
disability. A new disease specific measure of hand OA has been
developed, termed the Australian/Canadian (AUSCAN) osteoar-
thritis hand index.
Objectives To make preliminary investigations of the perform-
ance of the Norwegian version of AUSCAN by examining corre-
lations between scores of AUSCAN and other generic and
disease specific health status measures.
Methods The AUSCAN is a disease specific health status measure
for hand OA measuring pain (5 items), stiffness (1 item) and dif-
ficulties with daily activities (9 items). The instrument was trans-
lated to Norwegian according to standardised procedures. Fifty-
one patients between 50 and 70 years of age with hand OA
(mean (SD) age 66.1 (4.4) years, 4(8%) males) underwent a
comprehensive clinical examination including completion of sev-
eral self-reported health status questionnaires. Among these were
AUSCAN, AIMS2, SF-36, MHAQ, pain and fatigue on VAS. All
patients had previously been referred to a rheumatology outpa-
tient department. Internal validity was examined by Cronbach
alpha, correlations with other scales by Pearson correlation coef-
ficients. Our pre-study hypothesis was to confirm AUSCAN as a
specific hand measure with strong or substantial correlations (r
> 0.50) to hand measures of similar dimensionality, and lower
correlations between the AUSCAN measures and generalised
measures within the same dimension of health, and low correla-
tions between AUSCAN scales and measures capturing different
dimensions.
Results The internal validity of the AUSCAN scales was satisfac-
tory (Cronbach alpha 0.95 and 0.93 for AUSCAN physical and
pain, respectively). Correlations between AUSCAN physical and
stiffness/pain were 0.67/0.85, between pain and stiffness 0.67.
The correlation between the physical scale/pain scale/stiffness
scales of AUSCAN with AIMS2 hand and finger function was
0.70/0.54/0.33 respectively, with grip strength ?0.55/-0.42/-0.22,
MHAQ 0.49/0.37/0.39, AIMS2 physical 0.52/0.44/0.26, SF-36
physical ?0.27/-0.23/-0.10, WOMAC physical 0.37/0.43/0.33,
WOMAC stiffness 0.20/0.27/0.27, WOMAC pain 0.27/0.40/
0.28, pain VAS 0.31/0.45/0.33, AIMS2 pain 0.47/0.59/0.45, SF-
36 pain ?0.37/-0.42/-0.24, fatigue VAS 0.34/0.37/0.11, AIMS2
affect 0.32/0.36/0.04, and with SF-36 mental ?0.14/-0.13/0.17,
for the physical/pain/stiffness scales of AUSCAN, respectively.
Conclusion In general, our pre-study hypothesis was supported
by the results. The physical dimension of AUSCAN appeared to
be strongly or substantially correlated to other measures of hand
function, and moderately correlated to other measures of physi-
cal disability. The pain measure was moderately correlated to
other pain measures, whereas the correlation between the stiff-
ness dimension of AUSCAN and WOMAC was rather low
(0.27). These preliminary data indicate that the Norwegian ver-
sion of AUSCAN is appropriate for use in patients with hand
OA.

SAT0078 EXPERIENCES WITH A VISCOSUPPLEMENTATION
(HYALGAN) CLINIC

C Rao, N Kumar, S Young-Min, NJ Marshall, PN Platt, ID Griffiths. Department of
Rheumatology, Freeman Hospital, Newcastle Upon Tyne, England, UK
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Background Osteoarthritis (OA) is the commonest condition to
affect human joints. It is a major cause of pain, disability and
handicap, and a difficult condition to treat. Pharmacological
treatment has been limited to the use of analgesics, non-steroidal

anti-inflammatory drugs and the controversial use of intra-articu-
lar steroid injections. None of these options provide a truly
effective treatment. Viscosupplementation has only recently
become available in the UK. Hyaluronon in synovial fluid has
multiple functions in joint homeostasis. It is reduced in concen-
tration and molecular weight in OA. Therefore viscosupplemen-
tation would not only remove pathological synovial fluid (by
prior joint aspiration) but also restore the molecular weight and
concentration of hyaluronan.1

Objectives We wished to evaluate viscosupplementation for OA
of the knee, and to ascertain which patient groups would derive
the most benefit from Hyalgan.
Methods We have an ongoing dedicated visco-supplementation
clinic. Patients are assessed to ensure suitability and are also
advised about weight reduction (if appropriate) and quadriceps
exercises. They attend weekly for the course of 5 injections. The
patients are asked to complete a WOMAC Questionnaire pre-
course and at 6 weeks, 3 and 6 months after treatment. This is a
health status instrument for measuring clinically important
patient relevant outcomes to anti-rheumatic drug therapy in
patients with osteoarthritis of the hip or knee.2 No ethical
approval was required.
Results Comparing pre-course WOMAC scores with all time
intervals a statistically significant difference at 6 weeks (paired T
test p = 0.0081) was found. Patients were sub-divided into 2
groups according to WOMAC scores, 1600. (Maximum score
2400, indicating maximum severity). These groups were also
compared. Results to reach statistical significance were WOMAC
changes at 6 weeks and 6 months in the >1600 group, com-
pared to pre-course where p = 0.0053 and p = 0.023 respec-
tively (unpaired T test).
Conclusion From our study patients reported an improved
WOMAC at 6 weeks. Those with score >1600, pre-course do
better than those with scores inconclusive but do appear to offer
some benefit to patients.3 As with intra-articular steroid injec-
tions in this condition, it is difficult to predict who will benefit.4

Our work would suggest that patients with higher initial scores
on WOMAC questionnaire may respond better.
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CHONDROPATY IN KNEE OSTEOARTHRITIS:
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1C Acebes, 1I Palacios, 2E Delgado, 1G Herrero-Beaumont. 1Rheumatology, Fundación
Jiménez Díaz, Madrid; 2Histopathology, Universidad Autonoma, Madrid, Spain

10.1136/annrheumdis-2001.454

Background Clinical research in osteoarthritis (OA) requires
objective methods able to evaluate cartilage status. Arthroscopic
evaluation of the articular cartilage would be a reliable instru-
ment for the measurement of the quantity, integrity or quality of
articular cartilage in knee OA.
Objectives To correlate an arthroscopic grading system of
chondropathy (CHGS) with the histopathological findings of the
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same cartilage lesions in order to establish the validity of this
procedure.
Methods Articular cartilage of medial compartments of three
OA knee joints were magnified evaluated and recorded using a
2,7 mm scope. 34 different areas of lesion were individualised
and fissures; III: deep fissures; IV: exposure of subchondral
bone.73 sections ofarthroscopically normal and OA cartilage
were microscopically examined and graded twice by two observ-
ers according to Mankin’s histopathological grading system (0–
14)(MHHGS). Mathematic categorization in five groups was
done to correlate with chondroscopic grades of lesion: normal
(0–2), mild (3–5), moderate (6–8), severe (9–11), and very
severe (12–14).
Results Intra and interobserver variability for MHHGS score
was determined with Sperman’s correlation coefficient for both
observers: r = 0,890 p < 0,001; r = 0,835 p < 0,001 and r =
0,906 p < 0,001; r = 0,822 p < 0,001. Average MHHGS score
for chondroscopic grade 0 (1,7 ± 0,59 n = 20), grade I(3,62 ±
2,33 n = 28), grade II (6,82 ± 1,75 n = 52) were as expected,
but for grade III (8,13 ± 2,13 n = 34) and grade IV (11,5 ±
3,18 n = 14) were lower. Correlation between CHGS and
MHHGS scores were measure computing the kappa index for
categorical variables for both observers: kp = 0,50 kp = 0,58.
Conclusion CHGS score of cartilage might be considered a rele-
vant tool of OA outcome for research. The low tendency to
overstimate lesions in advanced stages may be related to the
mathematic categorization of the histopathological score.

SAT0080 INSIGHT INTO THE STRUCTURAL BASIS OF SELECTIVE
CYCLOOXYGENASE-2 INHIBITION
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Boehringer Ingelheim, Biberach, Germany
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Background Cyclooxygenase-1 and -2 (COX-1/COX-2) catalyse
the rate-limiting step in prostaglandin (PG) synthesis and are the
targets of non-steroidal anti-inflammatory drugs (NSAIDs). The
evidence is strong that the selective COX-2 inhibitors have
reduced GI side effects in patients treated for rheumatic condi-
tions, including osteoarthritis.
Objectives The molecular basis of binding affinities and COX-2/
COX-1 selectivity are explored using an approach that combines
experimental results from X-ray analyses and docking experi-
ments from computational chemistry.
Methods The reported X-ray structures of COX-1 and COX-2
were used for computational optimisation of the interaction
between the different NSAIDs and COX isoforms using the
established computer program Sybyl/Molcad.
Results The inhibition of COX can occur by compounds with
high degree of structural diversity and various types of mecha-
nisms. The results show that COX-2 selective inhibitors are
belonging to several different, structural distinct classes: arylalka-
noic acids, enolcarboxamids, acidic sulfonamids and
diarylheterocycles.

Two fundamental differences between the active site of COX-
2 and COX-1 are responsible for the COX-2 selectivity and are
caused by several amino acid substitution in COX-2 vs. COX-1:
The volume of the COX-2 channel is extended by the substitu-
tion of Iso 523 by Val 523, Iso 434 by Val 434, His 513 by Arg
513 and Phe 503 by Leu 503.

COX-selective diaryl-heterocycles (DuP 697, celecoxib, rofe-
coxib) are exploiting the side pocket and enolcarboxamid
(meloxicam) and acidic sulfonamids (L745,733, NS 398, nimesu-
lide) the extra space at the top of the channel.
Conclusion This work illustrates the value of novel docking pro-
cedure for determining the binding of NSAIDs to the COX-
enzyme. The structural insights into the binding mechanism indi-
cate that COX-2 selectivity can be obtained by at least three
chemically distinct classes of NSAIDs of which meloxicam, nime-
sulide and celecoxib are representatives.

SAT0081 EFFECT OF BODY MASS INDEX AND BONE MINERAL
DENSITY ON KNEE OSTEOARTHRITIS
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Background

Objectives The aim of this study was to investigate the influence
of the bone mineral density (BMD) and body mass index (BMI)
on the knee osteoarthritis (OA).
Methods Seventyfive patients were taken in this study. BMD was
measured using dual X-ray absorptiometry (Dexa). Measure-
ments of the spine were made at L1-L4 and of the hip at three
sites (femoral neck, Ward’s region and trochanter). The BMI, an
indicator of obesity was calculated as the weight divided by the
height squared (kg/m2). The knee OA was assessed from a
weight-bearing anteroposterior radiograph. Osteophytes and
joint space narrowing were evaluated seperately. Individual
radiographic features (IRF) rating method was used for grading
of osteophytes (0–3) and joint space narrowing (0–3).
Results The mean age of the women was 67 years (48–75) and
of the 23 men was 61 years (45–66). There was a highly positive
correlation between BMD and OA with BMI(p < 0.01, p <
0.01 respectively). The density of the lumbar spine and the 3
proximal femur sites was significantly larger in men than in
women. Mean femoral BMD was correlated with joint space nar-
rowing but not with osteophytosis (p < 0.05). There was no
relationship between the density of the lumbar spine with knee
OA.
Conclusion There is a clear link between BMD and BMI with
the knee OA. These results suggest that mechanical factors are
important in the pathophysiology of these diseases.
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PHARMACOKINETICS OF SVT-2016 IN HEALTHY MALE
SUBJECTS. PRELIMINARY REPORT
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Background As a pivotal enzyme in the inflammatory response,
inhibition of cyclooxygenase is an established mechanism of
action for many anti-inflammatory agents. Non-selective inhibi-
tion of COX reduces pain, fever and inflammation but is often
associated with gastrointestinal or renal injury. In the past dec-
ade, the existence of multiple isoforms of COX has become
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