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Background: Hepatitis E virus (HEV) is considered an emerging pathogen in
developed countries, potentially causing chronic hepatitis.
Objectives: This cross-sectional analysis was undertaken to determine the
seroprevalence of HEV in patients with autoimmune or inflammatory arthritis.
This subgroup of patients is often treated with immune suppressive drugs, and is
generally considered more susceptible to infections.
Methods: Serum samples were obtained from 449 consecutive patients consulting
at the department of Rheumatology between October and November 2015. Patient
characteristics with respect to diagnosis and treatment were collected. HEV IgM
and IgG were measured by ELISA (Wantai Hepatitis E Virus IgG and IgM ELISA,
Sanbio BV). Positive or borderline samples were further analyzed for HEV RNA
(RealStar® HEV RT-PCR Kit, Altona Diagnostics NRC WIV).
Results: A total of 449 patients were included, 211 men and 238 women. HEV
IgG was positive in 82 samples (18.26%), 6 were borderline, and 5 were non-
determinable (not enough serum). IgM was positive in only 2 samples (0.45%).
These 2 patients had normal liver function tests. Additional PCR was performed
on all positive and borderline samples, which turned out negative in all samples.
Of the 88 IgG positive and borderline samples, 86 patients had a known diagnosis
of chronic inflammatory arthritis, of which 50 patients had previously been
diagnosed with rheumatoid arthritis, 18 with spondyloarthritis, 8 with psoriatic
arthritis. Fifty patients were treated with biologics (37 TNF inhibitors), 43 patients
were treated with methotrexate (mean dose 12.5mg weekly), and 20 were treated
with corticosteroids (mean daily dose 5.5mg prednisolone equivalent).
Conclusions: In a consecutive cohort of patients with known diagnosis of
autoimmune or inflammatory arthritis, seroprevalence of HEV IgG was 18,2%.
No active HEV infection could be detected. We found this to be comparable to
a historical cohort of healthy patients from the departments of Orthopedics and
obstetrics1, where prevalence of HEV IgG was 14%.
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Background: Gout is a common form of inflammatory arthritis. Treatment
guidelines recommend a target serum urate (sUA) ≤6mg/dL. ACR and EULAR
treatment guidelines indicate sUA targets may need to be surpassed to achieve
treatment benefits in a subset of patient that continue to flare and/or have tophi.
Methods: Data were assessed from a survey of physicians about gout dis-
ease management. Patient results were confirmed through in-depth chart audits
assessing diagnosis, comorbid conditions, disease severity and laboratory as-
sessments. Disease severity was measured using a physician global assessment,
flare counts, joint damage and presence of tophi. Type and dose of XOI, length of
current treatment, compliance, physician type and patient socio-demographic fac-
tors were identified. Descriptive and multivariate statistics were used to describe
patients having ≥2 flares per year (excluding treatment-related flares) in patients
achieving target sUA ≤6 mg/dL.
Results: Overall, 251 rheumatologists and 250 primary care physicians were
interviewed and provided data from 2505 patients with gout; 82% were male
and the average age was 58 years (SD=12). 1823 (73%) patients were treated
with an XOI, of these 813 (44%) had a least one assessment of sUA ≤6 mg/dL
over a 12-month period. Of the 813 patients reaching sUA target, 307 (37.8%)
reported ≥2 flares in the last year. On average, patients at sUA goal with ≥2
flares had been treated over 38.8 months on their current XOI and patients with
≤1 flare had been treated for 40.7 months. Patients at sUA ≤6 mg/dL treated
with an XOI and reporting ≥2 flares a year were more likely to have tophi (32.9%
vs. 19.2%; p<0.01), alcoholism (22.8 vs. 10.7; p<0.01), CVD (24.8 vs. 17.6%;
p=0.014), depression (14.3 vs. 9.3; p=0.027), and diabetes mellitus (23.8 vs.
16.8; p=0.015) compared to patients with ≤1 flare a year. A backward stepwise
multivariate model predicting patients classified as controlled (sUA ≤6 mg/dL)
and continuing to flare (≥2 flares in the last year) found the physician-reported
and chart-documented comorbidities of chronic kidney disease (OR 1.9; p<0.01),

alcoholism (OR 2.4; p<0.01), diabetes mellitus (OR 1.5; p<0.05), and have tophi
(1.7; p<0.01) to be associated with having higher flare rates despite achieving
sUA ≤6 mg/dL. There was no difference by the type of XOI or physician.
Conclusions: Of the patients achieving target sUA level of ≤6 mg/dL, 62%
have ≤1 flare; however, over a third reported ≥2 in a 12-month period. Patients
with multiple flares were more likely to have higher urate burden in the form
of tophi, chronic kidney disease, alcoholism, and diabetes mellitus comorbid
conditions. Frequent flares and greater tophaceous burden may require treating
more aggressively to an sUA level of 5 mg/dL or lower as recommended by
treatment guidelines.
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Background: Sleep disturbances are frequently found in patients affected by
rheumatic conditions (1). Chronic pain, the most common manifestation of these
conditions is associated to poor sleep (2).
Objectives: Our primary objective was to evaluate prevalence of excess daytime
sleepiness and impaired sleep quality in a patient population at the first access
to a Rheumatology outpatient clinic. Secondary objective was evaluation of pain
and others factors well known to be associated to sleep disorders.
Methods: 961 out of 1454 (mean age was 52.6 years; 14.3% were male)
consecutive patients admitted for the first time to an Italian Rheumatology
Outpatient Clinic, between December 2014 and November 2016, accepted to
answer a self-administered questionnaire study. We considered the following
parameters: pain intensity on visual analogic scale ranging from 0 to 100
according to commonly used classification (3), patient’s assessment of General
Health (GH), Epworth Sleepiness Scale (ESS), Pittsburgh Sleep Quality Index
(PSQI), Health Assessment Questionnaire (HAQ), and Body Mass Index (BMI).
Smoke habits were also considered.
Results: 70 patients showed both sleep disorders (7.3%),624 patients had only
impaired sleep quality (64.9%), 25 showed isolated excessive daytime sleepiness
(2.6%). 242 patients did not have any sleep disorders (25.2%). We found that
the presence of both ESS≥10 and PSQI≥5 was correlated to moderate-severe
pain VAS pain≥40, BMI≥35, HAQ≥1 and GH≥50 with a statistical significance
(respectively p=0.004; p=0.032; p=0.0004; p=0.0001). A correlation with GH≥50
in the patient group with only PSQI≥5 was detected (p=0.03). Smoke habits did
not correlate with sleep disturbance measures investigated. No other correlations
were found in the other groups.
Conclusions: Thus excess daytime sleepiness and impaired sleep quality may
be a target of therapeutic intervention in the treatment of rheumatic conditions.
Further studies are needed to generalize results and suggestions.
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Background: Several measures of at-work productivity loss (i.e. presenteeism)
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exist, varying in concept, recall period, and attribution1. As a consequence, the
contribution of contextual factors may vary which has important implications when
considering these factors in studies evaluating the impact of inflammatory arthritis
(IA) and osteoarthritis (OA) on presenteeism.
Objectives: To determine demographic, job related and health related factors
associated with three different global measures of presenteeism in patients with
IA or OA.
Methods: This large cross-sectional international EULAR-PRO study (n=8 coun-
tries) includes patients with RA, PsA, AS or OA in paid employment. Data collection
included: demographics, job characteristics, health related and psychosocial fac-
tors. Patients also completed three global measures of presenteeism, varying
in content, attribution and recall period. The Work Productivity Scale–Arthritis
(WPS-A) measuring the affect of arthritis on productivity during the last 7 days,
the Work Productivity and Activity Impairment Questionnaire (WPAI) measuring
interference of arthritis on work productivity in the last month, and the Work Ability
Index (WAI) a generic scale measuring current ability to work. For interpretation
purposes the scale of the WAI was reversed in this study. Due to skewed data,
univariable median regression analyses were performed to assess the association
between independent variables with each individual presenteeism instrument.
Results: 503 patients with IA/OA were recruited in this study with a mean
age of 47 (SD10) yrs and disease duration of 12.6 (SD10) yrs. Except for
male patients reporting a lower WPS-A score, no other demographics were
significantly associated with presenteeism (table). Being neutral/unsatisfied about
the job, not being able to organize one’s own work, reporting higher VAS
well-being and disability scores, and experiencing reduced quality of life were all
significantly associated with higher presenteeism, a result observed for all three
instruments. Furthermore, those with higher anxiety and depression scores also
reported having more problems at work due to ill health. Discrepancies between
instruments were especially observed between the WPAI (affect of ill health on
productivity)/WPS-A (interference ills health on productivity) and WAI (generic
scale on ability to work) in relation to job demands, receiving help from colleagues
and the option to postpone work.

Conclusions: This is the first study investigating the association of many
contextual factors with three commonly used global measures of presenteeism.
Overall, job satisfaction and the ability to organize one’s own work are the
most important job characterises associated with presenteeism and should be
considered when measuring presenteeism.
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Background: Rheumatoid Arthritis (RA) is associated with increased risk of
cardiovascular disease (CVD). Recent evidence suggests sedentary behaviour
(waking behaviour ≤1.5 metabolic equivalents whilst sitting/lying) may contribute
towards the progression of RA outcomes, including heightened CVD risk (1).
Sedentary behaviour occupies the majority of waking hours among people with
RA (1). However, the proportion of time spent sedentary is likely to fluctuate over
the course of the day, with periods of high sedentarity representing more optimal
opportunity for intervention, and thus potentially higher intervention efficacy.
Objectives: The aims of this study were; 1) to explore temporal patterns of
sedentary behaviour (and physical activity) among RA patients, and 2) to examine
associations between temporal sedentary patterns and predicted 10-year risk of
CVD.
Methods: Patients with RA (N=97) wore a GT3X accelerometer for 7 days to
assess habitual sedentary time (<100 counts/min) and physical activity (PA;
light =100–2019, moderate-to-vigorous = ≥2020 counts/min). Accelerometer data
were analysed separately for each hour (valid hour criteria; 60-minutes of data
on ≥3 days, including a weekend day). To evaluate 10-year risk of CVD (Q-risk2),
patients reported their medical history, provided a fasted blood sample and
underwent assessments of blood pressure and body-mass index.
Results: Temporal patterns of sedentary time and PA are reported in Figure
1. Sedentary time declined throughout the morning (08:00–12:00). During
the afternoon, sedentary time increased by 4.5 minutes (12:00–18:00; M
=34.36±8.86 to M =39.06±7.91). A more marked increase in sedentary time was
observed during leisure time (18:00–22:00; M =39.61±7.59 to M =47.90±6.30).
Repeated measures analysis of variance (ANOVA) revealed sedentary time was
significantly higher during leisure time (M =46.20±5.46) compared to the morning
(M =36.88±5.61), and afternoon (M =38.50±6.07) [N =28, F (2,26)=43.48,
p=<0.01]. Significant differences remained after accounting for employment
status (i.e., employed vs. unemployed/student, F (2,23)=1.40, p=0.27). Patients
who accumulated M = ≥45.31 sedentary minutes during their leisure time
(18:00–23:00, median split), had significantly higher 10-year risk of CVD
(M =22.23±13.83) compared to those accruing M=<45.31 sedentary minutes
(M=8.09±7.62) [t(41)=3.92, p=<0.01]. Finally, hourly patterns for light PA were
the reverse of those observed for sedentary time. Hourly MVPA engagement was
consistently <3 minutes (peak MVPA at 09:00–10:00, M =2.47±4.16).

Conclusions: Interventions targeting leisure time sedentary behaviour (18:00–
23:00), relative to more occupational sedentary behaviour (08:00–18:00), may
offer the greatest potential for sedentary time reduction and associated improve-
ments of CVD risk profile. Due to inverse patterns of engagement, replacing
leisure time sedentary behaviour with light PA may offer an effective intervention
approach.
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