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SAT0426 HIGH LEVELS OF EMPLOYMENT BUT PERSISTING WORK
PLACE IMPAIRMENT IN PATIENTS WITH AXIAL
SPONDYLOARTHRITIS ON BIOLOGIC THERAPY

T.G. Nadin 1, D. Wallis 1, C. Holroyd 1, P. Clayton 1, R. Armstrong 1, C. Cooper 2,
B. Davidson 1, N. Harvey 2, E. Dennison 2, R. Seth 1, K.E. Walker-Bone 2,
S. Bennett 1, C.J. Edwards 1,3. 1Rheumatology; 2MRC Lifecourse Epidemiology
Unit; 3NIHR Wellcome Trust Clinical Research Facility, University Hospital
Southampton, NHS Foundation Trust., Southampton, United Kingdom

Background: Axial spondyloarthritis (axSpA) is associated with reduced work
productivity. Biologic therapies have demonstrated a positive impact on work-
related outcomes in clinical trials but real world data are limited.
Objectives: To investigate the prevalence and predictors of work impairment and
disability in patients with axSpA attending a biologic therapy clinic.
Methods: Data were collected from a single-centre, prospective cohort of patients
with axSpA treated with biologic therapy. Standardised outcome measures,
including the Work Productivity and Activity Impairment (WPAI) Questionnaire
for axSpA, are collected every 6 months. Data from the most recent clinic visit
were analysed using IBM SPSS Statistics 24. Disease activity was compared
between employed patients and those unemployed due to disability from axSpA.
The effect of smoking status and gender on work related outcomes was analysed.
The relationship between work-related outcomes and disease severity was
investigated using Pearson’s correlation. Significance was defined as p<0.05 with
Bonferroni correction.
Results: Data were available for 165 patients (mean age 47.6 years, 75% male,
21% current smokers). Mean time since diagnosis was 15.4 years and mean
duration of biologic therapy 4.7 years, with 19/165 (12%) on a reduced dose
regimen. Mean BASDAI was 4.0, ASQoL 6.6, BAS-G 3.9 and spinal pain VAS
4.0. Employment data were provided by 144 patients of whom 99/144 (69%) were
employed; 17/144 (12%) not working due to disability caused by SpA; 19/144
(13%) retired; 5/144 (4%) unemployed; 2/144 (1%) full-time education; and 2/144
(1%) full-time parents. Of the 144 patients in employment, 8 (6%) had missed
hours of work in the week prior to the last clinic visit due to axial SpA (mean
hours missed =13). There was no difference between males and females in (i) the
proportion of patients employed or (ii) the proportion not working due to disability
from SpA.
Mean impairment while working due to axial SpA was 23% and impairment of
regular daily activities 35%. There was no significant difference in percentage
work impairment between males and females. BASDAI was higher in patients
unemployed due to SpA (7.1±1.6) compared to those who were employed
(3.5±2.2, p<0.001). Higher levels of work impairment were observed in current
smokers compared to previous smokers and never smokers (p=0.003). Positive
correlations were found between individual WPAI domains and each of BASDAI,
BAS-G, ASQoL and spinal pain VAS (p<0.001).
Conclusions: In this cohort of axial SpA patients on biologic therapy, the majority
were employed and few reported missing time at work. As expected, disease
activity was higher in patients unemployed due to disability compared to those
who were currently in paid work. Gender did not appear to affect employment
rates, disability rates or work impairment. Smoking was associated with increased
work impairment. The impact of disease on employment should be considered in
the clinic and strategies for enhancing work participation directed towards those
patients most at risk.
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Objectives: The aim of the study was to translate and validate the ASAS Health
Index (ASAS-HI) for Argentinean patients with spondyloarthritis.
Methods: Translation was done using a forward-backward procedure and
qualitative interview were done with the translation. Patients fulfilling ASAS
classification criteria for either axial (axSpA) or periphereal SpA (pSpA) were
included to test psychometric properties. Test-retest reliability was assessed

by intraclass correlation coefficient (ICC) in patients without treatment changes
(stable disease state). In patients who required therapeutic modifications due to
changes of disease activity, responsiveness was evaluated using a standardized
response mean (SRM). Construct validity against other health outcomes was
evaluated by Spearman correlation. Internal consistency (Cronbach-alfa) and
discriminative ability between ASAS-HI and ASDAS were assessed.
Results: Translation into Argentinean Spanish was accepted with minor changes.
Fifty two patients were recruited [65% male, mean (SD) age 39. 5 (12.5) years
and median (IQR) disease duration 72 (45–138) months]. Most of the patients
had axSpA diagnosis (AS: 26, nr-axSpA: 18) while the rest had pSpA (8). The
total score of the ASAS-HI was 7.4 (SD: 4.4), BASDAI: 4.4 (SD: 2.7), BASFI:
4.0 (SD: 3.1), ASDAS-CRP: 2.4 (SD: 0.9). Test-retest reliability (n: 20) was
good ICC: 0.88 (95%IC 0.76 to 0.98). Sensitivity to change was tested in 13
patients and SMR was -0.61 for those patients receiving TNF inhibitors (n: 11).
Convergent validity ranged as hypothesized with Spearman correlations from
low (age: 0.27) to good (pain: 0.65), (table 1). The ASAS-HI discriminated well
between patients with different stages of disease activity and function irrespective
of the measure applied (ASDAS, BASDAI and BASFI) (table 2). The internal
consistency according to Cronbach’s alfa was 0.81.

Table 1. Spearmen correlation coefficient

Characteristics Spearmen correlation coefficient

ASAS-HI (0–17) p value

Age 0.27 <0.05
Pain (0–10) 0.65 <0.001
Night spinal pain (0–10) 0.54 <0.001
ASDAS 0.51 <0.001
BASDAI (0–10) 0.60 <0.001
BASFI (0–10) 0.54 <0.001
SF-36 Total 0.46 <0.001

Table 2. ASDAS Status Groups

ASDAS Status Groups

Inactive (n: 9) Moderate (n: 9) High (n: 29) very high (n: 5)

ASAS-HI (0–17) 3.44 (± 3.9) 5.77 (± 4.79) 9. 06 (± 3.49) 10.05 (± 4.5)
BASFI (0–10) 0,53 (± 0,35) 1.41 (± 1.40) 5.5 (± 2.46) 6.46 (± 3.12)
BASDAI (0–10) 1.21 (± 0.49) 2.37 (± 1.7) 5.73 (± 1.91) 6.46 (± 3.38)

Conclusions: The Argentinean version of the ASAS-HI was comprehensive and
reliable by patients with SpA. The ASAS-HI is a valid tool for assessing overall
functioning and health in spondyloarthritis.
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Background: Criteria for inflammatory back pain (IBP) in spondyloarthritis
(SpA) include the Calin, Berlin, and Assessments in SpA International Society
(ASAS) criteria, although no studies have undertaken comparative validation
to determine which are optimal versus the rheumatologist expert opinion gold
standard assessment.
Objectives: We aimed to compare IBP criteria in unselected patients presenting
with undiagnosed back pain to rheumatology practice.
Methods: The Screening for Axial Spondyloarthritis in Psoriasis, Iritis, and Colitis
(SASPIC) Study is aimed at the development and validation of a triage strategy
for detection of axial SpA in patients presenting with undiagnosed back pain.
Consecutive patients ≤45 years of age with ≥3 months undiagnosed back pain
with any one of psoriasis, acute anterior uveitis, or colitis diagnosed by the
relevant specialist undergo routine clinical evaluation by a rheumatologist for axial
SpA. The rheumatologist determines the presence or absence of IBP (defined as
<5 or >5 on 0–10 scale, respectively) and axial SpA (yes/no) after the clinical
evaluation and review of labs (B27, CRP) and imaging (x-ray, MRI). Clinical
and laboratory data, radiographs and MRI scans are also assessed centrally for
diagnosis of axial SpA (yes/no). We assessed sensitivity and specificity of each



934 Saturday, 17 June 2017 Scientific Abstracts

of the IBP criteria for diagnosis of IBP according to the local rheumatologist,
diagnosis of axial SpA by local rheumatologist, diagnosis of axial SpA by central
assessment, and concordant diagnosis of axial SpA by both local and central
assessment.
Results: We recruited 185 patients (48.6% male, mean age 27.6 years, mean back
pain duration 7.0 years) with iritis (30.3%), psoriasis (17.3%), Crohn’s (38.4%)
and ulcerative colitis (18.9%). IBP and/or axial SpA were considered present in
65.2% and 47.3%, respectively, of all patients by the local rheumatologist. By
central assessment axial SpA was considered present in 32.7% while amongst
patients with a concordant diagnosis by both local and central assessment 37.2%
were considered to have axial SpA. Sensitivity was comparatively high for all IBP
criteria but specificity was poor. The Berlin criteria consistently performed best
while the Calin criteria consistently performed worst (Table).

Gold standard IBP criteria Sensitivity Specificity LR+ LR−
(%) (%)

IBP by local rheumatologist ASAS 83.8 58.8 2.03 0.28
Berlin 88.9 76.5 3.78 0.15
Calin 94.0 37.3 1.50 0.16

Axial SpA by local rheumatologist ASAS 82.9 44.9 1.50 0.38
Berlin 84.3 51.3 1.73 0.31
Calin 90.0 19.2 1.11 0.52

Axial SpA by central assessment ASAS 80.0 37.5 1.28 0.53
Berlin 80.0 38.9 1.31 0.51
Calin 94.3 20.8 1.19 0.27

Axial SpA by central and local assessment ASAS 86.2 44.9 1.56 0.31
Berlin 86.2 51.0 1.76 0.27
Calin 93.1 22.4 1.20 0.31

Conclusions: IBP criteria lack specificity for rheumatologist diagnosed IBP or
axial SpA but the Berlin criteria have consistently better performance.
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Background: Magnetic resonance imaging (MRI) is the gold standard for
detection of inflammation in the sacroiliac joints (SIJ) of patients (pts) with
axial spondyloarthritis (axSpA), while for chronic, structural changes (erosions,
sclerosis and ankylosis) conventional radiographs (CR) and computed tomography
(CT) are often preferred. The 3D volumetric interpolated breath-hold sequence
(VIBE) is an MRI technique, easy to acquire in daily practice, that can visualize
cartilage especially well because of its good contrast to synovial tissue.
Objectives: To compare the ability of the VIBE technique to detect structural
changes in comparison to CR and CT in SIJs of axSpA patients in relation to
symptom duration and age.
Methods: Complete sets of MRI (T1 and VIBE techniques), CT and CR of SIJs of
109 AS patients were available. Two readers evaluated all images independently,
blinded to demographic data and in separate sessions for each technique. The
assessment of lesions was performed based on SIJ-quadrants (SQ) to score
erosions, sclerosis and ankylosis (SIJ-halves). Lesions were counted as positive
if both readers were in agreement. Comparisons between MRI techniques were
performed by Wilcoxon-test. Linear regression analysis was used to evaluate the
influence of age and disease duration on the occurrence of different structural
lesions by modeling the differences in the number of lesions in different imaging
techniques as dependent variable.
Results: The mean age ± standard deviation was 45.3±13.9 years (y), 55
pts (50.5%) were aged ≤45y, 67.9% male, 82.3% HLA-B27+, 58 pts (53.2%)
had a disease duration ≤3y. Agreement for positive and negative findings
between MRI and CT was generally high (>80% of SQs in all subgroups) and
agreement between readers for all techniques and lesion types was excellent
(ICC=0.979–0.997).
Overall, MRI detected significantly more SQ with erosions in pts ≤45y (n=134)
and in pts with disease duration ≤3y (n=125) as compared to CT (n=91, p=0.002
and n=90, p=0.003, respectively) and in pts with age ≤45y (n=61, p<0.001)
as compared to CR, while there were no differences between MRI and CT in
pts. >45y or disease duration >3y. Linear regression analysis showed that MRI
was superior in the detection of erosions in younger ages as compared to CT
(B=0.032, p=0.001).
However, CT detected significantly more SIJ halves with ankylosis in all subgroups
and more SQ with sclerosis in pts with disease duration ≤3y (n=64 vs. n=37,
respectively, p=0.006), and it also detected more SQ with sclerosis in pts >45y
(n=67 vs. n=38, p=0.001) and disease duration >3y (n=64 vs. n=40, p=0.003) as
compared to MRI, while no differences were found in the assessment of ankylosis.
Conclusions: MRI in the T1 and VIBE technique is more sensitive in the detection
of erosions as compared to CT and CR in axSpA pts with short disease duration

and younger age. This is due to its ability to identify structural damage in the SIJ
cartilage that has not yet extended to the underlying bone. These differences are
not found in pts with longer disease duration or older age. This data suggests a
more prominent role for MRI also for the early detection of structural changes in
the SIJ of axSpA pts.
Disclosure of Interest: None declared
DOI: 10.1136/annrheumdis-2017-eular.6501

SAT0430 THE RELATIONSHIP BETWEEN EXOSOMAL MIRNA21-5P AND
ANKYLOSING SPONDYLITIS

Y. Huang, T. Li, Z. Huang, W. Deng, S. Zheng, Z. Huang. Guangdong No. 2
Provincial People’s Hospital, Guangzhou, China

Background: Ankylosing Spondylitis (AS) affects human health seriously, which
is difficult to diagnose in the early stages. It is reported that MicroRNAs (miRNAs)
may serve as novel biomarkers for AS. Exosome can function as vehicles to
deliver miRNAs in body fluids including saliva and plasma. Our previous study
shows that exosomal miRNA21–5P is higher expressed in AS patients, compared
with healthy subjects. However, the relationship between exosomal miRNA21–5P
and AS has yet to be determined.
Objectives: The aim of the present study is to explore the relationship between
exosomal miRNA21–5P and AS.
Methods: AS patients who fulfilled the modified New York criteria were enrolled
for this study. Healthy subjects were also enrolled as control group. BASDAI,
BASFI, C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR) were
evaluated. Quantitative reverse-transcription PCR (qRT-PCR) was used to confirm
the expression of exosomal miRNA21-5P, and receiver-operator characteristic
(ROC) curve was used to evaluate the diagnostic value of exosomal miRNA21-5P
for AS. According to the cut off value, AS patients were divided into exosomal
miRNA21–5P low value group (<cut off value) and exosomal miRNA21-5P
high value group (≥cut off value), and the difference of AS patient’s clinical
characteristics between the two group were explored.
Results: Twenty healthy subjects and 38 AS patients were enrolled in the study.
The qRT-PCR results indicated that the expression level of exsomal miRNA21-5P
in AS patients was (2.041±0.975) times higher than that of healthy subjects.
ROC curve analysis showed that exsomal miRNA21-5P had significant diagnostic
value for AS with the AUC of 0.809 (CI95%: 0.691–0.921). In addition, the cut off
value was 1.310, with the specifity of 80.0% and sensitivity of 76.32%. According
to the cut off value of exsomal miRNA21–5P, AS patients were divided into the
low exsomal miRNA21-5P group (<1.310) and the high exsomal miRNA21-5P
group (≥1.310). Among the 38 AS patients, 12 cases were in the low exsomal
miRNA21–5P group and 26 cases were in the high exsomal miRNA21-5P
group. Comparations of the clinical characteristics of the two groups showed
that BASDAI, BASFI, CRP and ESR were significantly increased in exsomal
miRNA21-5P high value group.
Conclusions: Exsomal miRNA21-5P was significantly increased in AS patients,
which may be used as a biomarker for AS.
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Background: Ankylosing spondylitis (AS) is a chronic inflammatory disease
which mainly involves sacroiliac joints, resulting in pain, functionally limitation and
even less life expectancy. Seasonal variation was found in rheumatoid arthritis
and gout [1,2]. No reports had been focused on seasonal variation of AS onset
or symptoms in AS patients.
Objectives: Our study was to investigate the relationship of seasonal variation
and the onset and symptoms of AS in Chinese patients.
Methods: Adult AS patients diagnosed with the modified New York criteria for AS
whose disease duration was over 2 years were enrolled from several provinces
all over China. Participants were required to complete a set of questionnaires and
examinations, including demographic and clinical information. Questions included
“in which season(s) did you have the initial symptoms of AS”, and “in which
season(s) were the symptoms aggravated/improved”. The Statistical Package for
Social Sciences (SPSS) software version 21 was used for all data management
and analysis.
Results: Of all the 859 AS patients, 75.1% were male patients. 47.8% were
married. Mean age was 30.60±9.50 years. Mean disease duration was 7.43±6.92
years. 27.7% of the patients had an onset of the disease in summer, while the low-
est incidence happened in autumn (12.5%, p<0.05). 29.6% of the patients could
not recall the exact season. 29.5% of the patients’ symptoms got worse in winter,


