
Methods: 17 patients with SSc who met 2013 ACR/EULAR SSc criteria were included
in the study. Clinical and laboratory parameters, Rodnan skin scores, Valentini
disease activity index, were evaluated in detail. Concurrent peripheral blood T-
regs (CD4 +CD25+, CD4 +FOXP3+T reg, CD4 +CD25+FOXP3+T reg) and Th17
(IL-17 producing T cells) were studied. Age and sex matched 11 subjects were
included as healthy control (HC) in this study.
Results: Fifteen of seventeen patients were female, median age was 52.8±9.36
years, median disease duration was 5.41±4.51 years. While skin involvement and
Raynaud’s phenomenon were determined in all of the patients, esophageal
involvement was determined in 13 of the patients (76.5%), digital ulcer in 2
patients (11.7%), and lung involvement in 14 (94.1%) patients. Median ESR level
was 31.29±12.7 mm/hour, median CRP level was 0.573±0.474 mg/dl, median
Valentini disease activity index was 3.23±1.53. The medications of the patients
during the follow up period were as; nifedipine n=15 (88.2%), hydroxychloroquine
n=14 (82.4%), corticosteroids n=14 (82.4%), azathioprine n=10 (58.6%), myco-
phenolate mofetil n=1 (5.9%), cyclophosphamide n=7 (41.2%). In comparison of
SSc and HC, all the T-reg cell levels were significantly higher in SSc group than
HC (p£0.0001, p£0.0001 and p£0.0001, respectively). Although the levels of CD4
+IL-17 cells in SSc group were high compared to HC, it was not significant
(p=0.100). A positive correlation between CD4 +IL-17+cell levels and CRP
(r=0.613, p=0.009), a negative correlation between CD4 +CD25+T reg cell levels
and dosage of corticosteroid (r=�0.513, p=0.035), a negative correlation between
CD4 +CD25+T reg cell levels and platelet levels (r=�0.560, p=0.019) and a nega-
tive correlation between CD4 +CD25+FOXP3+T reg cell levels and platelet levels
(r=�0.500, p=0.041) were determined.
Conclusions: In a cross-sectional study, it is rather difficult to explaine the mean-
ing of increased T-reg cell in SSc patients. These results may be due to modifica-
tion of the cells by immunosuppressive treatment. It might be more meaningful to
evaluate T-reg cell before and after the treatment.
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Background: Arthritis is frequent in antisynthetase syndrome (ASS) but the prev-
alence, the characteristics and the risk factors of radiographic lesions have been
poorly assessed.
Objectives: To report prevalence, characteristics and risk factors of radiographic
abnormalities in ASS patients with arthralgia.
Methods: A mono-centric cohort of 101 patients with ASS and arthralgia was
screened for hand X-ray availability. Patients with osteoarthritic lesions were
excluded from the analysis. ASS patients with radiographic lesions were com-
pared to ASS patients with normal X-ray.
Results: Thirty one patients were included. Thirteen patients (41.9%) had radio-
graphic lesions on hand X-ray, including periarticular calcifications (53.8%), joint
pinching (46.1%), erosions (23%), and subluxations (15.3%). Age (54.15±4.5 vs
49.17±3.3 years old, p=0.17) and sex ratio were similar in both groups.
Duration of ASS was two-fold longer at first hand X-ray with radiographic lesion
compared to the ASS patient without radiographic lesion at last radiographic

follow-up (10,08±2,4 years vs. 4,83±1,6, p=0,06). However, the cumulative num-
ber of immunomodulatory drugs at first hand X-ray with radiographic lesion or last
hand X-ray if normal tended to be lower in patients with radiographic lesions
(0,818 vs 1,28, p=0,55).
History of extra-articular involvements (including myositis, interstitial lung disease,
skin lesions and Raynaud phenomenon) were not different in both groups,
although mechanic’s hand tended to be less frequent in patients with radiographic
lesions (23.1% vs 61.1%, p=0.07).
Patients with radiographic lesions had more frequently anti-EJ (31% vs. 0%,
p<0.05). Other anti-tRNA synthetase antibodies were not significantly associated
with abnormal hand x-ray which were found in 50% of anti-PL-7 positive patients
(2/4), 33,3% of anti-PL-12 positive patients (1/3), 30% of anti-Jo1 positive patients
(6/20), and 0/1 anti-OJ positive patient (one patient was positive for anti-Jo1 and
anti-PL7). ACPA (27.3% vs 7.1%, p=0.29) and rheumatoid factor (50% vs 14.2%,
p=0.09) were more frequently positive in case of radiological abnormality.
Conclusions: Hand X-ray lesions are frequent in ASS patients with arthralgia,
whatever the extra-articular features and the ASS serotype and was associated is
a longer duration of ASS.
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Background: Autoantibodies (abs) directed against Ro52/TRIM21 are common
in systemic sclerosis (SSc) but their clinical significance remains uncertain. Some
reports suggested that anti-Ro52/TRIM21 abs-positive SSc patients present inter-
stitial lung disorders (SSc-ILD). However, it is not clear whether positive for anti-
Ro52/TRIM21 related to other clinical manifestations in patients with SSc.
Objectives: The aim of this study is to clarify the prevalence of anti-Ro52/
TRIM21 abs in patients with SSc. Then, we investigated the clinical manifesta-
tions between anti-Ro52/TRIM2 abs-positive and negative patients with SSc.
Methods: This study is a retrospective case control study. The medical records of
42 patients who were diagnosed as having SSc admitted to our hospital were
reviewed. We evaluated the clinical manifestations at the first-onset of SSc such
as Rodnan skin score, digital ulcer, abnormal subcutaneous calcification, esopha-
geal reflux, pulmonary hypertension, myositis and arthralgia. Co-existing rheu-
matic diseases were also reviewed such as Sjogren syndrome (SjS), rheumatoid
arthritis (RA), and polymyositis. All subjects underwent SSc –associated abs test-
ing using EUROLINE immunoblot assay. The autoantibodies include anti-Scl-70,
anti-centromere A and B (CENP-A, CENP-B), anti-RNA polymerase III (RP-11,
RP-155), anti-fibrillarin (U3RNP), anti- 90-kd nucleolar protein (NOR-90), anti-Th/
To, anti-PM/Scl-100, anti-PM/Scl-75, anti-Ku, anti-platelet-derived growth factor
receptor (PDGFR), and tripartite motif–containing protein 21(Ro-52). The associa-
tion between clinical features and autoantibody profile was evaluated. Diagnosis
of ILD was evaluated by chest high-resolution CT (HRCT).
Results: Thirty-five patients with SSc are female (87%). Twenty-one and nine-
teen patients with SSc are positive and negative for anti-Ro52/TRIM21 abs,
respectively (47 v.s 52%). There is no difference in population of diffuse type of
SSc between anti-Ro52/TRIM21 abs-positive and negative SSc patients. In addi-
tion, the prevalence of ILD is not different between two groups (57 v.s 52%,
p=0.76). The prevalence of SjS is tended to be higher in anti-Ro52/TRIM21 abs-
positive SSc patients than in negative SSc patients (68 v.s 33%, p=0.05). Unex-
pectedly, 57% of anti-Ro52/TRIM21 abs-negative SSc patients present poly-
arthralgia at the onset of SSc. In addition, there were not any complications such
as osteoarthritis and RA in anti-Ro52/TRIM21 abs-negative SSc patients. The
prevalence of arthralgia was higher in anti-Ro52/TRIM21 abs-negative SSc
patients than in positive SSc patients (p=0.02).
Conclusions: The prevalence of anti-Ro52/TRIM21 abs in SSc patients of this
study seems to be high compared to other reports. In addition, there seems to be
no difference in the prevalence of ILD regardless of existence of anti-Ro52/
TRIM21 abs in SSc patients. Anti-Ro52/TRIM21 abs-negative SSc patients were
tended to present poly-arthralgia. This musculoskeletal disorder of anti-Ro52/
TRIM21 abs-negative SSc patients may be not associated with other rheumatic
diseases such as SjS and RA in this study. It is necessary the large number study
to clarify whether anti-Ro52/TRIM21 abs involve in the pathogenesis of musculos-
keletal disorders in patients with SSc.
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