
Scientific Abstracts Friday, 16 June 2017 751

figure 1. Until now, 43 people were followed for 5 years; additional 52 telephone
interviews were conducted. No evidence of RA (clinically or by history) was found.
Conclusions: By now none of the followed individuals had any evidence of
inflammatory joint disease based on patient-telephone interviews conducted and
completed 5-year follow-up examinations. We were unable to find evidence for
practical value of routine AAB screening in healthy individuals without clinical
signs of inflammatory joint diseases.
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Background: APS pathophysiology is not clear enough yet since it has been
implicated that aPL can activate cells (endothelial cells, monocytes, platelets),
interfere with hemostatic reactions and activate complement reactions [1,2].
Objectives: The aim of this study was to evaluate oxidative stress markers
and it relations to endothelial damage as risk factor for thrombosis in patients
with primary (PAPS) and secondary (SAPS) antiphospholipid syndrome (APS) in
correlation to traditional risk factors.
Methods: Flow mediated (FMD) and nitroglycerine (NMD) induced dilation of the
brachial artery were studied in 140 APS patients (90 PAPS, 50 SAPS) and 40
controls matched by age, sex and conventional risk factors for atherosclerosis.
Markers of oxidative stress: lipid hydroperoxydes (LOOH), advanced oxidation
protein products (AOPP), total sulfhydryl grups (tSHG) and paraoxonase 1 activity
(PON1) were determined by spectrophotometric method.
Results: Oxidative stress dominate in APS patients. LOOH and AOPP correlate
to lipid fractions (p<0.05), unlike PON1, tSHG that correlated to antiphospholipid
antibody positivity (p<0.05). FMD was lower in APS patients comparing to controls
(p<0.001). Cholesterol is independent variable for FMD impairment in control
group (p=0.011); LOOH in PAPS (p=0.004); LOOH, aCL and triglycerides in SAPS
patients (p=0.009, p=0.049 and p=0.012, respectively).Combined predictive of
aCL and LOOH is better for FMD impairment than LOOH alone in both PAPS
and SAPS patients (AUC 0.727, p=0.001, 95% CI 0.616–0.837 and AUC 0.824,
p<0.001, 95% CI 0.690–0.957, repectively).
Conclusions: Endothelial dysfunction is doubtlessly present in APS patients with
oxidative imbalance as additional risk factor among other risk factors for clinical
event. Anticardiolipin antibodies affect endothelial dependent vasodilatation in
SAPS patients. We demonstrated synergistic effect of aCL and LOOH as risk for
endothelial impairment in both PAPS and SAPS patients.
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Background: Gout is the most common type of inflammatory arthritis, affecting
2.4% of adults in the UK and is associated with a number of co-morbidities. Our
understanding of the association between gout and fracture risk is limited with
previous studies offering conflicting results.
Objectives: To determine the risk of fracture among gout patients and assess
the potential impact of urate-lowering therapy (ULT) on fracture risk.
Methods: Utilising primary care records from Clinical Practice Research Datalink
we identified patients with gout between 1990 and 2004 who were followed up
until 2015. Each gout patient was individually matched to 5 individuals without
gout based on age, sex, and registered practice. Absolute rate (AR) of fracture
and hazard ratios (HR) were calculated using Cox regression models. We further
stratified our analysis by age, gender and ULT prescription.
Results: We matched 35,857 patients with incident gout to 148,407 controls.
Overall, we found no increased risk of fracture among gout patients compared
to controls. However, men with no evidence of ULT had higher absolute risk
of fracture compared to controls (AR=39 versus 26 per 10,000 person-years)
corresponding to a 23% (HR=1.23; 95% CI 1.12–1.36) increased risk. The risk
was particularly high for vertebral (HR=1.50; 95% CI 1.20–1.87) and wrist fracture
(HR=1.45; 95% CI 1.21–1.74). Those treated with ULT had a 12% (HR=0.88;
95% CI 0.79–0.98) lower risk of fracture. Similar findings were not observed for
women.
Conclusions: We found higher risk of vertebral and wrist fractures among men
with gout not prescribed ULT. Those prescribed ULT had lower risk of fracture
compared to the general population. Further research is needed to understand
the role of ULT in fracture prevention.
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Background: Some patients with palindromic rheumatism (PR) may develop a
chronic connective tissue disease, mainly rheumatoid arthritis (RA). About one to
two-thirds of PR patients developed RA during a period of follow-up. Periodontitis
(PD) has been found to be associated with RA risk. However, the association
between PD and PR risk is unknown.
Objectives: To estimate the association between a history of PD and the risk of
incident PR.
Methods: This study used a nationwide, administrative database to identify
PR cases and non-PR controls. After exclusion of individuals with rheumatoid
arthritis, systemic lupus erythematosus, Sjögren’s syndrome, systemic sclerosis,
dermatomyositis or polymyositis before the first PR diagnosis date (index date),
we identified 4,421 newly-diagnosed PR cases from 2007 to 2012 and randomly
selected 44,210 non-PR controls matched (1:10) for sex, age, and the year of
the index date. After adjusting for comorbid diabetes mellitus, we estimated odds
ratios (ORs) with 95% confidence intervals (CIs) by conditional logistic regression
analysis to quantify the association between a history of PD and the risk of PR.
The influences of the lag time and severity of PD were examined by calculating
ORs for subgroups of patients based on time interval between the last PD-related
visit and the index date and PD-related cumulative cost and visit number.
Results: This study showed an association between a history of PD and
newly diagnosed PR (OR, 1.51; 95% CI, 1.41–1.61). The association remained
significant after variation of PD definitions. The magnitude of the association was


