
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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Results A positive relationship was detected between the occur-
rence of atlantoaxial disorders and the destruction of both
shoulder (p < 0.001) and peripheral (p = 0.001) joints. In addi-
tion, the extent of aAAS and the severity of AAI correlated posi-
tively with the grade of destruction in the evaluated joints.
Furthermore, a positive relationship was found between the
occurrence of the atlantoaxial disorders and a decrease in BMD
of the lumbar spine (p = 0.13) and femoral neck (p = 0.019).
Conclusion Patients with severe RA have an increased risk for
atlantoaxial disorders, and the co-existence of shoulder and cer-
vical spine disorders makes the differential diagnosis of shoulder
and neck pain challenging. In addition, osteoporosis may
increase the risk for severe complications caused by cervical
spine disorders in patients with RA.
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Background Severe long-term consequences of rheumatoid
arthritis (RA) are well known, while the existing evidence sug-
gests that early and active use of disease modifying anti rheu-
matic drugs (DMARDs) may improve the outcomes.
Objectives To study the impact of disease on the outcomes of
patients with RA, and to describe their use of DMARDs over
time.
Methods In August 2000, a questionnaire was sent to 1500
patients with RA who had been seen in Jyvaskyla Central Hospi-
tal since 1995 and were included in the RA database of the hos-
pital. A total of 1093 (73%) patients replied and were included
in the study. The overall impact of RA was assessed by asking
“How much does RA impact your life?”. Response alternatives
were 1)”Not at all”, 2)”Some”, 3)”Much”, and 4)”Very much”.
The questionnaire also assessed functional capacity by Health
Assessment Questionnaire (HAQ, range 0–3), pain and general
health by 10 cm visual analogue scale (VAS, range 0–100), and
current usage of DMARDs. Data concerning demographics,
“diagnostic delay”, and previous use of DMARDs were available
through the RA database. The intensity of the use of DMARDs
was calculated as the percentage of the time on DMARDs from
the total time elapsed since the diagnosis to August 2000.
Results A total of 13% of the patients did not experience any
impact from RA, while 48% experienced “some”, 27% “much”,
and 12% were impacted “very much”. Those experiencing “very
much” level of impact by RA were older, had longer disease
duration, had less education, were more often rheumatoid factor
positive, had worse HAQ and general health scores, had more
pain, and also had longer diagnostic delay, and less use of
DMARDs over time than those experiencing “no” or “some”
impact by the disease (Table 1: mean values for variables are
shown except median for DMARD%.)

Abstract THU0155 Table 1

None Some Much Very much

Age 57.6 60.7 64.0 67.2

Duration 7.3 9.7 13.2 18.4

RF+,% 54% 67% 75% 85%

HAQ 0.1 0.5 1.2 2.1

Pain VAS 8 26 45 63

Dx delay (mo) 9 15 20 17

DMARD% (median) 99% 99% 97% 87%

Conclusion In spite of extensive therapy with DMARDs, RA
causes considerable impact in the majority of patients in the long
term. Shortening of diagnostic delay (improvement in the coop-
eration between primary and specialist care) and continuous
active therapy with available DMARDs should be emphasised to
decrease disease impact.
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RHEUMATOID ARTHRITIS (RA)?
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Background It is common knowledge that treatment with ste-
roids is accompanied by muscle wasting. However, only very
limited data on the effect of steroids on muscle strength in RA
are available in the literature.
Objectives We examined the effect of cumulative and current
prednisolone dose on leg muscle strength in women with RA.
Methods Seventy-five women with RA according to the 1987
ACR criteria were included. Mean age was 62 ± 13 years,
median disease duration 11 (1–51) years. Sixty-three were or
had been on steroids [median cumulative prednisolone dose
(CPD) 2.5 (0.05–66) g]. Maximal voluntary knee extensor
strength (KES) and flexor strength (KFS) (Nm) were assessed at
30o/s by an isokinetic dynamometer. Based on the 25th and 75th
centiles of the distribution of CPD, the women were stratified
into those who had received a) 100 mg prednisolone or less (n
= 21, median CPD = 0 mg), b) more than 100 mg but less than
6095 mg prednisolone (n = 35, median CPD = 2000 mg), and
c) 6095 mg or more (n = 19, median CPD = 10771 mg).
Adjustment for between-group differences in age, height, weight
and disease duration was performed using ANOVA with correc-
tion for covariates.
Results The following adjusted mean values for KES were found
(low, central and high CPD range): 84 Nm, 76 Nm and 80 Nm
(ns). The corresponding values for KFS were 44 Nm, 42 Nm
and 42 Nm (ns).

In currently treated subjects (n = 25) adjusted mean values
for KES and KFS were 75 Nm and 39 Nm, respectively, vs. 70
Nm and 33 Nm in never-treated subjects (n = 12) (ns).
Conclusion In conclusion, muscle strength was not associated
with cumulative or current steroid dose in women with RA.
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