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Table 1. Baseline and post-test ratings of EPA in the two groups

EPA subscales Resistance exercise Relaxation

Baseline (n=67) 15 weeks (n=56) Baseline (n=63) 15 weeks (n=49)

PR 3.9±1.1 3.6±1.0* 4.1±1.3 3.9±1.2
WB 2.9±1.5 2.5±1.2* 2.7±1.3 2.7±1.4
AB 2.0±1.0 1.9±1.2 2.1±1.3 2.0±1.2
ARS 4.7±1.2 4.1±1.1* 4.9±1.1 4.8±1.1
AH 4.1±1.3 3.1±1.5* 3.7±1.3 3.6±1.4

Within-group changes (p<0.05) are marked with *.

Conclusions: Women with FM experienced a higher satisfaction with activity-
related symptoms after having participated in a person-centered resistance
exercise program, which is an important knowledge for health care professionals
when motivating patients for exercise. Correlations between algometry and ratings
on PR and ARS indicate that activity-related symptoms are partly associated with
the pain threshold.
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Background: Previous studies indicate that juvenile idiopathic arthritis (JIA)
patients have lower levels of physical activity (PA), spend more time in sedentary
PA and less time in moderate and vigorous PA than controls. Associations between
PA and disease variables in JIA patients are inconclusive. To our knowledge, this
study is the first to compare objectively measured PA in JIA patients treated in
the era of biologics with healthy controls whose data collection were conducted at
the same time as the patients.
Objectives: To compare objectively measured levels and intensity of PA in JIA
patients who have had access to biological treatment from disease onset with age-
and sex-matched controls from the general population. Furthermore, to compare
PA between JIA patients with persistent oligo- and poly-articular disease, and to
examine associations between PA and disease variables in patients.
Methods: Patients, 10–16 years, with persistent oligo- or poly-articular disease
(extended oligoarthritis and polyarticular RF +/-), were recruited consecutively at
Oslo University Hospital in 2015. Age- and sex-matched controls were selected
randomly from the Norwegian Population Registry. PA was measured with ac-
celerometers during 7 consecutive days. The general level of PA was determined
by counts per minute (cpm) and steps daily. Cut-off points for different PA cat-
egories of intensity were used as described by Evenson1. Present pain, and pain
and fatigue during the previous week were assessed in all participants. Disease
activity, functional ability, diasease duration, use of medication and lower extremity
joints with active arthritis were registered in patients. Differences between study
groups were analyzed with paired or unpaired analyses as appropriate.
Results: Acceptable data from the accelerometers were retrieved in 53 matched
pairs, of which 45 (85%) were female. Mean age was 13.3±2.2 years in patients
and 13.2±2.6 years in controls, p=0.55. 26 (49%) patients had polyarticular
disease. No significant differences were found in cpm or steps daily, or in time
spent in sedentary PA, light PA or moderate PA in patients vs controls (Table 1).
However, patients spent significantly less time in vigorous PA than controls. No
significant differences in PA variables were found between JIA subgroups. The
use of biologic medication correlated weakly with cpm, r=0.30, p=0.03, while no
other disease variables correlated significantly with cpm or with vigorous PA (all
r<0.30, p=NS).
Conclusions: General level of physical activity and time spent in sedentary
PA, light PA and moderate PA in JIA patients treated in the biological era are
comparable with controls. However, patients spend less time in vigorous PA.

Abstract OP0262 – Table 1

2000 2002 2004 2006 2008 2009 2010 2011 2012

Discharges, no 142 112 108 133 140 144 187 180 213
Incidence per 100 000 adults 12.2 9.5 9. 1 11.0 11.3 11.5 14.9 14.2 16.7
Men, incidence per 100 000 adults 16.1 12.3 12.9 14.4 15.7 16.0 22.0 21.1 24.3
Women, incidence per 100 000 adults 8.4 6.8 5.3 7.7 7.0 7.1 7.9 7.3 9.1
Duration, days, median (range) 3 (1–71) 3 (1–44) 5 (1–75) 5 (1–65) 5 (1–40) 5 (1–39) 5 (1–34) 5 (1–52) 5 (1–41)
Age, years, mean, SD 76.2 (12.1) 74.3 (14.9) 76.3 (11.7) 77.2 (10.2) 77.4 (11.4) 76.7 (11.6) 77.6 (12.7) 75.6 (14.1) 75.0 (13.8)

18–44 3 6 1 0 5 4 8 8 4
45–64 23 16 17 19 12 11 19 28 41
65–84 83 63 67 80 85 89 100 92 108
≥85 33 27 23 34 38 40 60 52 60

ULT, (%), 6 months before hospitalization 28 (21) 38 (27) 27 (19) 38 (20) 47 (26) 45 (21)
Total cost*, 105 USD 5.21 6.8 6.6 8.15

Table 1. Physical activity

JIA (n=53) Controls (n=53) p-value

Counts per minute 457±194 483±135 0.45
Steps daily 9219±2679 9772±2575 0.27
Sedentary daily (min) 575±69 571±58 0.66
Light PA daily (min) 189±48 183±42 0.39
Moderate PA daily (min) 33±11 37±12 0.08
Vigorous PA daily (min) 21±12 26±14 0.04
Achieves 60 min MVPA daily n (%) 17 (32) 26 (49) 0.09

Numbers are mean ± SD or N (%).

Even though these results are promising regarding PA in JIA patients, the results
indicate that patients still need to be encouraged to be physically active, with
emphasis on increasing vigorous PA.
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Background: Gout is the most common arthritic disease in the world with
increasing incidence and prevalence. There are differences in gout prevalence
and course of disease due to cultural, ethnical and genetic factors stressing the
need for data from different parts of the world. An increase in hospitalization for
gout has been shown for the last two decades in North America.
Objectives: We evaluated the trend for hospitalization of gout in western Sweden
2000 – 2012 and the health care costs for this 2009 – 2012.
Methods: Hospitalization trends for gout were studied using data from the
health care consumption register in the Western Swedish Health Care Region
(WSHCR) from 2000–01–01 through 2012–12–31. This area is considered to
be representative for the country as a whole. Patients aged 18 years and
older who were hospitalized during the study period with a principal ICD-10
diagnosis of gout (M10) at discharge were included. We calculated annual
population rates for hospitalization for gout. Inflation-adjusted health care costs
for the gout hospitalizations were calculated using the Cost-Per-Patient register
(CPP). Dispensation of urate lowering therapy (ULT), allopurinol (M04AA01) and
probenecid (M04AB01), within 6 months prior to hospitalization was identified
using The Swedish Prescribed Drug Register.
Results: There were 1873 hospitalizations for gout (mean age 75.0–77.6 years,
61–74% men) between 2000 and 2012. Demographic characteristics were similar
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over the study period. From 2000 to 2012, the annual hospitalization rate for
gout increased from 12.2 to 16.7 per 100 000 adults (p=0.0038). The increase
was most pronounced in males aged 65 and above and over the last three
years of the study. From 2009 to 2012 the inflation-adjusted health care costs
for gout hospitalizations increased from 5.21 to 8.15 105 USD. The duration
of hospitalizations also increased from 3 to 5 days median 2000 and 2012
respectively (p=0.021). Only a minority of patients, 19 to 27%, received ULT the 6
months preceding their hospitalization, without any obvious secular trend.
Conclusions: Incidence of hospitalization for primary gout is increasing substan-
tially in Sweden over the last decade and this is reflected in the health care costs.
The main part of this increase consists of males aged 65 and above. Only a fourth
of the patients were on ULT preceding the hospitalization. These findings are
further emphasized by the fact that the total amount of days for somatic inpatient
care in WSHCR decreased by 9% from 2002 (1 267 900 days, mean duration
5,7 days) to 2012 (1 151 630 days, mean duration 4,9 days). The findings in this
study reflects increasing incidence of the gout disease and an ageing population
but also a considerable lack of treatment.
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Background: Serum urate is an important biomarker for gout disease and kidney
function. Genome-wide association study (GWAS) meta-analyses have identified
28 loci in European and East Asian population samples. Combined analysis
of these summary data across populations offers the opportunity to discover
new serum urate associations through greater sample size and power, and
trans-ancestral analyses provide the opportunity for fine-mapping associations
with greater resolution given differing linkage disequilibrium patterns between
populations.
Objectives: To conduct a meta-analysis of European and East Asian serum urate
GWAS.
Methods: Summary statistics from European (N=110,238) (Kottgen et al. 2013)
and east Asian (N=21,268) (Okada et al. 2012) meta-analyses were obtained. We
used ImpG v1.0 to impute the results into 1000 Genomes phase 3 variants, and
performed sample-size weighted z-score meta-analysis. Linkage-disequilibrium
(LD)-independent variants with PMETA< 5x10–8, not in LD (r2<0.1) with previously
identified regions, were considered novel serum urate loci. We used functional
partitioned LD score regression on all associated loci in the European GWAS
to identify SNP-heritability enriched tissue-specific regulatory regions, for use as
functional priors in PAINTOR fine mapping analyses to identify putative causal
variants.
Results: The trans-ancestral meta-analysis of European and East Asian GWAS
revealed nine new serum urate-associated loci (PMETA<5x10-8). Three of the new
loci are located in the 11q12.3–13.2 region near the established SLC22A11/12
locus. Additional novel loci are located near the FGF5, LNC00603, HLA-DQB1,
B4GALT1, BICC1 and USP2 genes. Tissue-focused functional partitioning of
SNP-heritability indicated the strongest enrichments of kidney, GI and liver
tissues (P<10-7), among other significant tissues. Trans-ancestral meta-analysis
and functional fine-mapping decreases the numbers of SNPs in causal variant
credible sets, and for example pinpoints the rs17632159 SNP as likely causal
(posterior P>0.9) at the TMEM171/174 locus.
Conclusions: Meta-analysis of existing GWAS increases power and leads to the
identification of nine new loci associated with serum uric acid levels. Increased
resolution in trans-ancestral GWAS, with functional annotation enrichments,
improves fine-mapping of serum urate GWAS loci.
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Background: While alcohol is a well-established risk factor for gout, many
prospective studies have consistently found that moderate alcoholic consumption
is associated with a 25–40% reduced risk for coronary heart disease (CHD) and

death. As such, the American Heart Association (AHA) suggests that “if you drink
alcohol, do so in moderation”. As gout is associated with an increased risk of
CHD and premature mortality, the potential benefits of drinking in moderation may
also be applicable to gout patients provided that their gout is under control with
other measures.
Objectives: To examine the relation between alcohol intake and the risk of acute
myocardial infarction (AMI) and all-cause mortality among incident gout patients
in a general population context.
Methods: We conducted a cohort study using data from an electronic medical
record database representative of the UK general population, collected between
1995 and 2015. The exposure of interest was the first alcohol intake measured
after gout diagnosis, and our endpoints were incident cases of AMI as well
as all-cause mortality. Stratifying by sex, we calculated the hazard ratios (HR)
of these endpoints according to alcohol intake categories (i.e., 0, 1–9, 10–24,
25–42, and >42 UK alcohol units/week [1 unit=8gm]), adjusting for age, smoking
status, body mass index, duration of gout, comorbidities, and medication use. We
performed a spline model analysis using 4 knots of the alcohol intake categories,
hypothesizing a J-shaped relation as observed in general population studies.
Results: Among 55,584 gout patients (78% male, mean age of 63 years), 1,332
developed AMI and 8,362 died over a mean follow-up of 5.6 years. Compared
with men who did not drink alcohol after gout onset, men who drank alcohol had a
lower risk of AMI as well as mortality in a J-shaped manner (Figure 1, left panel).
The multivariable HRs for developing AMI were 1.0, 0.76 (95% confidence interval
[CI], 0.63–0.93), 0.68 (0.55–0.83), 0.69 (0.53–0.89), and 0.71 (0.52–0.95) for
alcohol use categories of 0, 1–9, 10–24, 25–42, and >42 units/week, respectively,
and the corresponding HRs for mortality were 1.0, 0.77 (95% CI, 0.71–0.82), 0.71
(0.66–0.77), 0.74 (0.66–0.82), and 0.89 (0.78–1.01) (Figure 1, left panel). While
alcohol consumption levels and sample sizes were smaller among women, the
J-shaped relation was more obvious and showed a significantly increased risk of
mortality in the top consumption category (HR=1.68; 95% CI, 1.09–2.61) (Figure
1, right panel).

Conclusions: This general population-based study indicates that moderate
alcohol intake is associated with a lower risk of AMI as well as all-cause mortality
among gout patients, similar to many general population studies. These findings
suggest that the AHA recommendation about moderate alcohol use may also be
applicable to gout patients for their cardiac health and improved survival, provided
that their gout is under control with other measures.
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