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are additionally controlled for age, sex, smoking (y/n), drinking alcohol (y/n), sport
(y/n).
Conclusions: This study showed that HAQ and SF-12 were related to adherence
and health literacy. This finding highlights the importance of patient education and
counseling in order to increase both, medical understanding and adherence to
therapy.
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Rheumatoid arthritis - comorbidity and clinical
aspects
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Background: Vitamin D (25(OH)D) deficiency seems a distinct risk factor
influencing prevalence and severity of several autoimmune diseases. Several
studies suggest that low serum concentrations of vitamin D are frequent
in rheumatoid arthritis (RA) patients, and an inverse relationships have been
reported between 25(OH)D serum concentrations and disease activity or disability.
Objectives: European multicentre cross-sectional study to collect data on vitamin
D serum concentrations in RA patients from different countries, and to investigate
the relationship with disease activity, disability and quality of life in a large
population.
Methods: The survey involved 625 RA patients (mean age 55±11 years, mean
disease duration 11±9 years) and 276 age and sex-matched healthy subjects from
13 European countries. Serum samples for 25(OH)D measurement were collected
during winter time (December-March) and analyzed in a central laboratory using
chemiluminescence immunoassay (DiaSorin). Thirty-six percent of RA patients
were treated with vitamin D analogues. Patient past medical history, Rheumatoid
Arthritis Impact Diseases (RAID) score, Health Assessment Questionnaire (HAQ)
and DAS28-CRP were also collected. Statistical analysis was performed by non
parametric tests.

Results: Mean serum concentration of 25(OH)D was found significantly lower
in RA patients (17.6±9.7 ng/ml) when compared to matched controls (18.9±9.4
ng/ml) (p=0.01), Several statistically significant differences between European
countries were observed (possibly linked to different latitude, sun exsposure and
dietary habits) (see figure). Vitamin D deficiency (<20 ng/ml) was found in almost
66% of RA patients, and severe deficiency (<10 ng/ml) was detected in almost
25% of them; insufficiency (between 20 and 30 ng/ml) was found in 27% of RA
patients. Only 6% of the RA patients were found within the normal concentrations
(>30 ng/ml). Male and female RA patients showed similar 25(OH)D values.
Negative statistically significant correlations were found between 25(OH)D serum
concentrations and RAID (p=0.05) HAQ (p=0.04) and DAS28-CRP (p<0.001)
scores in the RA patients group.
Conclusions: This European survey add new evidences that vitamin D insuffi-
ciency/deficiency is frequent in RA patients with statistically significant differences
between several countries. Vitamin D serum concentrations negatively correlate
with the clinimetric indexes for disease activity, disability and quality of life in the
present cohort of RA European patients.
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Background: Heart failure contributes to the excess mortality experienced by
patients with rheumatoid arthritis (RA) (1). Impaired diastolic function represents
a pre-clinical cardiac alteration which is highly predictive of cardiac events and
often progresses to heart failure. Diastolic dysfunction is the most common cause
of heart failure in patients with a preserved ejection fraction. Whereas RA is
associated with an increased prevalence of impaired diastolic function (2,3),
the pathophysiological mechanisms that mediate this comorbidity await further
elucidation.
Objectives: This study aimed to identify potential determinants of ventricular (LV)
diastolic function in patients with RA.
Methods: LV diastolic function was determined in 176 patients with RA; 9
patients had established cardiovascular disease. LV diastolic function was
determined by echocardiography from the ratio of early-to-late transmitral blood
flow velocity (E/A), the ratio of E to the mean of the lateral and septal wall
myocardial tissue lengthening at the mitral annulus (e’) (E/e’), and the lateral e’.
Relationships of comprehensively evaluated traditional cardiovascular risk factors
and RA characteristics with markers of LV diastolic function were determined in
confounder adjusted multivariate regression models.
Results: Disease duration (partial r=-0.23, p=0.00), rheumatoid factor status
(partial r=-0.16, p=0.04) and erythrocyte sedimentation rate (partial r=-0.16,
p=0.04) were associated with lower logarithmically transformed (log) E/A. Upon
further adjustment for left ventricular mass index or relative wall thickness, these
relationships remained significant (p≤0.05). Diastolic blood pressure was related
to log E/e’ (partial r=-0.16, p=0.04); this association was no longer significant
after additional adjustment for left ventricular mass index (p=0.06) or relative
wall thickness (p=0.06). Disease duration (partial r=-0.32, p=0.00), waist-to-hip
ratio (partial r=-0.29, p=0.00) and triglycerides (partial r=-0.17, p=0.03) were
related to log lateral e’. These relationships remained significant upon further
adjustment for left ventricular mass index (for all p=0.00) or relative wall thickness
(for all p=0.00). In sensitivity analysis among RA patients without established
cardiovascular disease (n=167), the results were not materially altered.
Conclusions: Modifiable traditional cardiovascular disease risk factor and disease
characteristics are consistently associated left ventricular diastolic function in RA.
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