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patients. 3. After a follow-up time of 3.5 years,43% of patients that died had been
diagnosed as a IPAF.
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Background: Bone erosion is a hallmark of inflammatory joint diseases. Its
meticulous detection is highly important for correct diagnosis and monitoring
of therapy response. Earlier studies showed that musculoskeletal ultrasound
(MSUS) has a higher sensitivity than conventional radiography with regards to
detection of bone erosions (1) making MSUS more and more popular. The
OMERACT ultrasound working group is currently standardizing and validating
MSUS as an imaging outcome tool.
Objectives: To investigate the ability of MSUS to sensitively and specifically
detect bone erosions in a longitudinal setting using HR-pQCT as a gold standard.
Methods: This is a sequel study to our 2011 cross-sectional comparative analysis
on MSUS and HR-pQCT (2). 4/6 healthy individuals, 6/6 psoriatic arthritis patients
and of 10/14 rheumatoid arthritis patients were available for follow-up and received
an MSUS and an HR-pQCT scan of the clinically dominant hand. Bone erosions
at the radial, palmar, and dorsal sites of the second metacarpophalangeal (MCP)
joint, as well as the palmar and dorsal sites of the third and forth MCP joints were
assessed for prevalence and severity in MSUS and by HR-pQCT. Afterwards,
data were compared to the 2011-dataset. MSUS was graded as described earlier
(2).
Results: Datasets without follow-up from the baseline cohort were eliminated.
Sensitivity of MSUS in comparison to HR-pQCT regarding correct detection
of erosions was 95% and specificity was 75%. %. For this analysis, grade 1
lesions were included. At follow-up sensitivity was 86% and specificity 79%. At
follow-up, 36 MSUS-lesions were no longer detectable in MSUS; 21/36 were
false-positive lesions at baseline. Only one false-positive lesion was detected
at both time points. One new lesion was detected by MSUS and confirmed by
HR-pQCT. Overall severity of bone erosions regressed in MSUS; these findings
were confirmed by HR-pQCT (p=0.04).
Conclusions: This is the first study on change of bone erosions over time
comparing MSUS and HR-pQCT. MSUS was confirmed being a sensitive imaging
tool able to detect changes of erosions over time. Thus, it may be an adept tool to
monitor treatment response in inflammatory joint diseases. Correct identification
of bone erosions and differentiation from physiological vessel channels requires
knowledge of predilection sites of erosions and physiological cortical breaks; this
might aid to further increase the diagnostic value of MSUS.
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Background: The nuclear dense fine speckled (DFS) pattern is one of the
most commonly observed finding in indirect immunofluorescence-antinuclear
antibody (IIF-ANA) assay on HEp-2 cells. Unlike other ANA, DFS pattern is
not prevalent in ANA-associated rheumatic diseases (AARD). The antigen was
initially named DFS70 (70kD protein) according to the IIF pattern and later known
as the lens epithelium-derived growth factor p75 (LEDGF/p75). Autoantibodies
showing a DFS pattern have been reported in interstitial cystitis, various chronic
inflammatory conditions, autoimmune thyroiditis, atopic dermatitis, cancer, as
well as in apparently healthy individuals. Among IIF-ANA tests referred to the

laboratory from the Department of Dermatology, the most common IIF-ANA
positive pattern is DFS.
Objectives: To compare the clinical significance of DFS pattern in dermatologic
diseases (including alopecia) with other departments.
Methods: Between June and December 2016, IIF-ANA testing using HEp-2 cell
line slide (Kallestad; Bio-Rad, USA) was performed on 4,130 samples referred as
screening for systemic autoimmune diseases in Kyung Hee University Hospital.
The identified patterns in IIF-ANA assays were analyzed according clinical
department and diagnosis.
Results: The Department of Dermatology was the most requesting IIF-ANA assay
(2579/4130, 62.4%) and the Department of Rheumatology and the remaining
departments were 18.1% (749/4130) and 19.5% (802/4130), respectively. The
prevalence of IIF-ANA positivity was 10.97% (453/4130) and those of the
Department of Dermatology, the Department of Rheumatology, and the remaining
departments were 8.5% (219/2579), 15.5% (116/749), and 14.7% (118/802),
respectively. The DFS pattern was the most common IIF-ANA positive pattern
(173/453, 38.2%) and the prevalence of DFS pattern in the Department of
Dermatology, the Department of Rheumatology, and the remaining departments
were 48.4% (106/219), 26.7% (31/116), and 30.5% (36/118), respectively.
Among 173 patients with ANA pattern of DFS, 168 patients were reviewed based
on their medical chart. The most of patients were from Department of Dermatology
and Rheumatology. 101 patients with positive DFS were from Department of
Dermatology, the majority of 55 patients were diagnosed with alopecia. 31 patients
of department of Rheumatology showed positive ANA pattern of DFS and a great
part of patients were diagnosed with rheumatism.
Conclusions: According to previous studies, up to 20% of healthy individuals
have been reported to have a positive IIF-ANA test and the DFS pattern has
been reported in 33% of ANA positive healthy individuals, but not in ANA positive
systemic autoimmune diseases. In this study the prevalence of DFS pattern
of ANA positivity in patients with dermatologic diseases including alopecia was
similar with prevalence reported in healthy individuals. The patients with alopecia
appear to show higher prevalence of positive ANA pattern of DFS than other
patients with dermatologic disorders. This study was performed with routinely IIF-
ANA requested patients to screen for systemic autoimmune diseases. Therefore,
further evaluations comparing healthy individuals and patient group with more
various disease entities are needed to confirm our findings.
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Background: Ultrasonography (US) is an important tool in rheumatology practice
but it depends on sonographer’s experience.
Objectives: To evaluate the reliability of US assessment among observers across
Latin American using a web tool.
Methods: Cross-sectional study. Fifty-one Latin American ultrasonographers took
part in a web- based US exercise evaluating images from 20 RA patients. The
4 joints US score was calculated for each patient including bilateral radiocarpal,
midcarpal and second metacarpophalangeal joints. PD and GS were graded from
0 to 3. US scores comes as the result of the addition of PD and GS score, being
36 the highest disease activity.
Five patients were evaluated twice in order to address intra – rater reliability. The
inter and intra-rater reliability was assessed using a two-way random, absolute,
individual and average-measures intra-class correlation coefficient (ICC). We
stratified sonographers according to experience (defining High experience as: at
least 5 years of experience and 80 US assessments/month).
Results: A total of 1020 US image assessments were performed. Mean 4-joints
US score was 17±8. The ICC was in the excellent range for intra [(individual ICC
= 0.945 (IC95% 0.905–0.965); average ICC =0.972 (IC95% 0.950–0.982)] and

Figure 1, Agreement with the mean between multiple observers in total score, gray and power
doppler subscale.
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inter- reader reliability [(individual ICC =0.867 (IC95% 0.786–0.934); average ICC
= 0.997 (IC95% 0.995–0.999)].
When comparing high with low experience sonographers, there was no significant
differences in intra-class correlation coefficient. However, there was a greater
variation between the means among low experience readers (13 to 22) and higher
experience sonographers (14–18) (Figure 1).
Conclusions: US reliability is related to sonographer expertise and experience.
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Background: Biologic diseasemodifying antirheumatic drugs (bDMARDs) that
target cytokines and cytokine receptors such as tumor necrosis factor (TNF)alpha
and interleukin (IL)6 have been established as a standard therapy of rheumatoid
arthritis (RA) for patients with conventional systemic DMARDs, such as methotrex-
ate (MTX), resistant disease. Golimumab, one of the bDMARDs, is an antibody
targeting to TNF-alpha. In Japan, we can choose the dose of golimumab 50mg
or 100mg according to the disease activity. Recent advance of ultrasound (US)
equipment allows obtaining high-quality gray-scale (GS) imaging and sensitive
power Doppler (PD) assessment, especially at small joints of the hands and feet.
To date, US is the most sensitive imaging modality available in daily rheumatology
practice for the assessment of residual synovitis.
Objectives: The aim of this study was to compare the ultrasound findings
between patients with rheumatoid arthritis (RA) treated by golimumab 100mg and
50mg.
Methods: Patients with RA treated by golimumab were consecutively included.
Ultrasound examination was performed at 52 synovial sites, bilateral first to fifth
MCP, first IP and second to fifth PIP joints, first to fifth flexor tendon and wrists, 2nd
and 6th compartment of extensor tendons and first to fifth MTP joints, by using
HI VISION Ascendus (Hitachi Medical Corporation, Japan) with a multifrequency
linear transducer (18–6 MHz). The GS and PD signals were scored in each
synovial site using a semi-quantitative scale from 0 to 3.
Results: Fifty-five patients with RA (46 female, mean age: 64.2±12.1 years) were
included and analyzed. In comparison between the dose of Golimumab at the
time of ultrasound examination, disease activity (DAS28-CRP) was significantly
higher in 100mg group (100mg, n=15: 3.6±1.0, 50mg, n=40: 2.3±0.9; p<0.001),
but ultrasound findings were not significantly different between golimumab 100mg
and 50mg groups. In patients achieving remission, ultrasound findings were not
different between 100mg started and 50mg started groups.

Table 1. The comparison between golimumab 100mg and 50mg RA patients at the time of ultra-
sound examination

Golimumab 100mg (n=15) Golimumab 50mg (n=40) P value

Age (years old) 60.3±12.2 65.6±12.0 0.161
Disease duration (years) 17.5±9.6 14.2±9.5 0.263
Duration of golimumab use (years) 1.8±0.9 2.1±1.5 0.542
DAS28-CRP 3.6±1.0 2.3±0.9 <0.001
SDAI 14.0±6.9 5.7±5.0 <0.001
Total GSUS score 16.9±12.6 14.8±12.7 0.572
Total PDUS score 11.3±9.07 6.5±6.0 0.076
Maximum PDUS grade 2.0±1.0 1.6±0.8 0.207

Conclusions: Even patients have high disease activity, golimumab 100mg
suppress the synovitis and tenosynovitis very well. In the condition where disease
activity was sufficiently controlled, there was no difference in the synovitis findings
of ultrasound at the dose of golimumab.
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Background: Diabetes mellitus (DM) is a chronic disease, no known cure
except in very specific situations. Musculoskeletal Utrasonography (MSUS) has a
great sensitivity that can help clinical examination for the detection of peripheral
enthesitis associated with DM
Objectives: To study the different patterns of musculoskeletal (MSK) system
affection in both types of diabetes mellitus (DM).
Methods: We performed a retrospective single-center study on sixty five patients
during the period from May 2014 to February 2015, to evaluate MSK manifestations
in diabetic patients at Sayyed Galal University Hospital, Cairo, Egypt. Patients
were identified as diabetics based on Diagnosis and Classification of Diabetes
Mellitus diagnostic criteria (1997) (1). Clinical data, laboratory investigations,
X-ray, musculoskeletal ultrasonography (MSUS) (2) and Bone mineral density
was measured using Dual energy X-ray absorptiometry (DEXA) scan (3) were all
collected from all patients.
Results: We included 65 diabetic patients; of these 21 patients (32.31%) had
type I diabetes while 44 patients (67.69%) had type II diabetes. Age in type
I was 24.5±10.5 years while in type II was 50.1±8.44 years (P=0.001). DM
type II showed higher BMI (P=0.001), fatigue (P=0.005), shoulder periarthritis
(frozen shoulder) (P=0.034), knee osteoarthritis (P=0.002), cheiroarthropathy
(P=0.016), anserine bursitis (P=0.001) and plantar fasciitis (P=0.003) than type
I. Osteoporosis was found in both types but type II showed more prevalence
13/44 patients (29.5%) while type I showed only 3/21 (14.2%). No statistically
significant difference between both groups as regard t-score in the three sites.
MSUS showed increased prevalence of quadriceps tendon enthesophytes in type
I (P=0.033), while Infrapatellar (P=0.023) and retrocalcaneal bursitis (P=0.001)
were more prevalent in type II DM.
Conclusions: Early evaluation of any diabetic patient regarding BMD by DEXA
scan and soft tissue by MSUS seems to be beneficial for early detection of any
abnormality and therefore early management and prevention of complications.
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Background: In recent years, joint ultrasonography has been widely used for
the diagnosis and treatment of rheumatoid arthritis (RA), allowing visualization
of synovitis. Its clinical usefulness in early diagnosis and evaluation of disease
activity has been reported. Continuous inflammation, osteochondral destruction,
and soft tissue destruction due to synovitis in toe joints result in various clinical
pictures of the foot. In the lateral toes in the forefoot, subluxation or luxation of the
metatarsophalangeal (MTP) joints may occur, leading to painful callosities and
resultant disturbance in activities of daily living. Few reports have addressed toe
deformity and joint ultrasonographic findings of synovitis in the forefoot.
Objectives: In this study, lateral MTP joints were assessed using joint ultrasonog-
raphy in RA patients to examine the correlation with deformity.
Methods: Seventy feet of 61 RA patients were examined in the outpatient clinic
of our hospital. Patients who underwent surgery were excluded. The mean age of
the patients was 66 years (24 to 92 years), and the mean duration of disease was
12 years and 9 months (1 month to 40 years). Biologic products were used for 23
feet. Joint ultrasonography was performed by the same examiner, using the same
room and apparatus. Synovitis was defined as Grade 1 or more as determined
by the power Doppler method. Based on foot radiographs in upright position
obtained before and after ultrasonography, patients with luxation, subluxation, and
joint fissure narrowing were classified into the deformity group, those with bone
erosion and geode formation into the bone erosion group, and lack of abnormal
findings into the normal group.


