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Conclusions: Incidence of MACE, malignancies, and SIs was low in pts with
psoriasis and PsA receiving APR30 for ≥156 wks. No new safety signals or SOIs
were observed over time with APR30.
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Background: Psoriatic Arthritis (PsA) affects up to 30% of people with psoriasis1.

While Tumor Necrosis Factor inhibitors (TNFi) are effective agents for PsA, the
relationship between early treatment and patient reported outcomes in a real
world setting has not been reported previously.
Objectives: To assess whether timely treatment with TNFi leads to better
improvement in quality of life outcomes than delayed treatment.
Methods: This was a retrospective analysis of patients with PsA and/or Psoriasis
(PsO) using TNFi with or without methotrexate, and who had a minimum of
2 visits at the Center of Excellence for Psoriasis and Psoriatic Arthritis at our
university. Detailed demographic and clinical characteristics of this cohort have
been published previously2. Demographics, quality of life measures (e.g. Routine
Assessment of Patient Index Data – RAPID3, Psoriasis Quality of Life – PQoL12,
Short Form 12 – SF-12), and clinical data (percent of body surface area involved
with PsO – BSA%) were collected from patient-reported questionnaires and
electronic medical records. Only those patients who had a chronological overlap
of treatment exposure and QoL measures such as RAPID3, BSA, SF12 and
PQOL were included. To ascertain treatment effects, a mixed-effects model was
fitted to estimate the trend of each QoL outcome of a patient separately. Then, for
all estimated trends of an outcome, a linear regression model was employed to
explore the association between the magnitude of estimated trends and timeliness
of TNFi treatments.
Results: The quality of life measures were not affected by how early after
the disease onset TNFi treatment was started (in other words, no statistically
significant associations between the effectiveness of TNFi treatment and disease
duration) for RAPID3 (p=0.285), SF-12 (p=0.674), or BSA (p=0.078). For PQoL,
there was a significant association between the trend of treatment effects and
timeliness of treatment. A day of delay into treatment was resulted in a reduction
of 4.4x10-4/day in the trend of PQoL scores (p=0.007).
Conclusions: In this sample of PsA & PsO patients, timing of starting TNFi in
patients with PsA had significant impact on improvements in the PQoL but not
other quality of life measures such as RAPID3, SF-12 and BSA. A relatively short
treatment history might have led to the negative correlations.
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Background: Psoriatic arthritis (PsA) is associated with increased morbility
and mortality and an accelerated atherosclerosis. Influence of anti-TNFalpha
treatment (a widely used therapy in PsA) in subclinical atherosclerosis is still
unclear.
Objectives: The aim of this study was to evaluate subclinical atherosclerosis
progression before, during and after 5 years of anti-TNFalpha treatment.
Methods: Twenty-seven consecutive PsA patients were evaluated before TNF
blockers therapy (T0), after 2 years (T1) and after 5 years (T2) of treatment.
Subclinical atherosclerosis was evaluated through carotid duplex scanning,
analyzing intima-media thickness (IMT) and flow-mediated dilation (FMD). IMT
values were expressed as IMT mean (cumulative mean of all the IMT mean in
every analyzed carotid segment) and M-MAX (cumulative mean of all the higher
IMT in every analyzed carotid segment). Response to therapy was studied by the
evaluation of tender and swollen joints (Tj and Sj), DAS 28 (disease activity score),
erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP). Metrologic
and metabolic data were collected. For the statistical evaluation of parameters
over time (T0 vs T1, T1 vs T2) Student’s T test for paired data was used.
Results: From T0 to T1 a deterioration in IMT-mean and M-MAX (p<0.01) was
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noted. At T2 IMT-mean remained stable, M-MAX worsened further (p<0.05).
No significant variation in FMD was observed (Table). Noteworthy, from T0 to
T2 systolic blood pressure and Body Mass Index remained stable (p=ns), while
diastolic blood pressure decreased (p=0,001). A good response to PsA treatment
was confirmed by a significant decrease (T0 vs T1) in Tj, Sj, DAS 28 and CRP
(p<0.01); treatment efficacy was preserved from T1 to T2 (p=ns) (Table).
Conclusions: Our data revealed that in patients with PsA, despite treatment
with TNF blockers, there is still a gradual, albeit slight progression of subclinical
atherosclerosis assessed by ultrasonography. Other inflammatory mechanisms
not related to TNF may be responsible of the progression in atherosclerotic
disease.
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Background: Psoriatic arthritis (PsA) is a disease associated with an increased
cardiovascular (CV) risk, due to early atherosclerosis, which is comparable to a
rheumatoid arthritis population. However, there is a lack of studies that evaluate
the progression of subclinical atherosclerosis over a year in these patients.
Objectives: To explore the progression of the vascular damage by different
techniques in patients with PsA and the factors related with these changes.
Methods: Pre-post study with analytical components. 44 patients with PsA
(CASPAR criteria) and peripheral joint involvement of more than one year
since diagnosis were consecutively included. We gathered demographic (age,
gender, BMI), clinical (traditional CV risk factors, previous CV event), and
analytical variables (atherogenic index [AI], GFR [MDRD], fibrinogen, glycated
hemoglobin, CRP, ESR, ultrasensitive CRP, apoB/apoA1 ratio) and basal CV risk
was estimated with SCORE tool. Other variables were collected retrospectively
from patients electronic medical record. The extracranial branches of carotid
artery were explored by ultrasonography (US) using an Esaote MyLab70XVG
with a 7–12 MHz linear transducer and an automated program measuring intima-
media thickness (IMT) through radiofrequency (RFQIMT), and the presence of
atheroma plaques, as per the Mannheim consensus, was registered. Pulse wave
velocity (PWV) was determined, as an arterial stiffness marker, by a validated
MobilOGraph® device. Patients were followed during a 2-year period between
may 2014 until december 2016. All of the tests were repeated after 2 years.
Statistical analysis was performed using SPSS 17.0 software.
Results: We analyzed 38 patients, excluding those with high CV risk (previous CV
event, GFR<60mg/dl, and/or type II or type I diabetes with organ affection) and
followed during 2 years. At baseline, the mean and median of age was 59,2 and
60,5 years (39–88), respectively, mostly women (65,8%). The median BMI was
28 (17–35). 28,9% were smokers and 36,8% had hypertension. 26,3% received
glucocorticoids, 57,9% NSAIDs, 84,2% DMARDs and 31,6% biologic therapies.
The median CRP, ESR and DAS 28 were 5mg/L (1–19,1), 7mm/h (2–28) and
2,17 (1,24–3,7), respectively. The median SCORE was 1 (0–7), the PWV was 8
m/s (5,6–13,5) and basal IMT was 728 μ(462–1087); the presence of atheroma
plaques was detected in 35,1% of the patients.
After 2 years, plaque appearance was seen in 15% more of patients, as well as
worsening of PWV and IMT in 56,8% and 38,9% of patients, respectively.These
changes were not significant. No patient developed a CV event.
In the bivariate analysis, PWV progression at 2 years related with advanced
age (p<0,002), and with elevated SCORE (p<0,044), and showed a tendency
with higher arterial systolic pressure (ASP). We also observed a tendency to
an association between plaque appearance, age and ASP; as well as lower
apolipoprotein A1 levels with IMT.
Conclusions: The progression over time of the vascular damage in patients with
PsA relates with traditional CV risk factors. These preliminary results must be
confirmed in a posterior analysis with a greater number of patients.
Disclosure of Interest: None declared
DOI: 10.1136/annrheumdis-2017-eular.3002

AB0747 THE EFFECT OF CERTOLIZUMAB PEGOL ON RADIOGRAPHIC
PROGRESSION OVER 4 YEARS OF TREATMENT IN PATIENTS
WITH PSORIATIC ARTHRITIS

D. van der Heijde 1, R. Fleischmann 2, J. Wollenhaupt 3, A. Deodhar 4, L. Bauer 5,
B. Hoepken 5, L. Peterson 6, P.J. Mease 7. 1Leiden University Medical Center,
Leiden, Netherlands; 2UT Southwestern Medical Center and Dallas Metroplex
Clinical Research Center, Dallas, United States; 3Schön Klinik, Hamburg,
Germany; 4Oregon Health and Science University, Portland, United States;
5UCB Pharma, Monheim, Germany; 6UCB Pharma, Raleigh; 7Swedish Medical
Center and University of Washington, Seattle, United States

Background: The RAPID-PsA trial (NCT01087788) investigated the efficacy and
safety of certolizumab pegol (CZP) in patients (pts) with psoriatic arthritis (PsA).

It demonstrated that CZP treatment inhibits radiographic progression over 96
weeks (wks).1

Objectives: We report the long-term effect of CZP treatment on radiographic
progression in pts with PsA over 4 years.
Methods: The RAPID-PsA phase 3 trial was double-blind and placebo-controlled
to Wk24, dose-blind to Wk48, and open-label (OL) to Wk216. Pts had active
PsA and had failed ≥1 DMARD. Pts randomized to CZP (200mg Q2W or 400mg
Q4W, following 400mg loading dose at Wks0, 2, 4) continued their assigned
dose in the OL period. Radiographs taken at baseline (BL), and at Wks96, 168,
216, were read in a single reading campaign using the modified Total Sharp
Score (mTSS) for PsA by 2 readers, blinded to patient information and time
point sequence. The mean of the scores of the 2 readers was used. Outcomes
reported are the least squares (LS) mean mTSS score, change from BL (CFB) in
mTSS score, and the percentage of pts assessed for radiographic damage who
achieved mTSS non-progression (defined either as CFB in mTSS score ≤0.5 or
≤0), for all Wk0 CZP-treated pts, irrespective of dose regimen. mTSS score and
CFB were estimated using Mixed Model Repeated Measures (MMRM) estimates;
proportions of pts with radiographic non-progression are presented as observed
case.
Results: 409 PsA pts were randomized, of whom 273 received CZP from Wk0.
The LS mean BL mTSS score was 16.0 and there was little increase from BL
in mTSS score to Wk216 (Table). Amongst those who completed the study to
Wk216, the majority of CZP-treated pts achieved radiographic non-progression
to Wk216, both with non-progression defined as CFB in mTSS score ≤0.5 or ≤0
(Table). The change in LS mean mTSS score over time for Wk0 CZP-treated pts
was consistently low throughout the trial: 0.14 (95% CI: 0.02–0.26) per 48 wks
from BL to Wk96, and 0.18 (95% CI: 0.08–0.28) per 48 wks from Wk96 to Wk216.

Conclusions: There was little radiographic progression in CZP-treated PsA pts,
as measured by mTSS, throughout the 4-year RAPID-PsA trial.
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