cutaneous, synovium, entheseal and axial).
In patients who do not achieve remission in all clinical domains on 
a biologic monotherapy or combination of a biologic therapy with 
an oral synthetic agent; dual targeted anti-cytokines strategies or 
combined biologic with a targeted oral small molecule are a possible 
treatment option.
Aims/Background
To describe a series of 6 patients with recalcitrant psoriatic disease 
and failure to respond to previous treatment regimens who were 
successfully treated with dual immunomodulatory therapies.
Method
6 patients attending our department are currently being management 
with dual immunomodulatory therapy for psoriatic disease. These 
patients are prospectively followed and clinical response monitored.
Results
Combination immunomodulatory treatment resulted in a significant 
reduction in CRP, VAS and DAS28-CRP after 3 months (see table.2) 
without any complication to date.
Conclusions
Multiple pathways and mediators are responsible for the initiation of 
and sustained joint inflammation and damage seen in PsA.
Safety concerns such as infectious risks are important considerations 
with such strategies; however, the targeted second-generation anti-
cytokine biologics and targeted JAK-I have exhibited improved 
safety profiles. While physicians are often, understandably, hesitant 
to prescribe combined immunomodulatory therapies due to 
concerns regarding potential complications, such strategies should 
be considered in debilitating cases of psoriatic disease who fail to 
respond to conventional treatment as they have the potential to foster 
deep and long-lasting remission.
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Introduction
Symptoms of Ankylosing Spondylitis (AS) typically begin in early 
adulthood, often featuring a prolonged time to diagnosis (TTD) 
from onset of symptoms (~ 9 years). Many factors contribute to the 
difficulty in early detection of AS. Due to the progressive nature of 
AS and the tendency of established disease to become refractory 
over time, the TTD can be a determining factor in the level of loss of 
spinal mobility and function.
Aims/Background
This study will provide data on physical activity levels for the AS 
population in OLHM and This study will provide data on physical 
activity levels for the AS population in OLHM and investigate 
whether there is a statistically significant correlation between physical 
activity levels and TTD for AS patients. investigate whether there is 
a statistically significant correlation between physical activity levels 
and TTD for AS
Method
This study was approved by the SUH Research Ethics Committee 
and takes the form of a retrospective cohort study. All AS patients 
in OLHM were invited. The response rate is estimated at 35%. The 
data was analysed using the Statistics Package for Social Sciences 
(SPSS).
Results
The results show a weak negative correlation between the amount 
of time spent active in a week and the TTD. This result is mirrored 
although with a much weaker correlation in the average amount 
of time patients spent sitting down in every day, with a positive 
correlation between hours sedentary and TTD. One final interesting 
result is that just over 50% (53%) of the participants were tradesmen.
Conclusions
Research shows that physical activity is helpful in controlling 
symptoms of AS. We had assumed that patients with high activity 
levels would have a longer TTD due to the protective nature of 
exercise. However, the opposite result was seen. This result wasn’t 
statistically significant on its own, but given the weak negative 
correlation between time spent sedentary and TTD, it’s conceivable 
that there’s a causal relationship. This correlation suggests another 
benefit of exercise to AS patients. A shortened time to diagnosis 
could lead to earlier treatment, reduced rate of long-term structural 
change and overall higher quality of life.
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Introduction
Rheumatoid arthritis (RA) is a systemic auto-immune disease of 
unknown aetiology that leads to systemic inflammation and synovial 
joint destruction. Excess body weight, measured by body mass index 
(BMI) corresponds to an abnormal accumulation of adipose tissue 
within the body which could be considered an active participant 
contributing to physiological and pathological processes associated 
with inflammation and immunity. An association between excess 
body weight and RA has been suggested in many observational 
studies, however results have been conflicting.
Aims/Background
The aim of this study is to evaluate a possible correlation between 
BMI and severity of disease in RA patients
Method
Blood was collected from healthy controls (HC=14) and RA patients 
(n=57) and centrifuged for 5 minutes at 1800 rpm to collect serum. 
Serums were stored at -80C. Serum level of CRP, sICAM, sVCAM, 
SAA, MMPs (1,3 and 9) and metabolic markers (C-Peptide, GIP 
(active), GLP-1 (active), Glucagon, Insulin, Leptin, PP) were 
measured by multiplex analysis by MSD assay (Meso Scale 
Diagnostics, USA) according to the manufacturer’s protocol
Results
Serum level of CRP, SAA and sICAM-1 and sVCAM-1, MMPs and 
metabolic markers were all significantly increased in RA patients 
when compared to HC, thus confirmed an increased inflammation 

in RA patients, and strongly suggesting an increase in the metabolic 
feature of the disease.
Demographic and biometric values were collected from both HC 
and RA patients, and correlated to disease activity, DAS28. Results 
showed that BMI, waist and Hips circumferences, and weight 
positively correlated with disease activity, thus suggestion a possible 
contribution of the biometric value to disease severity. RA patients’ 
stratification in high (>30) vs low (<30) BMI demonstrated a higher 
level of serum protein in the high BMI group, in comparison to the 
low and HC, especially for CRP, MMP9 and active GLP-1. These 
increases were more evident in ACPA+ patients.
Conclusions
These data suggest that RA patients have a higher inflammation and 
metabolic dysfunction, and that excess weight and BMI could be 
correlated to a higher disease activity.
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Introduction
The National Centre for Paediatric Rheumatology (NCPR) is based 
in Children’s Health Ireland (CHI) at Crumlin. Children and young 
people with rheumatological diagnoses may be treated by a paediatric 
physiotherapist in the acute setting as part of their initial presentation 
and assessment. However, children are most often seen by their local 
physiotherapist, who provides an integral role in providing close 
care and support to these patients and their families. The Sláintecare 
strategy (2018) aims to provide patient care in the right place at the 
right time by the right person. To maintain this high level of care, 
continuous professional development (CPD) is essential.
Aims/Background
The aim of this study is to evaluate the effectiveness of a virtual 
education programme for community physiotherapists to improve 
their knowledge and skills in the management of a paediatric 
rheumatology caseload.
Method
Quantitative data were collected via an online, anonymous pre and 
post-course survey which used likert scales and results were analysed 
on SPSS. Qualitative information was collected via open-ended 
questions on the questionnaire. A thematic analysis was conducted 
to evaluate these responses.
Results
The average attendance over the five session programme was 68 
physiotherapists with a total of 348 attendances. Pre and post course 
survey response rate in comparison to average attendance was 104% 
and 60% respectively. A statistically significant difference was found 
in confidence levels of physiotherapists regarding the management 
of rheumatology conditions (p≤ 0.05) at the pre and post intervention 
time-points, with participants at the end of the intervention reporting 
mean confidence scores of 20.33%, 21.91% & 13.51% higher than 
at the pre intervention phase. Thematic analysis identified some 
similarities and some discrepancies in therapists’ desired learning 
needs versus therapists’ reported learning outcomes. The similarities 
indicated that the course information was accurately targeted to 
address the reported knowledge gaps while the differing reported 
learning outcomes provided feedback on topics that could be covered 
in more detail in future education programmes.
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Conclusions
A virtual education programme is feasible and has been noted to be 
successful in increasing the confidence and knowledge of community 
physiotherapists working with children attending the NCPR in CHI 
at Crumlin.
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Introduction
We introduced a nurse led biologic telephone clinic for selected stable 
inflammatory arthritis patients in remission on biologic therapy. We 
concurrently prolonged the review interval to 12 months from 6 
months for patients well established on DMARD who continued to 
be in remission (greater than 1 year).
Aims/Background
We wished to quantify the number of patients seen in the 
rheumatology clinic, of new patients seen, of referrals received and 
the mean waiting list duration for urgent and routine referrals before 
and after introduction of the telephone clinic with concurrent change 
in review interval for stable DMARD patients.
Method
This was a retrospective audit of numerical activity within a 
rheumatology consultant service. Assumptions have been drawn that 
the interventions described, contributed to the numerical changes 
in activity described. Total referrals and total activity in outpatient 
rheumatology clinic were compared for the last 6 months of 2020 
and of 2021(before and after the intervention, respectively).
Results
Total referrals received in 2020 were 440, Whereas 436 total referrals 
received in 2021. 223 new patients were on waiting list on 31st Dec 
2020 compared to 118 new patients on 31st Dec 2021, showing 50% 
reduction in waiting list after the intervention. Urgent patients, before 
the intervention, were seen on average of 5 months whereas urgent 
patients were seen within 2 months after the intervention. Average 
wait time for routine patients was 9 months before the intervention 
and was reduced to 6 months after the intervention.
Conclusions
Nurse led TRC and increase interval for review of stable DMARD 
patients result in diminution of waiting list and wait time for 
outpatient rheumatology consultation.
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Introduction
Tocilizumab, A Humanized Anti-IL-6 receptor Antibody, and is 
licensed for the treatment of rheumatoid arthritis. However, the 
traditional biomarker of CRP(C- reactive protein), the only objective 
parameter in many disease activity scores for the disease, is directly 

affected by tocilizumab, regardless of the effect of this therapeutic 
modality on disease activity. We performed an audit to determine 
whether physicians were still using CRP as a reliable biomarker of 
disease activity in those treated with tocilizumab.
Aims/Background
Our Objective in this study was to determine whether CRP is a 
reliable biomarker in determining disease activity in rheumatoid 
arthritis and Juvenile Idiopathic Arthritis.
Method
A retrospective analysis of all patients treated with tocilizumab for 
RA/JIA( Rheumatoid arthritis/ Juvenile Inflammatory arthritis) at 
SVUH (St Vincent University Hospital) was performed. CRP, ESR 
(Erythrocyte sedimentation rate) and plain radiography pre and 
post Tocilizumab were analysed. It was noted that most of these 
patient were on various synthetic and biologic DMARDS(Disease 
modifying anti rheumatological Drugs) prior starting Tocilizumab 
and some on dual therapy. This audit was carried out from November 
2021 till January 2022.
Results
There were 27 patients Tocilizumab therapy, 14 males and 13 
females, the average age was 58 SD 56 Average CRP and ESR before 
commencing tocilizumab was noted to be 18 and 25 respectively 
and end CRP and ESR was 2 and 6, respectively. The average 
duration of Tocilizumab therapy was 3.2 years. However, there was 
evidence of both disease regression and progression regardless of 
the average decrease of end CRP and ESR. Among 27 patients 11 
(40%) were found to have erosive arthropathy (EA)pre-Tocilizumab. 
Plain radiographs shows only 1 patient (3%) who had progressive 
erosive changes, 6 patients (22%) who had stable erosive changes 
and in 20 patients (74%) patients there were no EA evident on plain 
radiographs.
Conclusions
From the data above we observed that only one patient had EA 
progression on Tocilizumab based on interval plain radiographs. 
However, the monitoring of CRP in patients prescribed Tocilizumab 
is not an accurate metric for measuring response to therapy.
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Background
Clinical remission is the treatment target recommended by EULAR 
for the management of rheumatoid arthritis (RA)(1).  The majority 
of RA patients are not, however, achieving and maintaining this 
target especially in more established disease (2).  Whilst low disease 
activity (LDA) is an alternative target, the evidence suggests other 
disease activity states (particularly moderate & high disease activity) 
are associated with poorer patient outcomes than remission or LDA 
(2).  Suboptimal management of RA can result in significantly poorer 
quality of life for patients and may impact other aspects of patients’ 
lives, including their ability to work and their productivity at work 
(2).  
Purpose
To establish the level of clinical remission amongst a cohort of Irish 
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patients with a diagnosis of RA and to investigate the correlation 
between levels of disease activity (measured by the CDAI) and 
quality of life (EQ5D-5L). This study also sought to determine the 
impact of RA disease activity on other important patient reported 
outcomes such as work productivity to highlight the extent and 
impact of continuing residual disease activity on Irish RA patients.
Methods: CONTExT-RA, an observational, cross-sectional study 
recruited 130 patients with RA undergoing standard of care DMARD 
treatment (minimum 3 months) across six Irish Rheumatology, 
secondary care sites.  CDAI scores were calculated and patients 
classified as ‘responders’ (defined either as patients in remission 
(CDAI≤2.8) or LDA (CDAI>2.8-10)) or ‘non-responders’ (those 
with moderate/high disease activity-MDA/HDA) (CDAI>10).  
Patients completed quality of life (EQ5D-5L) and work productivity 
(WPAI-RA) questionnaires. Summary statistics were used to describe 
WPAI-RA outcomes and the Pearson coefficient was used to assess 
the correlation between EQ5D-5L and CDAI scores.
Results
Mean duration of RA disease was 11.6 years and approximately 68.5% 
of patients were female (Table 1).  The patients’ mean (SD) age was 
60.1 (13.36) years & 69% were on advanced therapy (bDMARDs/
tsDMARDs).  26.2% of patients were in clinical remission 
(CDAI≤2.8) with 41.5% classified as ‘non-responders’ (CDAI 
defined MDA/HDA).  Remission was associated with significantly 
higher quality of life (QoL) scores (EQ5D-5L, Table 2) compared 
to the MDA/HDA patients (p<0.001) (Table 2).  Overall, 35.4% of 
patients were employed, this was higher amongst those in ‘clinical 
remission’ vs ‘non-responders’ (53 vs 20%, respectively).  Although, 
the number of hours patients’ missed from work, specifically due 
to RA, was similar across the groups, the ‘non-responder’ group 
reported their work productivity was affected to a greater extent than 
for patients in ‘clinical remission’ (Table 3).
Conclusions: Patients with higher RA disease activity notably 
(MDA/HDA) have significantly poorer QoL outcomes than those in 
remission. Being in remission/LDA appears to result in greater work 
productivity than in MDA/HDA. This data further supports using 
objective disease assessment (CDAI) in routine clinical practice.  It 
also supports aiming for remission as the treatment target in RA and 
highlights the high unmet need amongst the 74% of patients not yet 
in remission.
References
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Non-
responders Total

CR CR+ LDA MDA/HDA
(N=34) (N=76) (N=54) (N=130)

Female, n (%) 23 (67.6%) 51 (67.1%) 38 (70.4%) 89 (68.5%)
Male, n (%) 11 (32.4%) 25 (32.9%) 16 (29.6%) 41 (31.5%)

>50 yrs, n (%) 26 (76.5%) 54 (71.1%) 45 (83.3%) 99 (76.2%)
>65 yrs, n (%) 11 (32.3%) 26 (34.2%) 28 (51.8%) 65 (50%)
Race, n (%)
Asian 1 (2.9%) 2 (2.6%) 2 (3.7%) 4 (3.1%)
Black 0 0 1 (1.9%) 1 (0.8%)
Mixed race 0 1 (1.3%) 0 1 (0.8%)
White 33 (97.1%) 73 (96.1%) 51 (94.4%) 124 (95.4%)
Other 0 0 0 0
Disease activity (CDAI score)
mean (SD) 1.21 (0.883) 4.06 (3.088) 19.46 (11.162) 10.46 (10.714)

N=19 N=37 N=11 N=48

0.3 (0.58) 0.3 (0.57) 0.6 (1.21) 0.4 (0.76)

Currently employed*, n(%) 18 (52.9%) 35 (46.1%) 11 (20.4%) 46 (35.4%)

Employment Sick leaves^ due to
RA, mean (SD)

Table 1. Demographics & disease activity of RA patients (n=130) (SAS)

Responders 

Age, yrs mean (SD) 57.1 (12.91) 57.6 (13.13) 63.7 (13.0) 60.1 (13.36)

CR=clinical remission, Responders are defined as either; 1) [Patients 
in CR (CDAI≤2.8)], 2)[Patients in CR (CDAI≤2.8) or LDA 
(CDAI>2.8 – 10)]. Non responders are defined as: Patients with 
HDA/MDA (CDAI >10).
*Defined as working for pay.
^ sick leave in the past 6 months

CR                CR + LDA MDA/HDA
N=34        N=76 N=53

0.8656 0.7773 0.5781 CR 0.6905
-0.14981 -0.20668 -0.26786 N=34 -0.26812

CR + LDA 0.6954
N=76 -0.25268

EQ5D-5L 
score*, mean
(SD)

<0.001a, b

Table 2. QoL (EQ-5D-5L), FAS

N

Responders Non 
responders

Total

N=129 P value

	
*Overall EQ5D-5L score can range from -0.974 (worst outcome) to 
1.00 (best outcome).
Responders are defined as either; 1) [Patients in CR (CDAI≤2.8)], 
2)[Patients in CR (CDAI≤2.8) or LDA (CDAI>2.8 – 10)]. Non 
responders are defined as: Patients with HDA/MDA (CDAI >10).
acomparison CR vs MDA/HDA, comparison CR+LDA vs MDA/
HDA

Non 
responders Total

MDA/HDA
CR               CR + LDA N=54 N=130

N=34                N=76

Currently employed, n(%)^ 18 (52.9%) 35 (46.1%) 11 (20.4%) 46 (35.4%)

During the past 7 days, how many hours did
you miss from work because of your RA
(hours), mean (SD)

2.2 (9.43) 2.3 (9.3) 1.2 (2.71) 2 (8.2)

During the past 7 days, how much did RA
affect your productivity while working (0-10),
mean (SD)*

1.7 (2.52) 2.6 (2.78) 4.2 (3.28) 3.0 (2.96)

During the past 7 days, how much did RA
affect your ability to do your regular
activities, other than work at a job (0-10),
mean (SD)*

1.4 (1.79) 2.9 (2.65) 5.7 (2.46) 4.0 (2.92)

Table 3. Work productivity Activity Impairment -Rheumatoid Arthritis (WPAI-RA), FAS

N
Responders

^Defined as working for pay, mean figures represent the findings in 
those patients defined as ‘employed’
*0 indicates least impact, 10 most impact
Responders are defined as either; 1) [Patients in CR (CDAI≤2.8)], 
2)[Patients in CR (CDAI≤2.8) or LDA (CDAI>2.8 – 10)]. Non 
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ISR Meeting
Autumn, 2022 Sponsors

The Irish Society for Rheumatology
wishes to express its gratitude to all its sponsors

and in particular to the following ‘Major Sponsors’

AbbVie Ltd
Galapagos Ltd

Janssen-Cilag Ltd
Novartis Ireland Ltd

Pfizer Healthcare Ireland
UCB (Pharma) Ireland Ltd

Accord Healthcare Ltd
Amgen Ireland

Athena Pharmaceuticals Ltd
Biogen

Bristol-Myers Squibb Pharmaceuticals
Celltrion Healthcare

Eli Lilly & Company (Ireland) Limited
Fannin

Fresenius-Kabi
Gedeon Richter Ireland

Healthbeacon plc
Hibernian Healthcare

MSD Ireland Ltd
Nordic Pharma Ireland

Roche Ireland Ltd
SOBI

  Viatris Limited

The Pharmas listed above have all supported this meeting through a payment
to exhibit a stand.  They have had no involvement in any other aspect of this meeting.



4646

Dr Sinead Harney 

Dr Emma MacDermott with Dr Anwar Alkandari

Photo Gallery

Mr Darren Gleeson, Site Director, AbbVie Ireland



4747

Photos GalleryPhotos Gallery

Dr Nicola Ambrose and Dr Darragh Foley-Nolan

? ?Dr Eoghan McCarthy - Speaker Dr Claire Riddell


