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Tests commonly ordered
to investigate ReA
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ReA treatments used by
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Conclusions: Respondents tended to believe that ReA may be decreasing and
the causes may be changing. In most cases the causative organism was thought
to be unknown followed by Gl and STIs. Interestingly, full triad ReA was thought to
be linked with recurrent ReA. The results suggest several avenues for exploring
clinical and epidemiological relationships in ReA.
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MULTIPLE INFECTION IS INDEPENDENTLY RELATED
TO DEATH IN ADULT PATIENTS WITH
HEMOPHAGOCYTIC SYNDROME:
ETIOPATHOGENICALLY-DRIVEN MULTIVARIATE
ANALYSIS IN 151 PATIENTS
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Objectives: To characterise the etiologies and clinical features at diagnosis of
patients with hemophagocytic lymphohistiocytosis (HLH) and correlate these
baseline features with survival using an etiopathogenically-guided multivariate
model.

Methods: The HLH Study Group of the Spanish Group of Autoimmune Diseases
(GEAS) was formed in 2013 with the aim of collecting a large series of Spanish
adult patients with HLH with substantial experience in the management of patients
with systemic diseases. By October 2017, the database included 151 consecutive
patients who fulfilled at least 5 of the 8 criteria proposed by the Histiocytosis Soci-
ety in 2004.

Results: The cohort consisted of 151 patients (91 male, mean age 51.4 years).
After a mean follow-up of 17 months, 80 (53%) patients died. With respect to the
HLH-dependent variables, adenopathies (HR 0.63, p=0.040), low platelets (HR
3.39, p=0.008), leukopenia (HR 1.81, p=0.047), severe hyponatremia (HR 1.61,
p=0.042), disseminated intravascular coagulation (HR 1.87, p=0.034), bacterial
infection (HR 1.99, p=0.025), mixed microbiological infections (HR 3.42, p=0.008)
and >1 infectious trigger (HR 2.95, p=0.003) were associated with death. Time-to-
event analyses for death identified a worse survival curve for patients with neopla-
sia (p<0.001), mixed microbiological (p=0.019) and >1 (p=0.011) infections and
glucocorticoid monotherapy (p=0.021). After adjusting for confounding variables,
platelets<100,000/mm3 (HR 2.64), severe hyponatremia (HR 1.88),>1 infectious
trigger (HR 3.43) and mixed microbiological infection (HR 2.96) remained signifi-
cant. Multivariate Cox  proportional  hazards regression  analysis
identified >1 infectious trigger (HR 2.60, 95% CI 1.16 to 5.84) as the only variable
independently associated with death.

Conclusions: The mortality rate of adult patients diagnosed with HLH exceeds
50%. Infection with >1 microbiological agent was the only independent variable
associated with mortality irrespective of the underlying disease, epidemiological
profile, clinical presentation and therapeutic management.
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ADJUDICATION OF INFECTIONS FROM THE
PHARMACOVIGILANCE IN JUVENILE IDIOPATHIC
ARTHRITIS PATIENTS (PHARMACHILD) TREATED WITH
BIOLOGIC AGENTS AND/OR METHOTREXATE: UPDATE
ON RESULTS WITH A FOCUS ON OPPORTUNISTIC
INFECTIONS

G. Giancane, J.F. Swart, E. Castagnola, A. Groll, G. Horneff, H.-I. Huppertz, D.
J. Lovell, T. Wolfs, M. Hofer, E. Alexeeva, V. Panaviene, S. Nielsen, J. Antén
Lépez, F. Uettwiller, V. Stanevicha, M. Trachana, F. De Benedetti, L.M. Ailioaie,
E. Tsitsami, S. Kamphuis, T. Herlin, P. Dolezalova, G. Susic, B. Flatg,

F. Sztajnbok, E. Fueri, F. Bovis, F. Bagnasco, A. Pistorio, A. Martini, N. Wulffraat,
N. Rupertoon behalf of PRINTO. Clinica Pediatrica e Reumatologia — PRINTO,
Istituto Giannina Gaslini, GENOA, ltaly

Background: Pharmachild is a pharmacovigilance registry on children with JIA
treated mainly with biologicstmethotrexate (MTX). Little evidence exists in litera-
ture about the role of JIA or its immunosuppressive therapy in determining infec-
tions, especially caused by opportunistic pathogens.
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