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count and/or ultrasounds) were enrolled in this 5-years prospective observational
study. Clinical assessments as well as joint ultrasound (US) and MRI were
performed at baseline and after 5 years. Each patient underwent a non-dominant
hand–wrist US examination using a Logiq 9 with a linear probe operating at 14
MHz. Synovitis was defined as the presence of synovial hypertrophy and/or the
presence of power Doppler signal (PD). A non-dominant hand–wrist MRI study
with a 0.3 T extremity dedicated machine to evaluate the presence of bone
erosions (BE) and bone marrow edema (BME) was also performed. Coronal and
axial T1-weighted gradient-echo images and coronal STIR images were acquired.
The images acquired were scored according to the RAMRIS scoring system for
RA by a trained radiologist unaware of the clinical picture and diagnosis.
Results: Fifty-seven pts were enrolled (female 91.2%, mean age 44±12.2 years,
mean disease duration 15.9±9 years);43 (75.4%) completed the follow-up, 3 died
(5.2%) and 11 (19.4%) were lost to follow-up. At baseline, 7 (12.3%)satisfied
criteria for Jaccoud arthropathy (JA) and 7 (12.3%) had a recent onset arthritis
(<1 year of duration). 22 pts (28.6%) showed clinical signs of synovitis, 56 (98.2%)
presented positive hand-wrists US (synovitis) and in 14 (24.6%) PD signal was
also recorded. Six pts (11.76%) already showed erosions at standard X-Ray, while
MRI revealed at least one BE in 30 and 54 patients respectively, for a cumulative
mean erosive burden of 9.2 erosions (range 1–63). After 5 years of follow-up, 34
pts consented to repeat the assessment; 11 (33%) had JA and 18 (29%) were still
presenting clinical signs of synovitis; 28 pts (82.3%) showed synovitis at US with
PD in 7 cases (20.5%). The final mean erosive burden resulted 12.3 (range 2–82)
with a significant increase from the baseline evaluation (p=0.001). Overall, 16 pts
accrued joint damage. Interestingly, erosion progression was observed also in 12
pts with negative joint count but positive US at baseline. The presence of PD at
US and BME at baseline was associated with higher erosive burden at follow-up
(p=0.03 and p=0.02 respectively)
Conclusions: Arthritis in SLE can be persistent over time and progress to joint
damage even in a short tem period despite treatment; normal joint count at
physical examination but US findings of synovitis can be associated with erosion
progression over time. The presence of PD at US and bone marrow edema at
MRI are associated with a more severe damage progression. US and MRI can be
a valid help for the clinician to identify patients at higher risk of severe damage to
be treated with a more aggressive therapeutic strategy targeting arthritis.
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Background: Studies in established rheumatoid arthritis (RA) have shown
that radiographic progression is associated with increasing health assessment
questionnaire (HAQ) score. However, most studies have failed to demonstrate
this association at the early stage of the disease. In addition, little is known about
how specific pathologies, e.g. joint inflammation, tenosynovitis and joint damage,
contribute to different patient-reported outcomes (PROs).
Objectives: To examine the association between MRI wrist inflammation and
damage with PROs in patients with early RA.
Methods: MRIs of the wrist and hand were obtained from 210 early RA
patients participating in two investigator-initiated, randomized, controlled studies
(CIMESTRA/OPERA), which aimed at achieving inflammatory control by use
of conventional and/or biologic drugs combined with intra-articular injection of
glucocorticoids. The image-sets were assessed according to the RA MRI scoring
system (RAMRIS) for inflammation (synovitis, tenosynovitis, osteitis) and damage
(bone erosions, joint space narrowing) at baseline (n=210), 1 (n=206) and 5
(n=113) years follow-up. Data from the two studies were pooled and assessed
for associations between MRI features and HAQ, patient global visual analogue
scales (VAS-PtGlobal) and VAS pain using Spearman correlation for status and
change scores, univariate and multivariable linear regression analyses for change
scores and generalized estimating equations for status and change scores.
MRI features were further tested for trends against specific hand-related HAQ
questions using the Jonckheere trend test.
Results: MRI inflammation, but not damage, showed statistically significant
associations with HAQ, VAS-PtGlobal and VAS pain for status and change
scores, independently of swollen joint count and level of C-reactive protein.

Synovitis and tenosynovitis were the MRI features most consistently associated
with PROs, particularly VAS-PtGlobal and VAS pain (Table 1). MRI synovitis
and tenosynovitis mean scores increased with the level of difficulty to cut meat
and open a milk carton (p<0.01), and similar patterns were seen for other
hand-related HAQ items. As an additional analysis, the metacarpophalangeal
joints were included in the analyses, but this did not strengthen the associations
between MRI pathology and PROs.

Conclusions: MRI-assessed inflammation, but not damage, in the early RA wrist
is associated with patient-reported physical impairment, global disease activity
and pain, and the amount of wrist inflammation influences physical hand function.
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Background: Interstitial lung disease (ILD) in systemic sclerosis is treated
by immunosuppressive drugs (e.g. cyclophosphamide), aimed at reduction of
inflammatory response. Differentiation between inflamed and non-inflamed fibrotic
tissue might help to develop treatment stratification, with the aim of improving the
prognosis of (subgroups of) SSc-ILD patients. 18F-Fluoro-Dexoxyglucose Positron
Emission Tomography (18F-FDG PET) scan might be a promising tool to detect
inflamed lung areas, as formerly shown in a semi-quantitative setting.[1, 2]
Objectives: This study aims to investigate the potential role of 18F-FDG PET
–scan for the quantitative assessment of metabolically active SSc related ILD.
Methods: 18F-FDG PET -scans of 22 patients with systemic auto-immune
disease, including 9 with SSc, 9 with systemic lupus erythematosus (SLE) and
4 with primary Sjögren’s syndrome (pSS), were retrospectively analyzed. FDG-
uptake was quantitatively measured within 2cm-sized Regions of Interest (ROI’s)
at apical, medial and basal lung levels. A total of 22 ROI’s were drawn in each
patient. SUVmean values of all ROI’s were corrected by the medial SUVmean
bloodpool value. Subsequently, the average of 6 posterior basal SUVmean values


