
Conclusions: Our results showed that not macrophages but osteoclast infiltra-
tion in subchondral bone were associated with symptomatic knee OA. Osteo-
clasts release protons that generate a local acidosis, which might be a potent
activator of nociceptors leading to increased pain signaling4). Increased osteo-
clast activity might be key features associated with bone pain in knee OA.
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SAT0567 THE LEADING RISK FACTORS FOR DEVELOPING
INTENSIVE PAIN SYNDROME IN THE KNEE JOINTS IN
PATIENTS WITH OSTHEOARTRITIS

L.I. Alekseeva, E.A. Taskina, N.G. Kashevarova, S.G. Anikin, E.P. Sharapova , E.
A. Strebkova, T.A. Korotkova , A.U. Feklistov. V.A. Nasonova Research Institute of
Rheumatology, Moscow, Russia, Moscow, Russian Federation

Background: Intensive pain is one of key predictors of OA progression, although
it remains unclear which key factors are responsible for the development of inten-
sive pain.
Objectives: To study the risk factors for developing intensive knee pain in OA pts
in a multicenter prospective study.
Methods: A prospective 5 year study included 185 female-patients from 6 RF ter-
ritorial entities aged 40–75 y. with confirmed knee OA (ACR criteria), stages I-III
(Kellgren J.-Lawrence J), who signed an informed consent. Mean age was 59
±8,1 y., the age at knee pain onset was 49±8,7 y., and average OA duration was
11±8,4 y. Individual annual medical file included patient’s anthropometric param-
eters, case history, clinical examination findings, evaluation of knee pain intensity
by VAS, WOMAC scale, the knee joint status, comorbidities and therapeutic
modalities used during the follow up period. Instrumental diagnostic methods
included plain radiography of knee joints, dual energy X-ray absorptiometry
(DEXA) of the lumbar spine, femoral neck and of subchondral bone of the hip and
tibia, ultrasonography (US) and MRI examination of knee joints. Stage II of knee
OA was documented in 135 (73%) out of 185 pts, and stage III – in 50 (27%). Sta-
tistica10.0 and SPSS 15.0 packages were used for statistical analysis.
Results: Based on pain intensity pts were divided into two groups: Group I – pts
with more intensive pain (>70 mm VAS) – 16,8%, and Group II – pts with less
intensive knee pain (<70 mm VAS) – 83,2%. Both groups were comparable in
terms of age 58,8±7,68 vs 61,06±5,91 y., and disease duration 10(5–17 vs 12(6–18

y. Although, pts from Group I had statistically significantly higher body weight 82,7
±13,8 vs 74,8±12 kg (p=0,002), higher pain estimations by WOMAC 374(348–382

vs 225(172–268 mm (p<0,0001), stiffness 100(80–125 vs 80(60–110 mm (p=0,01), FI
1102 (970–1238) vs 820(646–935) mm (p<0,0001) and total WOMAC 1541
(1462–1702) vs 1130(880–1291) mm (p<0,0001). Besides, pts from Group I had
greater percentages of varus knee deformity – 80,6% vs 29,2% (RR=2,76,
95% CI 2,04–3,73, p <0,0001) and of H.valgus 87,1% vs 59,1% (RR=1,47,
95% CI 1,22–1,78, p=0,002). MRI showed higher rate of bone marrow oedema in
medial tibia in Group I: 51,9% vs 31,1% (RR=1,67, 95% CI 1,07–2,59, p=0,03)
compared to pts from Group II with less pronounced pain. A multivariate (discrimi-
nant) analysis showed that the most important risk factors for developing intensive
knee pain in OA pts were: significant functional impairment, presence of knee
varus deformity and Heberden’s nodes, cartilage abnormalities (MRI finding) in
medial tibial compartment, familial OA. A model capable of predicting develop-
ment of intensive knee pain in an individual patient with high accuracy (area under
the ROC-curve 0910 (95% CI 0,860–0,961) has been developed based on identi-
fied RF and their coefficients. Model accuracy is 87%.

Conclusions: In a prospective multicenter study, using comprehensive instru-
mental modalities (knee radiography, ultrasonography, MRI and BMD of periph-
eral bones and subchondral hip and tibia) it has been demonstrated that intensive
knee pain (>70 mmVAS) is caused by excessive functional impairment, presence
of knee varus deformity, Heberden’s nodes, OA in parents, and cartilage destruc-
tion in the medial tibial compartment.
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SAT0568 EFFECT OF DIACERIN VS GLUCOSAMINE-
CHONDROITIN ON DISEASE PROGRESSION, AND
MEASURES OF FUNCTION IN PERSONS WITH KNEE
OSTEOARTHRITIS: A 2-YEAR RANDOMISED, DOUBLE-
BLIND, PLACEBO-CONTROLLED TRIAL

M.A. Khan, M. Chinoy, S. Iftikhar, D. Siddiqui, S. Ashfaq. The Indus Hospital,
Karachi, Pakistan

Background: Globally, the incidence of knee osteoarthritis (KOA) is increasing.
The treatments available for many years have included both pharmacological and
non-pharmacological modalities.
Objectives: To examine whether Diacerein is more effective than glucosamine-
chondroitin or a placebo in slowing disease progression, physical functioning and/
or pain in patients with mild-moderate knee osteoarthritis
Methods: In a double-blind RCT, 322 Pakistani patients between 40–65 years
with mild to medium KOA (Kellgren-Lawrence Grading 2 or 3) and a history of
knee pain >6 months were randomised to receive Diacerein (50 mg twice daily) or
Glucosamine-chondroitin (1200 mg twice daily) or a placebo (twice daily) for 2
years. All groups received exercise, diet and pain management counselling. Par-
ticipant’s general health and knee condition was assessed at baseline, 6-, 12-, 18-
and 24 months using Short Form35 Health Survey (SF 36) and WOMAC Index
respectively. The Cartilage Oligomeric Matrix Protein (COMP) test was carried out
at baseline, 12- and 24 months to assess progression of Knee OA. Improvement
was considered at least a 10 point increase in SF36 score from baseline; a 10
point decrease in WOMAC and a 1 unit decrease in COMP.
Results: Participants with complete data at the end of year 1 (n=226) and year 2
(n=191) were analysed. At baseline, no significant differences were found in the
distribution of gender, age, BMI, COMP levels, SF36, WOMAC scores as well as
KL grade levels. Compared to baseline, at year 1 and 2 follow-up, participants in
the Diacerein group had statistically significant improvement in their ability to work
and other physical activities in comparison with those in the other 2 groups. By the
end of year 2, social functioning improved in the Diacerein group as compared to
those in the Glucosamine-Chondroitin (GC) group. Compared to placebo group,
social functioning improved in the Diacerein group. A greater proportion of GC
and placebo group participants reported reduction in their fatigue levels than
those in the Diacerein group (p value=0.007). Using the SF36 scale, in compari-
son to baseline, improvements were made in all the groups albeit with no between
group differences for physical functioning, emotional well-being, and general
health. Using the WOMAC index, improvement occurred in all its domains of pain,
stiffness and physical functioning, but statistically larger proportion of stiffness
reduction took place in the GC group.
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Abstract SAT0568 – Table 1. Status (% of patients) of functionality in participants at end of
Year 1 and Year 2 compared to baseline

Conclusions: In the first placebo-controlled trial assessing the effect of Diacerein
versus GC, improvements occurred for all 3 criteria: general health, clinical and
biochemical. A larger proportion of Diacerein participants improved their physical
role limitation and social functioning in comparison to the other groups. Fatigue
reduction was not the highest in the Diacerein group but that could be attributed to
their increased physical and social functioning. Using the WOMAC scale,
improvement in pain, stiffness and physical functioning occurred in all the groups
indicating that perhaps the role of non-pharmacological interventions such as diet,
exercise and pain management needs to be further explored. Biochemical COMP
levels decreased in half the participants in comparison to baseline in all groups.
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SAT0569 IMPACT OF BARIATRIC SURGERY ON RHEUMATIC
DISEASES: A SYSTEMATIC REVIEW AND META-
ANALYSIS

M. Moly1, B. Combe1, T. Barnetche2, C. Daien1, C. Gaujoux-Viala3, C. Lukas1,
J. Morel1, C. Hua3. 1Rheumatology, Montpellier University Hospital, Montpellier;
2Rheumatology, FHU ACRONIM Bordeaux University Hospital, Bordeaux;
3Rheumatology, Nîmes University Hospital EA2415 Montpellier University, Nîmes,
France

Background: Obesity increases the incidence of rheumatic diseases.1–3 Bariat-
ric surgery (BS), is known to improve obesity-related comorbidities.4

Objectives: The aim of our study was to assess current literature on the impact of
BS on rheumatic diseases.
Methods: We systematically searched literature (via Pubmed, Embase,
Cochrane library and abstracts from recent ACR and EULAR meetings) for stud-
ies evaluating the effects of BS on musculoskeletal disorders and, more precisely,
on auto-immune inflammatory rheumatic disorders (AIRD), osteoarthritis and
gout. Whenever methodologically feasible and relevant, a meta-analysis was per-
formed with ReviewManager Software, with random effects models in case of het-
erogeneity. Data were extracted by one investigator and independently checked
by another.
Results: The literature search revealed 399 articles of potential interest, and fur-
ther examination resulted in 119 studies included in systematic review (SR) and
24 studies fulfilling required criteria for preplanned meta-analysis. According to
SR, BS seems to improve AIRD outcomes with notably 1 study on rheumatoid
arthritis showing improvement in disease activity scores after BS and 2 studies
showing a reduced incidence of psoriatic arthritis in patients who had BS com-
pared to either general population or patients with psoriasis. Studies on patients

with musculoskeletal disorders (mainly osteoarthritis but also undefined muscu-
loskeletal pain) showed an improvement of physical function and pain after BS
with pooled mean difference of �468.1 (95% confidence interval [95% CI]
�646.8; �289.5) for WOMAC function score, �95.2 [-127.1; �63.3] for WOMAC
pain score, 30.5 [22.0; 38.9] for SF36 physical function score, 22.9 [16.6; 29.2] for
SF36 bodily pain score (figure 1). Meta-analysis on osteoarthritis surgical man-
agement (hip or knee arthroplasty) did not show significant differences between
patients who had undergone BS and obese patients without previous BS: pooled
Odd ratio (OR) for incidence of orthopaedic reoperation was 1.4 [0.88; 2.3] and
pooled OR for incidence of post-operative prosthesis infection was 0.91 [0.53;
1.6]. Hyperuricemia frequency (effect size 0.83 [0.79; 0.87]) and uric acid levels
(mean difference �1.5 [-2.0; �0.94]) were significantly decreased after BS. Two
studies showed a decrease in gout flares after BS.

Abstract SAT0569 – Figure 1. Forest plot for the mean difference between before and after
BS for WOMAC function (A), WOMAC pain (B), SF36 physical function (C) and SF36 bodily
pain (D) in musculoskeletal disorders

Conclusions: Despite heterogeneity, our study supports the benefit of BS on
several parameters for obese patients presenting with rheumatic diseases.
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