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Objectives: We describe and analyze Listeria-related demographics and clini-
cal features to determine the predisposing conditions for severe infections in an 
immunodepressed population by rheumatic diseases.
Methods: Descriptive Observational Study. A retrospective analysis of 143 
patients were performed affected by listeriosis, with positive isolation of Listeria 
monocytogenes from blood, treated in the H.U. Virgen del Rocío (Seville- Spain) 
between 2003-2019. Of them 9 were rheumatic patients. The type of clinical man-
ifestation was analyzed, paying special attention to the characteristics associated 
with patients with neurological complications or unfavorable outcome (death and 
/ or abortion in pregnant women), immunosuppression (associated with cancer 
or rheumatic disease) was assessed as independent variables, chronic diseases 
(Hypertension, Diabetes Mellitus, dyslipidemia, COPD, Renal Insufficiency and 
Ischemic Heart Disease) as well as other baseline characteristics of the patient. 
(age, sex, pregnancy) and their toxic habits (tobacco and alcohol).
Results: The sample includes a similar proportion of men (70 cases) and 
women (73 cases), of all ages. Of the total patients, most (85%) required hospital 
admission, with a duration median (non-parametric data) of 11 days. 78% of 
the cases admitted showed a favorable evolution. However, 15.4% resulted in 
death and 5.6% in abortion. This percentage of abortions represented 29% of 
the total pregnant women admitted Of all the patients admitted, a third (33%) 
were immunocompromised, including patiets with cancer (79%) and rheumatic 
diseases (21%). Include lupus (33%), RA (22%), APs (11%), polymyalgia rheu-
matica (11%), panuveitis (11%) and ANCA vasculitis MPO specificity (11%). All 
of them required admission although the majority showed a favorable evolution, 
except one of the patient. which resulted in death, in which case in addition to 
lupus he presented with prostate cancer. Regarding the baseline treatment of 
these patients, 7 underwent treatment with synthetic DMARDs and three with 
biological DMARDs (1 Adalimumab, 1 Infliximab and 1 Rituximab) As a result 
of the listeria infection, most of them had fever or digestive symptoms and two 
of they experienced neurological manifestations (meningoencephalitis) None of 
these last two (with lupus and RA) had biological DMARDs.
Conclusion: Listeriosis is an uncommon but potentially serious infection usually 
in older people, pregnant women and immunocompromised patients. In our sam-
ple, 33% of the patients were immunocompromised. Of the 9 patients. affected 
by listeria with rheumatic disease we find a death for meningoencephalitis. Given 
the impact of this infection in immunosuppressed patients should pay attention in 
our patients with fever and neurological manifestations.
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Background: Polypharmacy is steadily increasing in patients with rheumatoid 
arthritis (RA). They may interfere with treatment response and the occurrence of 
serious adverse events. Medications taken by a patient may reflect active comor-
bidities, whereas comorbidity indices usually used include past or current diseases.
Objectives: To evaluate whether polypharmarcy is associated with treatment 
response and adverse events in an early RA cohort and to establish whether 
polypharmacy could represent a substitute of comorbidities.
Methods: We used data from the French cohort ESPOIR, including 813 patients with 
early onset arthritis. Patients included the current study had to start their first disease 
modifying anti-rheumatic drug (DMARD) within 24 months of inclusion in the cohort. 
Disease activity data were collected at one, five and ten years from the initiation of 
the first DMARD. For each patient, treatments were collected at baseline and at five 
years. Medications count included all specialties other than background RA therapy, 

analgesics/NSAIDs and topicals. Polypharmacy was defined as a categorical varia-
ble based on the median and tertiles of distribution in the cohort. Treatment response 
was assessed by achieving DAS28 ESR remission (REM) at 1 year, 5 years and 10 
years from the initiation of the first DMARD. The occurrence of severe adverse events 
(SAE) was measured by the occurrence of severe infection, hospitalization, or death 
during the 10-year follow-up. The association between patient’s characteristics and 
achievement of REM and occurrence of SAE were tested in univariate analysis. A 
logistic regression model was used to evaluate associations between polypharmacy 
and REM at 1 year, 5 years and 10 years (we used baseline polypharmacy for the 
1-year analysis and five years polypharmacy for the 5- and 10-years analyses). Mul-
tivariate adjustment was made for age, sex, BMI, duration of disease, initial DAS28 
ESR, initial HAQ, smoking status, rheumatic disease comorbidity index (RDCI).
Results: The proportion of patients who achieved REM one year after the initia-
tion of the first DMARD was 32.1% in the polypharmacy according to the median 
group (patients taken ≥2 medication) versus 67.9% in the non-polypharmacy 
group (p=0.07). At 5 years after the first DMARD, the proportion of patients with 
REM was 45.0% in the polypharmacy group versus 56.3% in the non-polyphar-
macy group (p=0.03). At 10 years the proportion of patients with REM was 32.5% 
in the polypharmacy group versus 67.5% (p=0.06). Patients who take greater or 
equal to 2 medications had a 40% lower probability of achieving REM (OR = 
0.60 [0.38-0.94] p = 0.03) at 5 years from the first DMARD (if RDCI index was 
not included in the model). At 10 years, patients receiving multiple medications 
had a 43% lower probability of achieving REM (OR = 0.57 [0.34-0.94] p = 0.02). 
SAE incidence was 61 per 1000 patient-years. For patients who developed SAE 
all causes 71.4% where in the polypharmacy group versus 57.8% were in the 
non-polypharmacy group (p = 0.03; univariate analysis). These results are no 
longer significant after adjustment for comorbidities indices.
Conclusion: In this early RA cohort, polypharmacy is associated with a poorer 
treatment response and increased risk of adverse events. Polypharmacy may 
represent a good substitute of comorbidities for epidemiological studies.
Acknowledgements: We are grateful to Nathalie Rincheval (Montpellier) who 
did expert monitoring and data management and all theinvestigators who 
recruited and followed the patients (F. Berenbaum, Paris-Saint Antoine; MC. 
Boissier, Paris-Bobigny; A. Cantagrel, Toulouse; B. Combe, Montpellier; M. Dou-
gados, Paris-Cochin; P. Fardellone and P. Boumier, Amiens; B. Fautrel, Paris-La 
Pitié; RM. Flipo, Lille; Ph. Goupille, Tours; F. Liote, Paris- Lariboisière; O. Vittecoq, 
Rouen; X. Mariette, Paris-Bicêtre; P. Dieude, Paris Bichat; A. Saraux, Brest; T. 
Schaeverbeke, Bordeaux; and J. Sibilia, Strasbourg).
The work reported on in the manuscript did not benefit from any financial sup-
port. The ESPOIR cohort is sponsored by the French Society for Rheumatology. 
An unrestricted grant from Merck Sharp and Dohme (MSD) was allocated for the 
first 5 years. Two additional grants from INSERM were obtained to support part 
of the biological database. Pfizer, Abbvie, Lilly and more recently Fresenius and 
Biogen also supported the ESPOIR cohort.
Disclosure of Interests: Soraya Benamar: None declared, Cédric Lukas Speak-
ers bureau: Abbvie, Amgen, Janssen, Lilly, MSD, Novartis, Pfizer, Roche-Chugai, 
UCB, Consultant of: Abbvie, Amgen, Janssen, Lilly, MSD, Novartis, Pfizer, Roche-
Chugai, UCB, Grant/research support from: Pfizer, Novartis and Roche-Chugai, 
Claire Daien Speakers bureau: AbbVie, Abivax, BMS, MSD, Roche, Chugai, 
Novartis, Pfizer, Sandoz, Lilly, Consultant of: AbbVie, Abivax, BMS, MSD, Roche, 
Chugai, Novartis, Pfizer, Sandoz, Lilly, Cécile Gaujoux-Viala Speakers bureau: 
Abbvie, BMS, Celgene, Janssen, Medac, MSD, Nordic Pharma, Novartis, Pfizer, 
Sanofi, Roche-Chugai, UCB, Consultant of: Abbvie, BMS, Celgene, Janssen, 
Medac, MSD, Nordic Pharma, Novartis, Pfizer, Sanofi, Roche-Chugai, UCB, Grant/
research support from: Pfizer, Laure Gossec Speakers bureau: AbbVie, Amgen, 
Biogen, Celgene, Janssen, Lilly, Novartis, Pfizer, Sandoz, Sanofi-Aventis et UCB, 
Consultant of: AbbVie, Amgen, Biogen, Celgene, Janssen, Lilly, Novartis, Pfizer, 
Sandoz, Sanofi-Aventis et UCB, Anne-Christine Rat Speakers bureau: Pfizer, Lilly, 
Consultant of: Pfizer, Lilly, Bernard Combe Speakers bureau: AbbVie; Bristol-Myers 
Squibb; Gilead; Janssen; Lilly; Merck; Novartis; Pfizer; Roche-Chugai; and Sanofi;, 
Consultant of: AbbVie; Bristol-Myers Squibb; Gilead; Janssen; Lilly; Merck; Novartis; 
Pfizer; Roche-Chugai; and Sanofi;, Grant/research support from: Novartis, Pfizer, 
and Roche-Chugai., Jacques Morel Speakers bureau: Abbvie, BMS, Lilly, Médac, 
MSD, Nordic Pharma, Pfizer, UCB, Consultant of: Abbvie, BMS, Lilly, Médac, MSD, 
Nordic Pharma, Pfizer, UCB, Grant/research support from: BMS, Pfizer
DOI: 10.1136/annrheumdis-2021-eular.3213

OP0099 EPIDEMIOLOGY AND MORTALITY OF 
RA-ASSOCIATED INTERSTITIAL LUNG DISEASE:  
DATA FROM A FRENCH ADMINISTRATIVE 
HEALTHCARE DATABASE

P. A. Juge1, L. Wemeau Stervinou2, S. Ottaviani3, G. Desjeux4, J. Zhuo5, 
B. Bregman6, V. Vannier-Moreau7, R. M. Flipo8, B. Crestani9, P. Dieudé3. 
1Université de Paris, AP-HP, Hôpital Bichat Claude-Bernard, Department of 
Rheumatology, Paris, France; 2CHU Lille, Department of Pulmonology, Lille, 
France; 3Assistance Publique-Hôpitaux de Paris, Hôpital Bichat-Claude-Bernard, 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/annrheum
dis-2021-eular.3213 on 19 M

ay 2021. D
ow

nloaded from
 

http://ard.bmj.com/

