
Conclusion Superior pain relief, less constipation and better
quality of life were associated with TDF compared with SRM
therapy. TDF was generally well tolerated and effective.
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SAT0128 PATTERNS OF COGNITIVE IMPAIRMENT IN BEHÇET’S
DISEASE
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Background Cognitive dysfunction is a common finding in
patients with Behçet’s disease.
Objectives The pattern of neuropsychological dysfunction in
patients with Behçet’s disease (BD) was examined. The influence
of current or past clinically overt central nervous system involve-
ment, disease activity, corticosteroid use, HLA B51 allele, and
anxiety and depression levels were evaluated.
Methods Twenty-two BD patients fulfilling the criteria of the
International Study Group for Behçet Disease, and twenty-two
healthy controls, similar for age, gender and education were
included in the study. Patients and controls underwent to a
standardised battery of neuropsychological and psychological
tests. Disease activity was assessed by using the Behçet Current
Activity Index (BCAI). The current daily dosage of prednisone
(mg/day) was recorded.
Results Cognitive impairment was identified in 41.0% (9) of
patients with BD (p < 00008 vs. control). A significantly greater
proportion of patients with BD than controls was impaired in
tasks assessing attention, episodic memory, semantic and visuo-
spatial abilities (P from < 0.05 to < 0.005). As concern psycho-
logical distress BD subjects were significantly more anxious (P <
0.005) and depressed (P < 0.01) than healthy controls. The
presence of current or past clinically overt central nervous sys-
tem involvement, current steroid medication, disease activity,
HLA B51 positivity, and psychological distress could not account
for these findings.
Conclusion Cognitive dysfunction is a common finding in BD
patients. Our series suggest that BD can be associated with a spe-
cific pattern of cognitive deficit, involving mainly long-term ver-
bal and visuospatial abilities.

SAT0129 ANTALGIC EFFECTS OF U69593, A KAPPA AGONIST, DO
NOT IMPLICATE ADENOSINE RELEASE

T Pham, JC Peragut, H Rochat, P Lafforgue, R Guieu. Rheumatology, CHU Timone,
Marseille, France

10.1136/annrheumdis-2001.562

Background There is evidence that endogenous adenosine
(ADO) is impicated in the modulation of opiate action in central
and peripheral nervous system, via both A1 and A2A receptors.
Objectives However, little is know about the interaction between
opioid receptor agonist subtype and ADO release at the supra-
spinal level. We sought to answer two questions: first, what sub-
type of opioid receptor is more particularly implicated in the

modulation of ADO uptake by the supraspinal central nervous
system cells? Second, is there a relationship between the modula-
tion of extracellular ADO concentration by opioid agonist-sub-
type and the antalgic effects?
Methods We evaluated the effects of caffeine, a non specific
ADO receptor antagonist on the hot-plate and tail pinch test
latency increase that is induced by i.c.v. administration of oxy-
morphone hydrochloride, SNC 80 or U69593(respectively m, q
and k agonist).

We also evaluated the effects of these opioid receptor agonists
on the uptake of ADO by whole brain synaptosomes (HPLC).
Results Tail-pinch test and Hot-plate latencies

Opioïds and ADO agonists induce an increase both in tail-
pinch test and hot-plate latencies in a dose dependant manner
and in the rank order as follows: Oxymorphone hydrochloride
> CCPA >SNC80 >CGS21680 = U69593. No increase in tail-
pinch test and hot-plate latencies was observed ten minutes after
i.c.v injection whatever the drug tested.

Opioïds and ADO agonists have synergistic effects when coin-
jected. The rank order was: CCPA + Oxymorphone > CCPA +
SNC80 = CGS21680 + Oxymorphone > CCPA+ U69593 =
CGS21680 + SNC80 > CGS21680 + U69593. The increase in
latencies induced by Oxymorphone and SNC80 (but not
U69593) was partly reversed by coinjection of caffeine. Caffeine
alone had no effect on latencies.

ADO uptake
ADO uptake was evaluate by measuring the decrease in

adenosine concentration in the supernatant as a function of
time. Oxymorphone hydrochloride at 10 mM increased ADO
concentration by a mean of 16, 21 and 25% at times 5, 30, and
60 s respectively. SNC80 (10 mM) increased ADO concentration
by 17, 16 and 40% at times 5, 30 and 60 s. At 100 mM, SNC80
increased ADO concentration by 26, 24 and 60% at times 5, 30
and 60 s. U69593 did not significantly modify ADO concentra-
tion in the supernatant whatever the dose used. Finally, none of
the opioïds tested had a significant effect on ADO uptake at 1
mM concentration.
Conclusion In summary, we found that oxymorphone and
SNC80, but not U69593 (respectively m, q and k agonist) inhibits
ADO uptake by brain cells. Furthermore, caffeine which is a non
specific ADO receptor antagonist, failed to reverse antalgic effect
obtained with U69593 in a acute pain model.

These results suggest that the antalgic effects of k opioïd ago-
nist does not implicate ADO release.

SAT0130 TOXIC PSYCHOSIS RELATED WITH
HYDROXYCHLOROQUINE

P Barbosa, M França*, I Almeida, F Farinha, C Vasconcelos. Department of Internal
Medicine, Hospital Geral de Santo António, Porto, Portugal

10.1136/annrheumdis-2001.563

Background Hydroxychloroquine is one of the commonest anti-
rrheumatic drugs, being well tolerated and traditionally safe.
Objectives

Methods The authors report a case of a 52-year-old woman
with a 8 week symmetric polyarththritis, involving the hands,
feet, knees and elbows and morning stiffness lasting for more
than 60 min. The rheumatoid factor was positive and the X-rays
findings were normal.

At the time of the first appointment she already had been
treated with different NSAID without clinical improvement.
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Initially we tried low dose steroids only achieving a slight
improvement of the patient´s complaints.

At the same time, we noticed an enlarged, tender thyroid
gland, presenting high T3 and T4 values, low TSH value and
positive anti-thyroid antibodies. She initiated specific therapy.
Results Facing a progressive polyarthritis, hydroxychloroquine
was started in a 400 mg/d dose. Four weeks later the patient was
referred to our out-patient clinic with the following complaints:
insomnia, nervousness, incapacity of accomplish her routine
daily work, and a fixed idea of general dislike towards her simul-
taneously with the feeling that everyone´s around was looking at
her in a strange way. Hydroxychloroquine was immediately
stopped and 72 h later her behaviour was back to normal.
Conclusion We strongly believe that the psychiatric symptoms
above were related with the hydroxychloroquine therapy.

Myopathies and soft tissue diseases

AB0165 THE EFFICACY OF CORTICOSTEROID INFILTRATION AND
PHYSIOTHERAPY IN PAINFUL SHOULDER

1M Bonilla- Hernán, 1P Aguado, 1E De Miguel-Mendieta, 2F Diaz, 1A Villalba-Yllan,
1E Martín-Mola. 1Rheumatology; 2Rehabilitation, Hospital, Madrid, Spain
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Background The efficacy of coticosteroid infiltration and physio-
therapy in painful shoulder.
Objectives To analyse the efficacy of corticosteroid infiltration
versus physiotherapy in painful shoulder.
Methods We studied 36 consecutive patients with painful
shoulder (mean age 59 years, range 33–79;29 females, 7 males)
without inflammatory arthropaty or traumatic events. All
patients were evaluated by a clinical protocol that included: pain
scale, range of joint motion, shoulder pain disability index
(SPADI), ASES cumulative ADL score (ASES), and ultrasonogra-
phy exploration at basal visit and at the end of treatment.
Patients were treated either with steroidal injection (n = 18) or
physiotherapy including electrotherapy and exercises (n = 18).
Patients, in both groups, were allow to take analgesics or
NSAIDs. Statistical assay was done with paired t-student test and
Wilcoxon test.
Results Infiltration therapy improved pain scale***, abduction**,
flexion***, external rotation***, SPADI***, ASES*** and ultra-
sonographic thickness of biceps tendon*, infraspinous tendon*,
subacromio-subdeltoid bursitis* and acromioclavicular joint*.
Phisiotherapy improved extension**, external rotation***,
ASES* and thickness of supraspinatus tendon*** by ultrasonog-
raphy. When we studied only patients with ultrasonographic
findings of tendinits (n = 25), infiltration (13) improved pain
scale**, abbduction**, flexion**, external rotation***, SPADI***
and ASES***, however physiotherapy (n = 12) only improved
external rotation***. In patients who had tendinous tears (n =
12), statistical analysis was not significant.
Conclusion Steroidal infiltration has been shown to be more effi-
cacious than physiotherapy when several parameters like pain,
range of motion and functional capacity, were measured.

*p < 0.05,**p < 0.01,***p < 0.001.

FRI0244 ULTRASONOGRAPHIC FEATURES OF KNEE SOFT TISSUES
IN PATIENTS WITH BENIGN JOINT HYPERMOBILITY
SYNDROME

AG Belenkiy, MV Severinova, ES Mach. Department of Rheumatology, Russian Medical
Academy for Postgraduate Education, Moscow, Russia

10.1136/annrheumdis-2001.565

Background Pain in the knee joints is a common rheumatologic
complaint among patients with benign joint hypermobility syn-
drome (BJHS). There structural causes of artralgia in BJHS are
unclear. Usually any structural abnormalities are not found dur-
ing physical examinations. We used the ultrasonografó (US) to
examine of knee tissues in individuals with BJHS and sympto-
matic or asymptomatic knee joints.
Objectives

Methods 26 women (w), age 16–25, with BJHS were examined.
The first group consisted of 13 w with BJHS and the knee pain
(Beigthon score > 5; 6 bilateral and 7 unilateral pain, 19 painful
joints); the second group consisted of 13 w with BJHS without
knee pain at the moment of the US examinations (26 joints).
BJHS individuals were then compared with 10 healthy w (third
group) of the same age without joint hypermobility and without
knee pain (Beigthon score < 4; 20 joints). The US examinations
were performed using a 7,5 MHz linear probe. The following
knee tissues were examined: synovia, fluid in the joint, cartilage
of the femur condyles, collateral ligaments (CL), tendon of the
m.semimembranosus.
Results In the 1st group (BJHS+, pain+) following abnormal-
ities were found: oedema of the CL ? 8, tenosynovitis of the m.
semimembranosus (TMS) ? 9, thickness of the synovia > 3 mm
? 1 and small poplyteal cyst ? 1 case per 19 painful joints. In 4
cases there was a combination of the 2 US features. In only 3
out of 19 symptomatic knee joints did the US not find any
abnormalities. In the 2nd group (BJHS+, pain-) oedema of the
CL was found in 8, TMS in 8 cases. A combination of both was
detected in 2 cases. Overall, in 14 out of 26 asymptomatic knee
joints, the US found the same morphologic changes as those in
the painful joints. The was no difference between 1st and 2nd
BJHS groups in prevalence oedema of the CL or TSM (ð
>0,05). In only 1 case out of 20 controlled joints (BJHS-, pain-)
was the TMS detected. The differences between 1st and 3rd,
2nd and 3rd groups were highly significant (p = 0,000 and p =
0,0005 accordingly). There were no differences between the
groups regarding to thickness of the cartilage, fluid in the joint
and thickness of the synovia.
Conclusion The characteristic US morphologic changes of the
periarticular tissues are detected in knee joints in patients with
BJHS. These abnormalities are typical of BJHS itself but not of
painful joints. This fact may reflect the possible presence of sub-
clinical soft tissues injuries in some individuals with BJHS.

FRI0245 THE COMPARISON OF CLINICAL FINDINGS AND
PROVOCATIVE TESTS WITH ENMG IN CARPAL TUNNEL
SYNDROME

H Ozer, F Sendur, A Aydeniz, G Gurer, E Ozturk. Physical Therapy and Rehabilitation, A.
Menderes University Hospital, Aydin, Turkey

10.1136/annrheumdis-2001.566

Background Carpal tunnel syndrome is most common nerve
entrapment syndrome. It occurs by compression of median nerve
in carpal tunnel at the wrist.
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