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density (p<0.02) and haemorrhages (p<0.01) in the initial NVC, as well as the
presence of ramifications in the control NVC (p<0, 05).

It was observed that patients with normal capillary organization presented better
value of FVC (p<0.01), TLC (p<0.01), and lower FEV1/FVC ratio (p<0.02), the
latter finding also found in control NVC (p<0.03). As additional data, we found
that patients with anti-Ku+ presented better values of FVC (p<0.04) and TLC
(p<0.05), but although they all had normal capillary organization, the association
of this antibody with NVC was not statistically significant. We also did not find
a statistically significant relationship between the alterations in NVC and the
presence of Raynaud’s phenomenon, the other clinical variables, cancer history
and the presence of overlap syndromes.

Table 1 PATIENTS
N 20
Age at diagnosis (years) 55+ 11,7
Time of evolution (years) 2918
Active smoking 5 (25%)
Muscle weakness 7(35%)
CK elevation at diagnosis 2 (408¢)
EMG compatible with IM 5/8(62.53¢)
M uscle biopsy compatible with IM 7/8 (87,5%)
Skin findings 6 (305¢)
Cardiac disease 1(5%)
Disphagia S (25%¢)
Lung disease 7 (3556)
Concomitant cancer 1(5%)
Raynaud’s phenomenon present 11 (553)
Overlap: 5(253)
-With Systemic Sclerosis 4/s (20%¢)
-With Sjégren Syndrome 1/5 (20%)
Anti-Mi2 4(205)
Anti-Ku 5 (255%)
Anti-Jol 2(10%)
Anti-PL7 2(10%¢)
Anti-RoS2 5(25%¢)
Other Ab (SRP, PL12, PM/SCL, OJ, MDAS, TIF1G) &(30%)

Conclusions: Patients with capillary disorganization in NVC showed worse
values of FVC, TLC and FEV1/FVC. We found a statistically significant association
between esophageal disease and haemorrhages, loss of capillary density and
ramifications. Prospective studies with larger sample sizes are required to define
the usefulness of NVC in the diagnosis, prognosis and follow-up of these patients.
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Background: A consensus on DU definition in SSc has been recently reached
(1),while for their evaluation,classification and categorisation it is still missing.
Objectives: To identify in SSc a set of essential items for DU evaluation, to assess
if the existing DU classification (2) was useful and feasible in clinical practice, and
to investigate if the DU categorisation (3) was preferred to the simple division of
DU in recurrent and not recurrent.

Methods: The DU Desscipher items that reached >60% of completion rate were
administered to EUSTAR centres via online survey.These items were: DU distal to
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the proximal interphalangeal joints, recurrent DU, DU history, infection, gangrene,
amputation, total number of DU, number of new DU, number of healed DU,
number of DU defined as loss of tissue, number of DU due to calcinosis and
number of DU due to digital pitting scars (DPS).Questions about feasibility and
usefulness of the existing DU classification (DU due to DPS, to loss of tissue,
derived from calcinosis and gangrene) (2) and newly proposed DU categorisation

(episodic, recurrent and chronic) (3) were also administered.

Results: All Desscipher and 82/194 EUSTAR centres (42.3%) completed the

questionnaire.Out of 27 items selected for the Desscipher study, those scored

by>70% of participants as essential and feasible for DU evaluation in clinical
practice were only the following: number of DU defined as a loss of tissue (level
of agreement 91.1%), recurrent DU (84%) and number of new DU (74.4%).For

64.6% of the centres,the classification of DU was considered useful and feasible

in clinical practice.Moreover, 80.3% of the centres preferred the categorization of

DU in episodic,recurrent and chronic.

Conclusions: For clinical practice, EUSTAR centres identified only three essential

items for DU evaluation and considered useful and feasible the proposed

classification and categorisation of DU.The set of items needs to be further
validated by Delphi voting in order to implement its use in clinical practice while
further implementation of DU classification and categorisation is warranted.
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Background: Systemic sclerosis (SSc) is characterized by the increase of dermal
thickness (DT) (1). The modified Rodnan skin score (mRss) is the validated
method to evaluate the severity of skin impairment (2,3). Several studies have
reported the capability of high frequency skin ultrasound (US) to reflect the overall
severity of the skin damage in SSc patients (4-5). The plicometer skin test (PST)
is another method to evaluated cutaneous involvement in SSc patients (6).
Objectives: The aim of this study was to identify possible correlations between
US, mRss and PST to evaluate DT in SSc patients with different patterns of
nailfold microangiopathy.

Methods: Sixty-three SSc patients (mean age 64+11SD years, mean disease
duration 7+6 years, 43 IcSSc and 20 dcSSc) and 63 sex and age matched healthy
subjects were enrolled after written informed consent. All subjects were assessed
by mRss, US and PST to evaluate the DT in the seventeen skin areas of the body
usually evaluated by mRss (zygoma, fingers, hands, dorsum of hands, forearms,
arms, chest, abdomen, thighs, legs, feet) (1-6). Nailfold videocapillaroscopy
(NVC) was used to assess the proper pattern of microangiopathy and to calculate
the microangiopathy evolution score (MES) (7-8). Statistical evaluation was
performed by non-parametric tests.

Results: As expected, the group of SSc patients had a statistically significant
higher DT, as evaluated by the three methods, at level of all areas when compared
to the control group (p=0.0001). All methods demonstrated a progressively
higher DT in patients with “Early”, vs. “Active” and vs “Late” pattern of nailfold
microangiopathy (p<0.005), and a positive correlation was observed with MES
(r=0.71 p<0.001). A positive correlation was observed in SSc patients between
the three method to evaluate DT (PST vs mRss r=0.98, p<0.0001; PST vs US
r=0.53, p<0.0001; US vs mRss r=0.53, p<0.0001).

Conclusions: This study demonstrates a relationship between different methods
to assess DT (US, mRss and PST) in SSc patients and a relationship between
skin damage and microangiopathy impairment.
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