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Background Till present there are practically no information on
the prevalence and risk factors of osteoarthritis in populations
residing in severe climatic zones of Russia and subject to the
influence of a number of unfavourable environmental factors.
Objectives To study the epidemiology of osteoarthritis among
native population of rural areas of Siberian North – in Yakutia.
Methods Cross-sectional study of residents of four Yakutian set-
tlements (North/North-Eastern part of Siberia) was performed.
At the moment of the study 1282 persons aged 18 and more
resided lived there. Among them 1216 persons (94.8%) were
examined. 1002 persons were Yakutians (Saha) and 214 –

Evenks.
Results Osteoarthritis was diagnosed in 218 settlement residents.
Correspondingly the prevalence of OA in the population under
study was 18.00.8%. Among women the OA prevalence was
22.51.4% and among men 12.61.4% (p < 0.05). There was no
reliable difference in prevalence between Yakuts and Evenks (cor-
respondingly 17.3% and 21.0%, p < 0.05). We found linear cor-
relation (r = 0.96) between frequency of OA and age.
Conclusion Thus, epidemiological study of osteoarthritis among
rural population of Russian North demonstrated that the preva-
lence of the disease is 18.0% and women prevail and there is
direct age relation between age and frequency of the disease.
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Background Prevalence of Behcet’s disease has been estimated at
8–38/10,000 in Turkey and 1–2/30,000 in the USA. Pathergy
test positivity is a major criterion for making the diagnosis of
Behcet’s disease.
Objectives To determine the knowledge among internal medicine
(IM) residents from 2 different Mediterranean regions and 2 dif-
ferent regions in the USA regarding general rheumatology (GR),
Behcet’s disease, pathergy test and PPD test for tuberculosis.
Methods A 26-item questionnaire was developed including both
closed and open-ended items, testing knowledge of GR, Behcet’s
disease, pathergy test, and PPD test. It was given to IM residents
from 4 university centres (St. Louis University Health Sciences
Centre (A) and Weill Medical College of Cornell University (B)
in the USA, Shaare-Zedak Medical Centre (C) in Israel, and

Cerrahpasa Medical Faculty (D) in Turkey). In a single session,
residents were asked 10 questions each about GR and Behcet’s
disease and 3 questions each about pathergy test and PPD. Rates
of correct responses between IM residents from the USA and IM
residents from Israel/Turkey were compared using Fischer’s
Exact test.
Results 69 residents participated in this study (A: 26, B: 13, C:
10, D: 20). The Table 1 shows the proportion of correct answers
given for each category of questions. There was a statistically sig-
nificant difference between the rate of correct responses among
IM residents in the USA compared to those in Israel/Turkey with
respect to the categories of GR, Behcet’s disease, and pathergy
test. This difference was more pronounced in the questions
regarding Behcet’s disease and pathergy test.

Abstract THU0241 Table 1

General rheumatology PPD Behcet’s disease Pathergy test

United States 33% 61% 35% 21%

Israel/Turkey 48% 70% 65% 66%

p value <0.0002 0.05 <0.0001 <0.0001

Conclusion Knowledge of Behcet’s disease, and especially
pathergy test among IM residents tested is significantly lower in
the USA than among those in Israel/Turkey. The difference in
the prevalence of Behcet’s disease in these two regions of the
world may partly explain this disparity. Contrarily, lack of GR
and Behcet’s disease knowledge may contribute to decreased rec-
ognition and thus underdiagnosis of Behcet’s disease resulting in
the reported low prevalence in the US. Only by improving the
education of internists with respect to Behcet’s disease will the
true prevalence of this condition be realised.

THU0242 CAN SOCIAL SUPPORT AND SOCIAL NETWORK PREDICT
THE EVOLUTION OF QUALITY OF LIFE OVER TIME IN
EARLY RHEUMATOID ARTHRITIS? THE EURIDISS
COHORT STUDY

1V Demange, 1F Guillemin, 1M Baumann, 2TP Suurmeijer, 3T Moum, 4D Doeglas,
1S Briançon, 2WJ Van den Heuvel. 1School of Public Health, Faculty of Medicine, University
of Nancy, Vandoeuvre-Les-Nancy, France; 2Interuniversity Centre for Social Science Theory
and Methodology; 3Department of Behavioural Sciences in Medicine, University of Oslo,
Oslo, Norway; 4Department of Clinical Psychology, University of Groningen, Groningen, The
Netherlands

10.1136/annrheumdis-2001.786

Background There is clear epidemiological evidence for a rela-
tionship between social support and health. Though, the mecha-
nism remains unclear whether a poor social support precedes or
follows a poor health status. Rheumatoid arthritis (RA) is a
chronic inflammatory disease affecting particularly quality of
life.
Objectives First, to investigate cross-sectional relationships
between quality of life and social support (SS) and support net-
work (SN) in patients with early RA. Then to look at how base-
line SS or SN influence quality of life over time; and last, to
explore how variations over time in SS or SN affect quality of
life over time.
Methods Subjects were members of the EURIDISS population-
based cohort from France, the Netherlands and Norway, and
had suffered from RA for less than 5 years. Yearly assessments
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were made of SS, SN, psychological well-being (GHQ), and
functional disability (HAQ). Variance and covariance analyses
with repeated measures were calculated and adjusted for poten-
tial confounding variables.
Results A total of 542 subjects had yearly assessment for three
years. On average, those receiving a greater amount of specific
SS (daily emotional support or social companionship) (p = 0.05
to p = 0.0001) or surrounded by a stronger specific SN (those
aspects providing emotional support) (p < 0.001) experienced a
better quality of life. No statistically significant relationship was
observed between baseline level of SS or SN and changes in
quality of life over time. Similarly, changes in SS or SN did not
appear to be associated with improvements in quality of life
over time.
Conclusion Better specific SS and specific SN are cross-section-
ally associated with better quality of life in early RA patients.
Baseline or changes in SS or SN do not seem to predict changes
in quality of life over time for these patients. It may be useful to
measure SS in early RA patients in order to identify individuals
who receive little specific SS. Further work is needed to devise
simple ways to measure SS, to develop interventions that provide
additional support, and to investigate whether provision of struc-
tured SS by relevant professionals would be more useful than
increasing non-specific intervention.
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Background Non-steroidal Anti-inflammatory Drugs (NSAIDs)
play a vital role in reducing morning stiffness and/or joint pain
of patients receiving Rheumatoid Arthritis (RA) drug therapy.
NSAID-induced gastric ulcers, however, have been identified as
a major side effect, highlighting the need for countermeasures.
Asymptomatic gastric ulcers, in particular, have been receiving
much attention as a blind spot in RA drug therapy.

In this context, a questionnaire survey was conducted involv-
ing 3,000 cases of the listed 22,101 cases of the Japan Rheuma-
tism Friendship Association (incorporated non-profit
organisation), and subsequent analysis focused on gastrointestinal
disorders.
Objectives The objective was to aid future countermeasures by
studying and analysing facts regarding drug-induced side effects
(gastrointestinal disorders in particular), clinical practices and
issues taking place between physicians and RA patients.
Methods Mail survey of 3,000 patients randomly sampled from
the listed 22,101 members of the Japan Rheumatism Friendship
Association (non-profit organisation).
Results A total of 1,764 responses were returned (response ratio
58.8%).

As known, many RA patients visit multiple medical institu-
tions for treatment of their complications including hyperten-
sion, cardiopulmonary disorders, infections, etc., thus receiving
prescriptions for NSAIDs from non-RA specialists as well. Gas-
tric ulcer incidence was significantly higher among these patients
who tend to double-dose NSAIDs.

A total of 1,146 RA patients were discovered to have experi-
enced gastrointestinal disorders caused by NSAIDs, which trans-
lates to 65% of the overall respondents. 325 (18%) experienced

ulcers (including gastric and duodenal ulcer). Among the 280
patients who experienced gastric ulcers, 97 (35%) had been hos-
pitalised–65 (67%) of whom for 3 weeks or longer.

The number of gastric ulcer patients was proportionate to the
period of RA morbidity. On the other hand, despite RA patients?
f concerns about NSAID-induced side effects, only 652 (37%)
received explanations from their physicians. Only 717 (41%) of
the overall respondents were recommended to receive endo-
scopic examinations. Many aspects of this study have shed new
light on the facts regarding RA treatment in Japan, revealing
many issues that require closer attention.
Conclusion RA is a general and progressive disease causing
lesions not only in joints but also in multiple organs, which
means many different drugs other than those for RA tend to be
added to patients?f regimen. Results of this study revealed many
issues to be resolved in RA treatment in Japan: double-dosing of
NSAIDs, the fact that only 652 (37%) received explanation from
physicians about possible side effects and that only 717 (41%)
were recommended to receive endoscopic check-ups despite the
high incidence of gastrointestinal disorders (1,146 patients or
65%) and gastric and duodenal ulcers (325 patients or 18%).
Results of this study indicate urgent need to improve RA treat-
ment in Japan through educating not only physicians and
patients but also the general public.
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Background

Objectives To study the prevalence of knee and hand osteoar-
thritis (OA) in Ugro-Finnish populations of Russia.
Methods We examined by cross-sectional epidemiological meth-
ods three populations from Russian Ugro-Finnish language fam-
ily: Erzya (E), Moksha (Mo), Marij (Ma). Using standard
questionary we examined 1312 rural residents aged 15 yrs and
over (representativit >80%). Knee and hand OA was diagnosed
by using ACR criteria. Films were readed using Kellgren-Law-
rence scales.
Results 339 from 1312 had knee joint pain. The prevalence of
knee OA was 11,2% in E, 12,5% in Mo, 8,1% in Ma in individ-
uals aged over 15 and 14,1%, 23,8%, 14,4% accordingly in
individuals aged over 50.

212 from 1312 had hand joint pain. Hand OA was diagnosed
in 10,0% E, in 3,7% Mo and in 3,8% Ma. The prevalence of
hand OA increased with age: 19,8%, 12,2%, 13,5% accordingly
in individuals aged over 60.

Knee and hand OA were more higher among women than
men.
Conclusion These data demonstrate that knee and hand OA is
widespread in Ugro-Finnish populations especially in individuals
aged over 50. The ACR criteria for hand and knee OA may be
used in population studies.
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