
Abstract AB1252 – Table 1. Characteristics of patients with RA and comorbidities

Pain medication n %

Non-opioids 2234 52
Opioids 990 23
NSAID 67 2
COMBINATIONS
Non opioids
+Opioids

430 10

Non opioids
+NSAID

309 7

Opioids+NSAID 209 5
All 70 2

Conclusions: Rheumatoid arthritis is a pain associated condition; two thirds of
patients are using of pain medications mainly women; the most prescribed medi-
cation was paracetamol or opioids, coinciding with other studies.2 This descriptive
study is useful for further studies to develop in Latin America.
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Background: Pharmacological treatment of ostheoartritis (OA) usually include
analgesics, non-steroidal anti-inflammatory drugs (NSAID) and symptomatic
slow-acting drugs in OA (SYSADOA). The association between these groups of
drugs and the risk of ischaemic stroke has not been properly addressed.
Objectives: To analyse the risk of stroke in patients using analgesics, NSAID
and SYSADOA drugs.
Methods: We used a population-based patient hospital registry to identify all
patients with a first-ever stroke discharge diagnosis between 2009–2015. Cases
were matched to controls obtained from the Information System for Research in
Primary Care (SIDIAP) database. Information on drug exposure was obtained
from invoice data from pharmacies. Crude and adjusted odds ratios (OR, ORadj)
and their 95% confidence interval (95% CI) were calculated using multivariate
models of conditional logistic regression for the next pharmacological groups and
individual agents of each group: acetic acid derivatives, oxicams, propionic acid
and derivatives, coxibs, SYSADOA and analgesics (opiods, metamizole and par-
acetamol). A cardiovascular risk score was calculated for each subject based on
comorbidities.
Results: 12 616 cases were matched to 1 25 264 controls by gender, age and
geographic area. Among cases, 43% were women. The mean age was 72.6 (IQR
65–82) years and more cases were classified as high cardiovascular risk patients
(n=2,511, 19.9%) than controls (n=12,467, 10.0%). Mortality in the following year
after the index date was higher for cases (n=2,633, 20.9%) than for controls
(n=8,168, 6.5%). A higher percentage of cases had a previous diagnostic of
ischaemic heart disease, 13.8% (n=1,745) vs 7.7% (n=9,656) of the controls. OA
diagnosis was present in 2823 (22.4%) cases and in 29 098 (23.2%) controls.
Paracetamol was the most used drug (n=106,515, 77.3%) followed by ibuprofen
(n=84,790, 61.5%).
Current users of acetic acid derivatives showed an increased risk of stroke [ORadj,

(95% CI) 1.10 (1.01–1.19)], so did diclofenac [ORadj1.14 (1.04–1.25)]. Among the
propionic acid derivatives, current users showed an increased risk [ORadj1.24
(1.27–1.32) ], dexketoprofen showed the highest risk [ORadj1.42 (1.25–1.60)] and
naproxen the lowest [ORadj1.18 (1.02–1.37)]. The SYSADOA group did not show
any increased risk for any type of exposure, with a decreased risk of 17%
[ORadj0.83 (0.77–0.91)] for lifetime glucosamine exposure and a 22% [ORadj0.84
(0.78–0.90)] for chondroitin sulfate. Analgesics were the most consumed drugs,

and cases were more exposed to all subgroups of analgesics than controls. While
the non-adjusted OR showed an increased risk of stroke for lifetime exposure for
all agents in this group, this association was not observed with the adjusted ORadj

for fentanyl, neither buprenorphine, but it showed a risk for current users of meta-
mizole [ORadj of 1.67 (1.56–1.80)], tramadol [ORadj1.15 (1.06–1.24)] and parace-
tamol [ORadj1.43 (1.37–1.51)].
Conclusions: Current exposure to NSAIDs, tramadol, metamizole and paraceta-
mol is a risk factor for ischaemic stroke. Exposure to chondroitin sulphate and glu-
cosamine are associated with a lower risk of ischaemic stroke.
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Background: : In 2011 ILAR supported a pilot project in training a rheumatologist
in an underserved area in Macedonia. The pilot took place in the clinical centre of
Bitola. Previously, rheumatologic care was provided by visiting rheumatologists
from the rheumatology clinic in the capital city.1

Objectives: The primary goal of this project was to pilot a model in rheumatologic
training and improve rheumatologic care in an underserved area in Macedonia.
Methods: An internist from the clinical centre in Bitola was enrolled in a two-year
training by the Rheumatology clinic at Ss Cyril and Methodius University in Mace-
donia, and the rheumatology division at the University of Michigan. Pre interven-
tion metrics of quality of care as measured by access, standard therapy, and DAS
28 scores were compared with post intervention metrics.
Results: The primary goal of the project enabled training of a rheumatologist. A
local internist completed her training in rheumatology (2014), and established a
rheumatology clinic within the clinical centre in the city of Bitola in 2014, providing
daily access to patients with rheumatic conditions in a region with a population of
3 00 000. Patient access changed from 120 visits/month to 800 visits/month. The
service provided consultations to hospitalised patients.
The secondary endpoints: quality of care as measured by standard therapy for
rheumatoid arthritis and DAS-28 scores are as shown on table 1.

Abstract AB1254 – Table 1

Rheumatoid Arthritis
patients

Pre-intervention 2011

(n=115)

Post-intervention 2017

(n=86)
Statistical

Significance

Patients taking
methotrexate

44% 53%

Methotrexate dose 11.5 mg (10–15 mg) 13.9 mg (10–25 mg) p<0.00001
Combination therapy* 39% 38.5% NS
Dual therapy* 31% 35% NS
Triple therapy* 3.5% 5% NS
DAS-28 average 4.8 4.41 NS

MTX=methotrexate; *methotrexate, sulfasalazine, leflunomide, antimalarial
(chloroquine, hydroxychloroquine)
Post intervention, more patients were taking methotrexate and at higher doses.
Despite this trend, its average dose was less than 50% of its maximal dose
(25 mg/week) commonly used in standard practice. The frequency of combination
therapy remained unchanged. Likewise, no significant change in the DAS-28
scored was observed.
Conclusions: Prior to launching the pilot, the rheumatologic care in this region
was provided by visiting rheumatologists from the university clinic in the capital
city. Initial assessment pointed to several obstacles: poor access and substan-
dard therapy that likely contributed to the prevalence of high disease activities.
Our pilot succeeded in training a rheumatologist, thus reaching our primary goal of
improving local access to rheumatic care. The secondary goals of improving the
quality of care as measured by the DAS-28, standard of therapy for rheumatoid
arthritis- reflected by appropriate use of DMARDS (use of methotrexate, combina-
tion therapy) showed a modest improvement While higher doses of methotrexate
were use, combination therapy and better control of rheumatoid arthritis (DAS-28)
remained unchanged, thus posing a challenge for ongoing need and future inter-
vention goals.
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