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Background: Pain is a major symptom in chronic inflammatory rheumatism. Pain
intensity doesn’t always correlate with disease activity and it can persist even
when RA seems in clinical and biological remission. Little is known about the
patients’ perception of their treatment efficacy on pain, of pain influence in their
life and their expectations for pain management. A French patients association
(AFPric) conducted a national survey to explore patient’s point of view on pain in
their rheumatism.
Objectives: Describe in patients with chronic inflammatory rheumatism, their
perception of treatment efficacy on pain, the impact of pain in their life and their
expectations on pain care, in a nationwide survey.
Methods: A nationwide survey with a 20-item questionnaire was conducted.
The questions were developed by patients and rheumatologists in focus groups.
Questionnaires were e-mailed to every member of the association (9065
members). Answers were collected until the 17th July 2016. Answers were
anonymous.
Results: One thousand thirty nine patients (response rate 19.2%) answered the
questionnaire with 1510 women (86.8%), mean age was 59 years [18–85 years].
For more than half (58%) of the patients, their rheumatism had more than 10
years of evolution. Rheumatoid arthritis was the main rheumatism with 1377
patients (87%). Among the 1194 patients (76%) under conventional DMARDs
46.4% considered the cDMARDs efficacy on pain was between 70 and 100%,
on the other hand for 17.7% of the patients, cDMARDs efficacy on pain was
less than 30%. Among the 744 patients (47.6%) receiving a biological DMARD,
66.2% considered bDMARDs efficacy on pain was between 70 and 100% and
10% considered it was 30% or less. Among the 658 patients (42.3%) receiving
oral corticosteroids, 56.6% considered corticosteroids’ efficacy on pain between
70 and 100% and 12% considered it was less than 30%. Patients were asked
to rate the weight of pain among their symptoms, for 38% of the patients
pain represents 70 to 100% of the symptoms of their rheumatism, for 31.7% it
represents 40 to 60% and for 30.3% 30% or less. The mean weight is 51.55%
Almost half of the patients (46.8%) consider that their pain is underestimated by
health professionals. For 37.2% of the patients, their current treatments are not
appropriate for their current pain intensity. Finally 528 (35.7%) patients are not
satisfied with pain management offered by health professionals, 90% of them
think that pain management is too standardized and 80% think that functional
impact of chronic pain is not taken in consideration. Among the expectations, 95%
of the patients wish a tailored pain management by their rheumatologist, 82.9%
wish to participate to support groups with health professionals specialized in pain
care.
Conclusions: This nationwide survey on pain among chronic inflammatory
rheumatism patients shows that even in the biological DMARDs era, pain is the
main concerning symptom for the patients. It is striking in this large cohort that
almost half of the patients consider their pain insufficiently taken care of.
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Background: We previously showed that in this early rheumatoid arthritis (ERA)
cohort with a mean disease duration of <6 months, a clinically significant loss of
clinical attachment loss as surrogate of alveolar bone loss is detectable compared
with a matched healthy control cohort (1). Evidence is accumulating that distinct
pathogens residing in reservoirs such as the oral cavity, the lung or the gut may
play a role in driving the pathogenesis of RA (2–3).
Objectives: To characterize the oral microbiome associated with ERA.
Methods: 16S amplicon sequencing was used to analyze 88 samples of the
supragingival and subgingival microbiome of 22 patients with ERA and 22
matched healthy controls. Oral and periodontal status, clinical activity of ERA
and periodontitis, and socio-demographic parameters were used as explanatory
variables in the next generation DNA sequencing analysis.
Results: Overall, a total of 4.702.161 16S RNA high-quality sequences were
yielded. Using a distance-based similarity of >97% for species-level operational
taxonomic unit (OTU) assignment, a total of 1054 OTUs were identified (Fig
1). The oral microbiota was equally rich and diverse in ERA and control
group. Subgingivally, Prevotella oris, Prevotella oralis, Prevotella nigrescens,
Alloprevotella rava and Alloprevotella tannerae were associated with early RA
independent of severity of periodontitis.

Conclusions: Prevotella and Alloprevotella species were enriched in patients with
early RA independent of severity of periodontitis. Further studies are needed to
test a causal relationship of these species with onset and/or disease progression
of RA.
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Background: Biotherapies such as subcutaneous tumour necrosis factor-alpha
inhibitors (SC-TNFis) have transformed the management of inflammatory joint
diseases such as ankylosing spondylitis (AS). The assessment of SC- TNFis
persistence and its determinants is needed.
Objectives: The objective of this study was to describe treatment persistence
in real-world settings, and identify the determinants of persistence among AS
patients initiating treatment with an SC-TNFi.
Methods: The French national health insurance scheme database lists all
outpatient and inpatient healthcare consumption for individuals covered by the
general health insurance scheme. Using French claims data, AS was diagnosed
using Long Term Disease status and hospital admission, based on ICD-10
codes. Patients were then identified through prescription filled for adalimumab
(ADA), etanercept (ETA), certolizumab pegol (CZP) and golimumab (GLM)
between 2012/07/01 and 2013/12/31. A patient was considered as non-persistent
in the event of a prolonged interruption of the therapy lasting 91 days or
more. Persistence was estimated with Kaplan Meier analysis. Determinants of
persistence in the 12 months before initiation were identified using Cox models.
Results: A total of 9,098 patients with AS were identified. In the descriptive
analyses of the 12 months persistence, differences were observed for AS patients,
with raw/non-adjusted persistence rates of 33.2% for CZP, 49.3% for ETA, 52.4%
for ADA and 54.5% for GLM. Results of the Cox model are presented, including
hazard ratio for biotherapy, adjusted on sex, age, socio-economic status, and
criteria on disease severity. The variables biotherapy, socio-economic status and
hospital admission for IRMD did not meet the proportionality hypothesis of risks,


