
Objectives To estabilish the incidence and nature of osteoarticu-
lar disease in patients receiving long term treatment with haemo-
dialysis we surveyed all of our patients who had received
dialysis.
Methods The subjects were 123 patients who were dialysed for
one year to 22 years. We also analysed clinical factors such as
age, haemodialysis duration, underlying disorder of chronic renal
insufficiency, haemotologic parameters. All patients were seen at
an extraclinic attendance when they were asked to evaluate pain
and stiffness in each joint. A diagnosis of dialysis associated
arthropathy was made in patients by three investigators, using as
criteria single or combined presence of carpal tunnel syndrome,
erosions and bone cysts of the joints and destructive spondy-
larthropathy. Plasma üre, creatinin, haemoglobin, ferritin, cal-
cium, phosphorous, ürate, paratthyroid hormon concentrations,
alkaline phospatase, magnesium, aliminium, B2 microglobulin,
osteocalcin, vit D, hepatit markers were measured before dialysis
in patients. Radiographs of the hands were obtained in all
patients, in some patients painful joints were also axamined by
radiography. We used dual-energy X-Ray absorbtiometry to
detect changes in bone mineral density.
Results We found carpal tunnel syndrome in 29 (23.8%)
patients, spondylarthropathy in14 (11.5%) patients, skeletal
deformities in 29 (23.8%) patients, tensynovitis in 6 (4.8)
patients, periarthritis in 10 (8.2%) patients, periarthritis in10
(8.2%) patients and bone cysts in26 (20.7%) patients. When we
compared groups according to durationof hemodialysis treat-
ment; carpal tunnel syndrome, bone cysts and periarthritis were
found more frequently in patients receiving hemodialysis treat-
ment for longer time. Bone mineral density was reduced in dialy-
sis patients of both sexes in comparison with the healty subjects.
There was significant correlation between bone mineral density
and the mean serum B2 microglobulin, magnesium, cretinin and
ferritin, alkaline phosphatase levels. Strong relationship was
found out among hemodialysis duration and osteoporosis.
Depression was observed 66.3%patients.
Conclusion Changes of the locomotor apparatus in prolonged
hemodialysis treatment determine the quality of life with all its
consequences for the patient.
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Background Acromegaly is frequently complicated by axial and
peripheral joint abnormalities. Although usually mild, severe
handicap is not infrequent. In addition soft tissue, cartilage and
bony proliferation make acromegaly a peculiar model of non-
inflammatory joint disease, which is reflected by clinical and
radiological findings.

Objectives The aim of this study was to compare the clinical and
radiographic features of Italian acromegalic patients with the
well- known literature studies.
Methods We studied 20 patients (10 men and 10 women) with
acromegaly, admitted to our Department. The diagnosis of acro-
megaly and the status of the disease were based on clinical, hor-
monal and radiological features. The duration of disease was
assumed as the interval between the clinical onset and the time
of the diagnosis and was 5.43 ± 2.76 year for men and 8.50 ±
5.66 year for women. Physical examination of peripheral and
axial joints and radiological assessment of hands, wrists, should-
ers, spine, pelvis hips and knee was performed. Moreover a
ultrasonographyc shoulder’s study in 8 patients was carried out.
All the patients were submitted to a global self assessment of dis-
ease status or activity with WOMAC.
Results We found 70% of acromegalic gave a history of periph-
eral joint pain, often mild and intermittent and 65% described
spine involvement. At the examination 12 patients described
spine pain, mostly mild and poorly localised, 9 shoulder pain
with severely disabling symptoms, 4 mild localised knee joint
pain, 2 hip pain. Only 2 patients reported hand pain. Over 50%
of patients presented joint hypermobility. We are able to find a
correlation between the severity of peripheral joint or spinal
abnormalities, WOMAC physical function and stiffness scale
score and activity of acromegaly (GH and IGF-1 blood levels) (p
< 0.001). In our patients the shoulder represents one of the
most painful and disabling joint. Radiographic abnormalities
included narrowing of glenohumeral joint, beak-like osteophytes
and, in 4 patients, a destructive arthropathy with oval deforma-
tion of humeral head. Ultrasonographic studies were carried out
in 8 patients and revealed tendons involvement in all the
patients, even without radiological abnormalities. We found
supraspinatus tendon tear in 3 patients, rotator cuff and bicipital
tendinitis in 7 patients and subacromial bursitis in 2 patients.
Conclusion
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Background Various conditions are considered as classical etiolo-
gies of nontraumatic avascular necrosis (AVN), such as endoge-
nous or exogenous hypercorticism, alcoholism, barotraumatisms,
systemic lupus, diabetes mellitus and hyperlipidemia. However,
in many cases, none of these conditions are identified and AVN
is considered to be idiopathic.
Objectives To seek thrombophilic disorders in a cohort of
patients with AVN.
Methods All patients with AVN hospitalised in our departments
during a couple of years were enrolled in this prospective study.
Diagnosis of AVN was performed on X-rays and/or MRI when
necessary and possible. Biological investigations included: glyce-
mia, cortisolemia, ferritinemia, cholesterolemia, lipoproteinemia,
haemoglobin electrophoresis, ANA, antiphospholipid antibodies,
anti-B2GP1 antibodies, lupus anticoagulant, antiprothrombin
antibodies, antithrombin, protein C, protein S, factor VIII, IX,
XI, activated protein C resistance, prothrombin gene mutation,
homocysteinemia and methionin load test.
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Results 17 patients were enrolled, 9 men and 8 women, aged 34
to 76, with various stages of AVN (from stage 1 to 4). Antith-
rombin III deficiency was diagnosed in a woman. Resistance to
activated protein C was found in another woman. Hyperhomo-
cysteinemia was identified in 6 patients: two women (associated
with antiphospholipid antibodies in one case), and 4 men. A
lupus anticoagulant was found in one man and one woman. Two
other patients were found to be homozygous to methyl-tetra-
hydrofolate reductase (MTHFR) mutation, condition which
leads to a susceptibility to hyperhomocysteinemia.
Conclusion 59% of our patients with AVN were found to have a
thrombophilic disorder. We suggest that such a disorder may
precipitate thrombosis when added to other risk factors. Among
these thrombophilic disorders, hyperhomocysteinemia seemed to
be the most frequent factor associated with AVN. If hyperhomo-
cysteinemia is confirmed to be involved in AVN, these results
should be of special interest in prevention of recurrences, as
hyperhomocysteinemia can be corrected by folic acid, B6 and
B12 supplementation.
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Background Losartan is the only angiotensin II receptor antago-
nist with uricosuric properties and has been shown to decrease
serum uric acid (SUA) levels in normal subjects as well as in
hypertensive patients.
Objectives To assess and to compare the effects of losartan and
irbesartan on serum uric acid in hypertensive patients with gout.
Methods Prospective, randomised, double-blind, cross-over study
preceded by a three weeks run-in period with enalapril 20 mg
od. During the first four weeks, patients received a morning
dose of either losartan 50 mg or irbesartan 150 mg and a eve-
ning dose of placebo. The dose was than increased to losartan
50 mg bid or irbesartan bid. The losartan and the irbesartan
phases were separated by three weeks of treatment with enalapril
20 mg od.

All drugs were provided in an electronic pill container allow-
ing to monitor compliance (MEMS system).
Results Thirteen male hypertensive (office blood pressure >
140/90 mmHg or under antihypertensive therapy) and hyperuri-
cemic (SUA over 420 mmol/L or over 7.1 g/dL, without any
hypouricemic agents) patients completed this study.

The changes in blood pressure induced by losartan and irbe-
sartan were comparable. In contrast to irbesartan which had no
effect on SUA, losartan (50 mg od) decreased SUA significantly
from 538 ± 26 mmol/L to 491 ± 20 mmol/L (p < 0.01) and to
484 ± 25 mmol/L at 50 mg bid. During the first 4 h after drug
intake, the first dose of losartan increased the urinary uric acid/
creatinine ratio when compared with irbesartan (0.525 ± 0.071
vs 0.358 ± 0.045, p = 0.019). This increase was still present at
week 4 (0.485 ± 0.085 vs 0.331 ± 0.057, p < 0.01) but was
not found at week 8 when patients received a bid regimen
(0.316 ± 0.043 vs 0.331 ± 0.029, p = ns). The frequency of
acute gout episods did not differ between treatments. The moni-
toring of compliance showed that the adherence to the morning
dose was good (89.2 ± 2.8%) and significantly greater than that
to the evening dose (78.9 ± 3.1%, p < 0.001).

Conclusion These results demonstrate the potential benefits of
using losartan in hypertensive patients with hyperuricemia and
gout. They also suggest that losartan-treated patients reach a
new uric acid steady-state during a sustained administration (>1
month). Hence, the uricosuric effect tends to decrease with time
as SUA is reduced. Increasing the dose of losartan to 50 mg bid
does not appear to induce a further decrease in serum uric acid.
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Background

Objectives The purpose of this study was the determination of
the frequency and consequence of musculoskeletal pain in urban
children and adolescents.
Methods This study was performed in unselected population of
two urban schools. Two Rheumatologists visited 479 children
(216 boys and 263 girls) in their school. Mean age was 11+2.4
years, range 6–17 yr. The survey included a detailed interview
on the basis of a standardised questionnaire and physical exami-
nation. The severity of their pain was assessed by visual analogue
scale and a subjective disability index.
Results About 30.3 percent (145/479) of cases had musculoskele-
tal pain. The pain was located at lower extremity in 74% of chil-
dren. Thirty-one case (21.4%) had spinal pain and 19 (13.1%)
had upper extremity pain. The severity of their pain, by visual
analogue scale, had a mean 3.2+1.8 (range 0.1–8) and 3/4 of
cases had disability. Pain relapses weekly in 38% and persists
part of a day in 74%. Twenty eight percent (40/145) consulted
their physician and 31 children consumed drugs. The physical
activity and schoolbag carriage was associated with pain in 61%
(89/145) of cases.

There were no statistically significant demographic differences
among cases with and without musculoskeletal pain, except for
sex, as is shown in the Table 1:

Abstract AB0158 Table 1

Age Sex* Sports Weight Height

Pain 10 ± 2.2 F = 93;M = 52 43 43.3 ± 14.4 144.6 ± 13.3

No pain 11 ± 2.5 F = 170;M = 164 107 42.9 ± 14.5 145.2 ± 14.6

*p < 0,05.

Conclusion In our population lower extremity pain was more
prevalent. It had a relapsing character and determines disability
and consumption of medical services. The relationship with
physical activity (practice of sports) was referred by children and
was evaluated in other study.

AB0159 JOINT HYPERMOBILITY AND MUSCULOSKELETAL PAIN

MM Costa, P Nero, E Branco, J Branco. Rheumatology, Egas Moniz, Lisbon, Portugal

10.1136/annrheumdis-2001.490

Abstracts

A194 Ann Rheum Dis 2001;60(Suppl 1):A1–A513


