
Conclusion Taken together, these data show that alleles at class I
loci are associated with the disease, although it is difficult to
assess their specificity to PsA genetic susceptibility. No particular
role of the HLA class II region could be demonstrated.
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Background Enthesitis and dactylitis are characteristic features of
psoriatic arthritis and the others spondyloarthropathies. Both
may appear from the onset of the disease.
Objectives To analize the clinical characteristic of a population
of patients with psoriatic arthritis who presented enthesitis and
dactylitis as their only clinical symptoms at the onset of the
disease.
Methods We have studied a group of 204 patients diagnosed
with psoriatic arthritis following the Moll and Wright criteria,
selecting only those who expressed either Enthesitis or dactylitis
as initial symptoms of the disease.
Results Twenty-eight patients (14%) proved to have Enthesitis or
dactylitis 21 enthesitis, 7 dactylitis and 1 Enthesitis and dactylitis
as disease onset, and seventeen were men (60.7%). The mean
age of psoriatic arthritis onset was 38 years (range: 17–58). The
mean time from Enthesitis and dactylitis onset and the Moll and
Wright criteria was 6 months (range: 1–180). Enthesitis was
most frequent in achilles tendon (81%) and the plantar fascia
(72.7%). Twenty patients (71.4%) presented arthritis involving
peripheral joints, 4 (14.3%) presented and axial skeleton distri-
bution, and the remaining (14.3%) showed a mixed peripheral
and axial distribution.
Conclusion Enthesitis and dactylitis are initial clinical features of
psoriatic arthritis, even though the majority of the patients with
these symptoms at the beginning of the disease evolve towards a
peripheral arthritis pattern.
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Background Distal interphalangeal joints (DIP) arthritis described
by Moll and Wright as a psoriatic arthritis (Psa) pattern is now
considered an evolutionary step towards other classification
patterns.
Objectives To study the clinical and radiological evolution of a
group of patients with arthritis limited to the DIP as onset of
Psa.
Methods We have studied the clinical and radiological evolution
of 204 patients diagnosed with Psa (Moll and Wright criteria)
during the first year of the disease selecting those patients whose
initial clinical features were exclusively arthritis of the DIP. The
radiological findings after one-year follow-up were classified into
stages according to Steinbrocker´s criteria.

Results Arthritis of DIP as onset of the disease was found in 19/
204 (9.3%) of the patients. The mean age at onset was 49 years
(range: 34–64). Psoriasis before arthritis onset was present in 8/
19 (42.1%) and in 9/19 (47.3%) the onset of arthritis and psor-
iasis was simultaneous. Onychodystrophy (pitting) was present in
7/19 (36.8%). After one-years 9/19 (47.3%) patients continued
with arthritis as the only manifestations of Psa, 8/19 (42.1%)
patients evolved toward other arthritis patterns (5 asymmetrical
oligoarthritis and 3 symmetrical polyarthritis). The joints more
commonly involved along with the DIP were metacarpophalan-
geal (75%) and proximal interphalangeal (62.5%). 2/19 patients
(10.4%) did not show DIP arthritis after one year. At the end of
the one-year study 9/19 (47,3%) of the patients were classified
into III stage radiological criteria, 2/19 (10.4%) were at the stage
I and in the remaining patients radiological was considered as
normal.
Conclusion Almost half of the patients with DIP arthritis as Psa
onset evolve within one year towards others arthritis patterns.
Half of the patients revealed an aggressive radiological progres-
sion during the first year of the disease.

SAT0026 IS RADIOGRAPHIC EXAMINATION SUFFICIENT FOR
DETECTION OF NON TRAUMATIC SPINAL FRACTURES IN
ANKYLOSIG SPONDYLITIS: COMPARISON OF
RADIOGRAPHIC AND MRI FINDINGS
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Background

Objectives To compare plain radiographic and MRI findings in
evaluation of non traumatic spinal fractures in patients with
ankylosing spondylitis (AS), and to find correlation between spi-
nal fractures and disease activity, age of patients, and disease
duration.
Methods 21 males and 2 females with AS, mean aged 49.8,
were studied. Lateral radiographs and MRI examinations of lum-
bar, thoracic and cervical spine were performed in all patients.
To detect vertebral body fractures with radiographs, the anterior,
posterior and central heights of each vertebral body were meas-
ured. The ratio of each height to that of the two adjacent verte-
brae, the ratio of the anterior height to the posterior height and
of the central height to the posterior height were calculated. The
subjects were considered to have fracture if any of these ratios
was less than 0,85 for lumbar spine and less than 0,8 for thora-
cic and cervical spine. We assessed also the following indexes of
disease activity: BASFI, BASDAI, BASG-t, BASG-6, BSMI.
Results Total 25 fractures were found with the radiographic
method: 7 fractures in lumbar spine, 15 in thoracic and 3 in cer-
vical. The MRI examinations revealed total 51 fractures: 24 frac-
tures in lumbar spine, 18 in thoracic and 9 in cervical. Out of
25 fractures detected by X-ray examination, MRI confirmed the
site of fracture only in 10 (40%). Age of patients and disease
duration correlated positively with total number of fractures,
number of fractures in lumbar spine and number of fractures in
thoracic detected by MRI. There was no such correlation for
fractures detected by X-ray. Assessing indexes of disease activity
we found positive correlation between BASFI, BASDAI, BASMI
and total number of fractures and number of fractures in lumbar
spine detected by MRI.
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Conclusion The significant difference between radiographic and
MRI findings in detecting of vertebral fractures was found. The
results suggest that plain X-rays cannot be considered as a suffi-
cient method for detection vertebral fractures in patients with
AS. MRI should be considered as the method of choice in
revealing spinal fractures in AS patients. Disease activity may
contribute in developing of non – traumatic spinal fractures in
this group of patients.

SAT0027 HIP JOINT INVOLVEMENT IN PSORIATIC ARTHRITIS
(PSAR)
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Background Long term studies of the spondyloarthropathies
have identified early hip joint involvement as a marker for severe
disease and disability. Psoriatic spondylitis (PsSp) results in hip
arthroplasty more frequently than primary ankylosing spondyli-
tis. It is not clear whether the risk for hip involvement exists
only for PsSp or other variants of PsAr.
Objectives To evaluate the prevalence of hip joint involvement
cohort of PsAr patients. To determine whether gender, type of
psoriasis, PsAr peripheral joint pattern, age of onset of disease,
presence of spondylitis are associated with the risk of hip joint
involvement. To determine the frequency of hip arthroplasty in
these patients.
Methods This is a retrospective cohort study of 417 patients
with PsAr treated at a single tertiary academic centre over a 15
year period. Patient characteristics and outcome were abstracted
by chart review. Radiographs of patients with hip joint disease
were reviewed.
Results 27 PsAr patients (6.5%) were diagnosed with hip joint
involvement. 60% had biltaeral involvement. Gender, type of
psoriasis, nail involvement, pattern of peripheral psoriatic arthri-
tis, DIP joint involvement, or clinical enthesitis were not associ-
ated with hip joint disease. Sacroiliitis or spondylitis were
strongly associated with hip disease (p < 0.01), as was early age
of onset of PsAr (p < 0.001). 27% of the spondylitis patients
developed hip disease. 37% of the patients with hip disease
required total hip arthroplasty (THA).
Conclusion Hip joint involvement in psoriatic arthritis is
strongly associated with early onset psoriatic arthritis and the
presence of psoriatic spondylitis. A high risk of premature THA
exists. Better strategies for early diagnosis and medical interven-
tion are needed.

SAT0028 LATE ONSET ANKYLOSING SPONDYLITIS-CLINICAL AND
RADIOLOGICAL MANIFESTATIONS
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Background

Objectives To compare clinical and radiological manifestations of
late onset ankylosing spondylitis (LOAS: >51 yrs) with classical
onset ankylosing spondylitis (COAS:21–30 yrs).
Methods We identified twenty-nine (2,0%) pts with LOAS out
of 1434 AS pts and they were matched for sex and disease dura-
tion with COAS pts. All pts fulfilled the diagnostic criteria of AS

of the European Spondyloarthropathy study group (ESSG). Eval-
uation included clinical examination: inflammatory pain, spinal
mobility (Schober test, chest expansion), peripheral arthritis and
enthesitis, acute uveitis, family history; laboratory (ESR, HLA-
B27); radiographs of the sacroiliac joints (SIJ), anteroposterior
and lateral spine and affected peripheral joints). Statistical analy-
sis was performed using Spearman rank correlation test and X-
test.
Results Analysis revealed no significant differences (p > 0.005)
in clinical manifestations between twenty-nine (27 m,2 f) pts
with LOAS(mean age and disease duration 56,0 yrs (range 53–
62) and 8, o yrs (range 8–12) respectively) and twenty-nine pts
with COAS(mean age at onset 24,2 yrs and mean disease dura-
tion 7,8 yrs (range 4–16) rescpectively), except for spinal mobi-
lity (p < 0,005). No significant differences (p > 0,005) were
found between groups of the laboratory findings. All pts had
bilateral sacroiliitis. The results are shown in the Table 1.

The radiographic changes in SIJ (grade III and IV) were more
frequent in LOAS pts than in COAS (p < 0,005), as well as on
the spine (p < 0,005). The radiographic progression in the SIJ
and the spine were more rapid in LOAS pts than in COAS pts,
the difference was statistically significant (p < 0,005).

Abstract SAT0028 Table 1

LOAS COAS p

Sacroiliitis grade I+II 10 (34.3%) 20 (69%) <0.005

Sacroiliitis grade III+IV 19 (65.5%) 9 (27.5%) <0.005

Spondylitis L + Th + C 15 (51.7%) 3 (10/3%) <0.005

Conclusion According to our experince the onset of ankylosing
spondylitis is uncommon after 51-st yr; LOAS and COAS have
similar clinical manifestations; LOAS had clinically more pro-
gressive course and rapid radiopraphic progression leading to
severe changes in the SIJ and spine (p < 0,005). the possible
explanation for the difference observed is a clinically asympto-
matic or ?silent? ankylosing spondylitis in patients with late
onset of disease.
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Background Murine ankylosing enthesopathy (ANKENT), an
experimental model for human ankylosing spondylitis, is
strongly dependent on the contact of ANKENT-prone mice (B10
or B10. BR genetic background) with microbes as no disease is
observed under germfree (GF) conditions while about 20% of
conventional (CV) males are afflicted.

The disease is almost exclusively restricted to male mice, It
affects only ankle and tarsal joints. Next risk factor for
ANKENT is haplotype.
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