
shortcoming of time-averaged estimates is that they do not really
predict radiological outcome.
Objectives To investigate, using multivariate longitudinal regres-
sion analysis, whether disease activity can predict radiological
progression with a fixed time lag of 6 months.
Methods 5 years follow-up data of RA-patients having partici-
pated in the COBRA trial (a 56-weeks double blind controlled
trial in 146 patients with early, DMARD-naive, RA which com-
pared COBRA-combination therapy with sulfasalazine monother-
apy) were used. After the completion of the trial, patients had
been followed for another 4 years, and X-rays of hands and feet,
as well as assessments for disease activity, were obtained with 6
months intervals. X-rays were scored according to the van der
Heijde-modified Sharp-method in a chronological order. The 28
joints disease activity score (DAS28) was calculated. Generalised
estimating equations (GEE) was used to study the relationship
between DAS28 and time (explanatory variables) and radiologi-
cal damage (dependent variable). Every individual damage score
was adjusted for its previous score (6 months earlier) (autore-
gression) in order to study radiological
Results The interpretation of the beta’s in the Table 1 is that
each additional DAS28 point, measured at any time point, pre-
dicts a mean radiological progression of 0.52 Sharp-points dur-
ing the following 6 months interval. The negative sign for time
indicates that radiological progression in this study decreased
over time.

Abstract THU0152 Table 1

Beta 95% CI P-value

Time -1.02 -1.80 to -0.24 0.01

DAS28 (6 m. earlier) 0.52 0.20 to 0.68 0.001

Conclusion By using GEE we have shown that DAS measured at
any time point during a 5 years follow-up predicts radiological
progression during the following 6 months. GEE is an appropri-
ate method to study longitudinal relationships between outcome-
and explanatory variables in RA.
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Background Tumour Necrosis Factor-alpha (TNFa) plays an
important role in the inflammatory processes of RA and the
resulting joint pathology. Etanercept is a dimeric fusion protein
consisting of two p75 TNFa receptors linked to the Fc portion
of the human IgG1. This protein can bind and inactivate up to
two free molecules of TNFa. The safety and efficacy of etaner-
cept has been demonstrated in human clinical trials of early RA
and active RA.
Objectives This current study was designed to further evaluate
safety and efficacy of etanercept. One of the objectives was also
to evaluate quality of life of patients treated with this substance
by means of SF-36.

Methods This study was conducted in 55 Austrian outpatients
with active RA who have failed at least one disease-modifying
anti-rheumatic drug (DMARD). Each patient received twice-
weekly subcutaneous injections of etanercept 25 mg adminis-
tered over a treatment period of 16 weeks. Stable doses of
methotrexate (MTX) and steroids were permitted. For SF-36
interpretation the normal rages of the most recent published
Canadian data and SF-36 Manual were used.
Results At baseline, all 8 domains revealed substantially lower
score than observed in healthy subjects. Five of them indicated
level of disability of 50% or more.

At week 16, all domains improved. Observed improvements
ranged from 15 (general health perceptions) to 42,1 points (role
function limited by physical problems). All were clinically signifi-
cant (more than 5 points improvement). Two domains reached
almost level characteristic for a healthy population: social func-
tioning (97% of normal) and mental health (92% of normal).
Conclusion
. In general, study patients at baseline demonstrated poor
functioning in all domains of SF-36 QoL assessment; in five
domains their functioning was at least 50% worse than in
healthy subjects.

. The study was conducted in a heavily pretreated population.
In spite of that, substantial improvement in the course of the
study was observed.

. Improvement in all domains could be observed already after
one week of treatment. At week 16, substantial improvement
in all 8 domains was recorded, in two of them reaching almost
normal ranges.

. The significant improvement in Physical Function and Bodily
Pain also suggest that work-difficulty may be delayed or
prevented in patients treated with etanercept.
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Background Anterior atlantoaxial subluxation (aAAS) and atlan-
toaxial impaction (AAI) are common cervical spine disorders in
advanced rheumatoid arthritis (RA;1). Earlier studies have sug-
gested the association of the cervical spine disorders with periph-
eral joint destruction and osteoporosis of the cervical spine.
Objectives To evaluate whether atlantoaxial disorders (aAAS and
AAI) associate with destruction of shoulder- (glenohumeral [GH]
or acromioclavicular [AC]) or peripheral joints, and bone min-
eral density (BMD) in patients who have suffered RA for 20-
years.
Methods An inception cohort of 103 patients with rheumatoid
factor (RF) positive RA were followed up for 20 years, a total of
68 patients attended the 20-year check-up.1 The shoulder radio-
graphs were taken at the 15-year examination, and the cervical
spine, hand and foot radiographs at the 20-year follow-up.
Moreover, the BMD of the lumbar spine and femoral neck were
measured at the 20-year check-up. Thereafter, the occurrence
and severity of atlantoaxial disorders were compared with the
Larsen scores of peripheral and shoulder (GH and AC) joints,
and with BMD of the lumbar spine and femoral neck.
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