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Background: Significant pain persists in a substantial proportion of Rheumatoid
Arthritis (RA) patients in spite of disease remission. Recent evidence indicates
that features suggestive of neuropathic pain (NP) are present in RA patients with
a prevalence range of 33—-38% using the painDETECT questionnaire (PDQ).
Objectives: To estimate the clinical predictors of NP in a cohort of RA patients.
Methods: Observational, cross-sectional study was performed with RA patients
followed at our Rheumatology department with unchanged DMARD treatment
during the last 3 months. Patients with diagnosed neuropathy or non-RA risk
factors for NP were excluded. Selected patients were evaluated in a medical visit.
Demographic, clinical and laboratorial data were collected and disease activity
and functional measures were evaluated. Two questionnaires were applied to
assess NP: the Leeds Assessment of Neuropathic Symptoms (LANSS) and the
PDQ. Univariate and multivariate logistic regression were performed to identify
the predictors of NP. Significance level was set as <0.05.

Results: 112 RA patients were included. 86 (77%) were females, with a mean
(SD) age of 55.1 (10.8) years and median disease duration of 13 years (range:
2-41). 84% patients were seropositive for Rheumatoid Factor and/or ACPA. 102
(91%) were treated with DMARDs and 42% with a biologic DMARD, whom 8%
in monotherapy. The mean (SD) DAS28 4V was 3.61 (1.01) and 12% were
in remission. 45 (40%) patients had NP by the LANSS (>12), 28% had a
possible/likely NP in the PDQ (>12) and 21% were positive in the both tests.
Female sex was predictive of LANSS and PDQ NP (OR: 3.44, p=0.02 and OR:
3.70; p=0.05, respectively) and disease duration was a predictor of LANSS (OR:
0.92 per year, p=0.004). After adjusting for these variables, pain VAS, patient
global activity and the tender joint count were positive predictors of NP by both
tests. Swollen joint count, ESR or CRP levels were not significantly associated with
NP. DAS28 CRP and HAQ scores were both significant positive predictors of PDQ
NP (OR: 1.77 and OR: 3.61, p<0.01, respectively). DAS28 CRP, dichotomized
as remission/non-remission, and the HAQ score were also significantly positive
predictors of LANSS NP (OR: 5.55, p=0.01 (DAS28 CRP>2.6); OR: 2.15,
p=0.03). Positivity for ACPA was a negative predictor of LANSS NP (OR:
0.23, p=0.009), remaining significant after adjusting for DAS28 CRP, HAQ and
current methotrexate (MTX). Number of analgesics and current NSAIDs treatment
were associated with PDQ NP (OR: 2.72 and OR: 3.40, respectively, p<0.05).
Current MTX and previous/current Hydroxychloroquine (HCQ) treatment were
both negative predictors for PDQ NP (OR: 0.41 and OR: 0.20, respectively,
p<0.05). No other significant associations were found. In a subgroup with dosed
TSH levels (n=18), there was a positive though non-significant association with
LANSS and PDQ (OR: 3.12, OR: 14.98, p=0.09).

Conclusions: NP was present in sizable proportion of RA patients. Consistently
with previous data, our study supports the association between NP and disease
activity/functional scores but not with objective inflammatory measures. This
study newly points to a possible protective role of ACPA positivity, MTX and HCQ
treatment in NP risk.
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Background: The purpose of the study was to define the associations between
serum level of 25-hydroxyvitamin D (25(0OH)D) and disease activity in patients
with rheumatoid arthritis (RA).

Objectives: The study group comprised 93 patients aged 27—80 years suffering
from RA (74.2% women) and 93 controls.

Methods: The levels of rheumatoid factor (RF) and C-reactive protein (CRP) were
measured by immunoturbidimetric assay. Erythrocyte sedimentation rate (ESR)
was measured by Westergren method. Serum 25(OH)Dyq level was determined
by electrochemiluminescence (ECL) method. The optimal vitamin D status was
defined when serum 25(OH)D level was 30-50 ng/ml.

Results: In general, 54.8% of RA patients revealed vitamin D deficiency, and
37.6% - vitamin D insufficiency. No significant difference was found when mean
serum 25(0OH)D levels in RA patients and healthy controls where compared.
25(0OH)D levels appeared markedly lower in patients with the highest activity of
RA compared to values noted in patients with the minimal RA activity (16.55+9.26
vs 22.59+9.74 ng/ml, p<0.05). In RA patients 25(OH)D levels were significantly
and negatively associated with markers of disease activity (DAS28-ESR (B =
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-0.33; 95% Cl =0.05, -0.01), CRP (B = -0.23; 95% CI = -0.72; 0.00), and ESR
(B = -0.26; 95% CI = -0.78; -0.10). All these associations remained statistically
significant after adjustment for gender, age and BMI.

Conclusions: Vitamin D deficiency should be considered as an important
predictor of the high RA activity (AUROC =0.67; 95% CI =0.513-0.83, P=0.05).
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Background: Many important treatment decisions for patients with rheumatoid
arthritis (RA) are conditional on patient preferences and, according to the U.S.
National Academy of Medicine, mandate a shared decision making approach
(SDM). Furthermore, SDM is being increasingly recognized as an important
quality measure. One of the most common preference sensitive decisions in RA is
how to escalate care when response to methotrexate monotherapy is inadequate.
However, the number of RA medications currently approved makes it challenging
for patients to weigh the pros and cons related to each of the treatment options in
order to develop a preference.

Objectives: The objective of this study was to develop representative patient
preference phenotypes to enable patient-physician dyads to effectively incorporate
patient preferences at the point-of-care.

Methods: People living with RA were invited to complete a Choice-Based Conjoint
analysis survey including seven attributes (route of administration, time to onset
of action, bothersome adverse events (AEs), serious AEs, extremely rare AEs,
duration of time on the market and affordability) developed iteratively based on
patient feedback. Each attribute was described across three or four levels using
plain language. Preference phenotypes were identified by applying latent class
analysis to the conjoint data. Class solutions were replicated five times from
random starting seeds. A five-group solution was chosen based on Akaike’s
information criterion. We calculated the percentage of importance assigned to
each attribute and performed simulations to estimate preferences for triple therapy,
SC and IV biologics, or tofacitinib.

Results: 1100 U.S. subjects recruited via the CreakyJoints online patient
community completed the survey. Of these, 49 were eliminated because they
completed the survey in less than 10 minutes and an additional 45 people
were excluded because they did not respond correctly to a dominant choice
task. The mean age was 51.7 (11.2). The majority were female; (92%) and
Caucasian (93%). Preferences (assuming low cost across options), and the
reasons underlying each respondent’s preference, clustered into five groups
(Figure 1). There were no differences in the distribution of demographic or clinical
characteristics across the five groups. Phenotypes were created based on the
stated preference data.
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Conclusions: RA patients’ preferences vary and can be classified into distinct
phenotypes. Ongoing research is evaluating whether enabling patients to identify
with a preference phenotype facilitates SDM at the point-of-care.
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Background: The treatment aim of rheumatoid arthritis (RA) is achieving and



