
Objectives To evaluate safety, clinical improvement, and radio-
graphic outcomes in patients receiving ENBREL or MTX for up
to 2 years.
Methods Patients enrolled in this 2-year study continued to
receive the therapy to which they had been randomised in an
open-label fashion after the study was unblinded (at a mean of
17.3 months). The 2-year endpoints were ACR responses (using
last on-drug observation carried forward analyses) and change in
Sharp score. Readers were blinded to treatment and chronologi-
cal order of the x-rays. All 632 patients were included in the
analyses.
Results 154 of 207 patients (74%) who received ENBREL 25
mg completed 2 years of treatment, compared to 129 of 217
patients (59%) who received MTX. Twice as many patients
(12%) discontinued MTX for adverse events as did those taking
ENBREL. The ACR 20 response at 2 years was 72% in those
randomised to ENBREL and 59% in those randomised to MTX
(P = 0.005). Radiographic evaluations demonstrated that
ENBREL 25 mg was superior to MTX in arresting radiographic
progression over the 2-year period. Mean (median) changes in
total Sharp score were 1.3 (0) and 3.2 (0.5) units in the
ENBREL 25 mg and MTX groups, respectively (P = 0.001) and
changes in erosion score were 0.7 (0) and 1.9 (0) units, respec-
tively (P = 0.001). ENBREL 25 mg prevented radiographic pro-
gression in 63% of patients, compared to 51% of MTX patients
who did not progress (P = 0.017). ENBREL 25 mg was also
superior to the 10 mg dose in inhibiting radiographic progres-
sion. Significantly more ENBREL 25 mg patients than MTX
patients had a clinically meaningful (at least 0.5 units) improve-
ment from baseline in HAQ disability score. ENBREL continued
to be well tolerated with over 2 years of exposure.
Conclusion This 2-year study demonstrated that ENBREL was
superior to MTX in reducing clinical signs and symptoms of RA
and inhibiting radiographic progression.
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Background

Objectives Beta 2 glycoprotein was identified as a cofactor for
the binding of antiphospholipid antibodies. Anticardiolipin anti-
bodies were found to correlate with thrombosis in SLE patients.
We measured the subclasses of anti B2 GP1 in LSE patients with
or without history of thrombosis.
Methods Fourty four SIE patients with mean (± SD) age of 26.7
± 9.9) years, nine of whom had a history of vascular thrombosis
along with 30 healthy age and sex matched normal control sub-
jects were studied.
Results There was a correlation between the presence of IgG
anti B2 GP I and the incidence of thrombosis (P < 0.05), There
was, also, a positive correlation between IgG anti B2 GPt and

IgG aCL antibodies and a negative correlation between IgG anti
B2 GP1 and thrombocytopenia. However, serum levels of IgG
and 1 gM anti B2GPI were increased in patients who had posi-
tive LAC activity. This thesis confirm the pathologic role of IgG
anti B 2 GP1 (and not 1gM) in the incidence of thrombosis in
SLE patients. Also, its relationship to the presence of anti ds
DNA antibodies, anti CLA and lupus anticoagulant in SIE is
discussed.
Conclusion
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Background Prolactin, a hormone with immunomodulatory
effects, possible plays a role in the disease activity of Systemic
Lupus Erythematosus (SLE). Results of studies are contradictory
regarding the correlation between hyperprolactinemia and dis-
ease activity.
Objectives To establish whether determination of prolactin is
helpful in assessing disease activity in SLE by reviewing relevant
literature.
Methods Studies were identified through Medline search. Also
references from these articles were reviewed.
Results Ten articles that sought to establish a relationship
between prolactin and SLE activity were identified.

Number of patients in the studies varied from 29 to 192,
aged 16–73 years, and the percentage of elevated serum prolac-
tin levels in SLE patients was between 2.2–40%. The SLEDAI
was used as disease activity index in 7/10 studies. The presence
of conditions known to be associated with hyperprolactinemia
were either reported or excluded. Steroids treatment was
accepted in all studies, DMARDs were used in 8/10 studies. In
5/10 studies bloodsamples were collected midmorning and in 4/
10 patients had to fast. Single measurement of serum prolactin
concentration and disease activity was done in 6 studies. The
other 4 studies had 2–4 measurements per patient. Pearson?s
correlation coefficient was the used statistical analysis in 7/10
studies. A relation between prolactin and disease activity was
reported in one study. The number of included patients in the
studies was small and different statistical methods were used.
Conclusion The correlation between serum prolactin levels and
disease activity is still uncertain. A cross-sectional as well as lon-
gitudinal study with using the correct statistics, power calcula-
tion and proper recording of secondary causes of elevated
prolactin and medication need to be done.
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Background IL-16, origanilly named lymphocyte chemoattrac-
tant factor, is a cytokine which is mainly produced by CD8+ T
cells. Several reports have described that increased levels of IL-
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