
Each patient chose the subject of the interview: compliance, pain or side effects of
drugs. Subjective values that determine the choice and behaviour of the patient
with dichotomy, for example, taking or missing drugs were revealed.
Results: 162 patients chose the theme of the interview concerning of pain, 50
patients chose the theme compliance with drug therapy, 38 patients - side effects
of drugs. The criteria of cognitive dysfunction were the following: inability for the
patient to determine subjective values influencing the process of decision- mak-
ing, repeating one value with inability to built a value hierarchy, a limited number
of the levels of the value hierarchy. The indirect criterion was the duration of the
structured interview as the measure of patient’s and interviewer’ s efforts. Cogni-
tive dysfunction determined by the method of the structured interview was con-
nected with the low score of the clock-drawing test. Compliance decline was
noticed in the presence as well as in the absence of cognitive dysfunction. Deter-
mining values and their hierarchy may lead to the increase of patients’
compliance.

Conclusions: The method of the structured and algorithms interview with the
assessment of the hierarchy of values is used to assess compliance and cognitive
functions in patients with rheumatoid arthritis as well as to reveal the ways to
increase compliance.
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THU0152 SERUM PRESEPSIN AS A NOVEL BIOMARKER FOR
BACTERIAL INFECTION IN RHEUMATOID ARTHRITIS
PATIENTS TREATED WITH TOCILIZUMAB

E. Oguro1, S. Tsuji1, K. Kuzuya1, Y. Okita1, H. Matsuoka1, S. Teshigawara1,
M. Yoshimura1, Y. Harada1, M. Matsushita1, S. Ohshima2, J. Hashimoto1,
Y. Saeki2. 1Department of Rheumatology and Allergology; 2Department of Clinical
Research, NHO Osaka Minami Medical Center, Kawachinagano, Osaka, Japan

Background: Tocilizumab (TCZ), an inhibitor of interleukin-6 (IL-6), has been
widely used to treat rheumatic diseases such as rheumatoid arthritis (RA) and
juvenile idiopathic arthritis. Recently, TCZ was approved for use in patients with
giant cell aortitis and Takayasu aortitis. However, TCZ treatment sometimes
obscures changes in the conventional biomarkers for infection such as serum lev-
els of C-reactive protein (CRP) and procalcitonin (PCT). Presepsin (P-SEP), a
subtype of soluble CD14, has been recently identified as a biomarker for sepsis.
In addition, we have reported the usefulness of P-SEP for the diagnosis of bacte-
rial infection in RA patients because it is less affected by the disease activity.
Objectives: To examine the usefulness of P-SEP in RA patients complicated
with bacterial infections during TCZ treatment.
Methods: In this study, 49 RA patients with bacterial infections (i+RA), 76 RA
patients without bacterial infections (RA) and 23 healthy controls (HC) were
enrolled. The presence of infection was strictly diagnosed by bacteriological
examinations, typical clinical characteristics such as fever (38.0°C) and/or CRP
elevation and/or increased white blood cell count, and improvements of these
manifestations with antibiotics. Serum P-SEP levels were measured by an immu-
noassay. The CRP and PCT levels were measured simultaneously.
Results: The median serum P-SEP levels were 186.0 [interquartile range
(IQR), 134.0–236.0], 691.0 [IQR, 345.5–842.0], 154.5 [IQR, 145.8–165.5] l,

and 161.0 [IQR, 146.5–166.0] pg/mL for TCZ (n=25), i+TCZ (pre-antibacterial
treatment; n=7), i+TCZ (post-antibacterial treatment; n=7) and the HC group,
respectively. The P-SEP levels of the i+TCZ group were significantly elevated
compared with those of the TCZ group (p<0.001). The i+TCZ group displayed
elevated P-SEP levels despite normal CRP and PCT levels. After antibacterial
treatment, P-SEP levels of the i+TCZ group were significantly decreased
(p=0.016).

Conclusions: These results suggest that serum P-SEP levels are less affected
by TCZ treatment compared with other conventional inflammatory biomarkers
such as CRP and PCT. Moreover, P-SEP levels are useful for the assessment of
bacterial infections in RA patients treated with TCZ.
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THU0153 THE EFFECT OF 5-YEARS B-DMARDS TREATMENT ON
DIFFERENT 10-YEARS CARDIOVASCULAR RISK
SCORES APPLIED IN RHEUMATOID
ARTHRITISPATIENTS

F. Cacciapaglia, M. Fornaro, D. Renna, F. Cafarelli, G. Lopalco, M.G. Anelli,
C. Scioscia, G. Lapadula, F. Iannone. Rheumatology Unit; Department of
Emergency and Organs Transplantation (DETO), University of Bari, BARI, Italy

Background: Patients with rheumatoid arthritis (RA) have an excess risk of cardi-
ovascular (CV) disease.
Objectives: We aimed to assess whether 5 years treatment with biologic
DMARDs can impact on the 10 year CV risk assessed with different scores.
Methods: In this monocentric study we retrospectively evaluated data available
at 2012 and 2017 to calculate the CV scores according to the Italian CV risk score
Cuore project,1 QRISK2–2017 score2 and the score proposed by Solomon DH et
al..3 Moreover, RA characteristics were registered and correlated to the risk
scores at baseline and after 60 months of treatment with RA approved biologic
agents. Any CV event was registered.
Results: 110 patients with RA treated for the first time with a bDMARDs, and no
prior CV events were included (mean age 52±11.3 years; 80% women; median
disease duration 36 months). During the evaluated period 47 (42%) patients
switched to a different bDMARD, 10 (9%) patients stopped the treatment for side
effects and 3 (2.7%) patients with high CV risk scores at baseline presented a CV
event within 4 years (2 myocardial infarction and 1 stroke). At baseline we
observed a mean CV risk of 3.69 (95% confidence interval [CI], 2.70–4.68)
assessed as moderate by the Cuore project, 10.64 (95%CI 8.48–12.8) and 10.43
(95%CI 8.61–12.24) considered as high risk according to the QRISK2–2017 and
Solomon’s scores, respectively. After 5 years we recorded a significant increase
in CV risk assessed by the Cuore project and the QRISK2–2017 score [4.20 (95%
CI 3.23–5.18) and 13.12 (95%CI 10,72–15,53), respectively; p<0.001 vs
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baseline]. In comparison with baseline the change in the Solomon’s score did not
reach the statistical significance [10.68 (95%CI 8.78–12.58); p=0.66]. In 38
(39.2%) patients that achieved persistent CDAI remission/low disease activity dur-
ing the entire 5 years follow-up we observed a statistically significant reduction in
the Cuore project score [4.1 (95%CI 2.1–6) vs 3.8 (95%CI 2.3–5.3); p=0.02) and
in the Solomon’s score [9.3 (95%CI 5.6–13) vs 7.8 (95%CI 5.2–10.5); p=0.04). No
statistical significance was found in CV risk scores stratifying patients for disease
duration, RA specific disease characteristics, and mechanism of action and/or
number of switch in bDMARD treatment.
Conclusions: RA patients are at moderate/high CV risk as assess by the differ-
ent CV risk scores used, more consistent if inflammatory or disease specific items
are considered in the score. Sustained CDAI remission obtained with bDMARDs
can invert CV risk progression for 5 years estimated by Cuore project and Solo-
mon’s score, despite ageing.
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THU0154 A PROGRAM FOR SCREENING AND TREATMENT OF
CARDIOVASCULAR RISK FACTORS IN PATIENTS WITH
CHRONIC ARTHRITIS: 2-YEAR RESULTS

G. Albert-Espi, N. Martinez-Alberola, R. Martin-Domenech, C. Fernandez-
Carballido, T. Pedraz-Penalva, F. Sivera. Dpt Reumatology, Hospital General
Uiversitario De Elda, Elda, Spain

Objectives: Assess the efficacy of a program for the screening and management
of cardiovascular risk factors (CVRF) in patients with chronic arthritis at 2 year fol-
low-up.
Methods: Longitudinal and prospective study of patients included in a program
aimed at the screening and improvement of the management of CVRF. Patients
diagnosed with rheumatoid arthritis (RA), spondyloarthritis (SpA) and psoriatic
arthritis (PsA) were included in the program. In the baseline and follow-up visits,
CVRF were recorded, as was their treatment and whether treatment targets were
achieved. SCORE index was calculated and modified according to EULAR 2010 rec-
ommendations. Tailored education was performed by the nurse and (if needed)
referral to the rheumatologist or GP was performed for CVRF drug treatment.
For this analysis, we selected patients who completed baseline assessment and
the 2 year follow-up. Prevalence and degree of control of CVRF were compared
at both time points.
Results: Out of a total of 416 patients included in the program, 123 have com-
pleted both the baseline visit and the 2 year follow-up: 79 (64%) women with a
mean age of 59.3±10 years. Patients with RA (n=85), SpA (n=14) and PsA (n=24)
were included.

BASELINE 2 YEAR FOLLOW UP

N (%) Poor
control
N (%)

N (%) Poor
control
N (%)

DM 14
(11%)

4 (3%) 14 (11%) 4 (3%)

Hypertension 77
(63%)

54 (44%) 84 (68%) 42 (34%)

Hypercholesterolemia (CT>220 mg/
dL)

66
(54%)

37 (31%) 83 (67%)
*

20 (16%)*

Smoker 28
(23%)

— 20 (16%) —

Obesity (BMI>30) 47
(38%)

— 45 (37%) ——

CV events 6 (5%) —— 6 (5%) ———
*p<0.05 comparison baseline – 2 year follow-up

The mean modified SCORE index was 4.6±4 at baseline and 4.6±4 at follow-up.
Risk stratification (according to European guidelines) was 73 patients with inter-
mediate risk, 20 with high risk and 20 with very high risk. Meanwhile, at 2 year fol-
low-up, 74 patients showed an intermediate risk, 25 a high risk and 19 a very high
risk.
Conclusions: A specific program aimed at detecting CVRF increases the propor-
tion of patients with a CVRF diagnosis. However, it is also associated with an

increase rate of well-controlled hypercholesterolemic patients, with a trend
observed in hypertensive patients and smokers. In case the improvement in
CVRF control is confirmed, programs such as this could improve the CV progno-
sis of patients with chronic arthritis.
Disclosure of Interest: None declared
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THU0155 CUSTOMISED CONSTRUCTION OF DEVICES AS
INTEGRATION OF OCCUPATIONAL THERAPY
INTERVENTION IN RHEUMATOLOGY BY 3D PRINTING
TECHNOLOGY AND CO-DESIGN: FURTHER
DEVELOPMENT AND VERIFICATION OF LONG-TERM
EFFECTIVENESS

G. Sandri1, F. Gherardini2, C. Anastasio3, V. Bettelli3, A. Bottini3, M.T. Mascia1.
1Department of Clinical, Diagnostic and Public Health, Service of Rheumatology;
2Department of Engineering, Enzo Ferrari; 3Department of Clinical, Diagnostic and
Public Health, Occupational Therapy, Modena, Italy

Background: In our previous study1 we have analysed the potentiality to create
customised personalised aids through the 3D printing technique for patients with
chronic physically and psycho-socially progressively disabling rheumatic dis-
eases. It has been shown that the active involvement of the patient in the aid pro-
totyping process through co-design sessions allows a greater acceptance of the
aid itself in daily activities.
Objectives: To confirm the effectiveness of custom co-designed aids made with
3D printing technique. To check long-term patient’s satisfaction in their daily use.
To demonstrate that a client-centred intervention leads to aids greater accept-
ance, reduces social stigma and improves self-esteem.
Methods: 9 patients affected by long term rheumatoid arthritis were enrolled
overall. They expressed their specific needs regarding the aid devices and there-
fore subsequent meetings were organised that have allowed us to produce and
deliver customised objects.
Tools: Autodesk Fusion360 and Dassault Systemes SolidWorks for object model-
ling; Ultimaker Care for slicing; 3D printing DeltaWASP 20 40
Following a co-design approach, 6 aid devices were customised: hand grip holder
for chalk, tablespoon, aid to open the moka coffee machine (2 different models),
cans opener, zip puller. For the collection of the design features the product analy-
sis of the USERfit tool was used. The psycho-social impact assessment of the
assistance by PIADS (Psychosocial Impact of Assistive Devices Scale) and the
patient‘s satisfaction by QUEST (Quebec User Evaluation of Satisfaction with
Technical Aids, scale 1–5) were analysed after 1 week and after 1 year
Results: After 1 year all co-designed aids are still in use and the patients’ satis-
faction remains unchanged. The psychosocial assessment of delivered aid devi-
ces, collected through PIADS (– scale �3+3), showed an overall positive
outcome (mean competence +1.92; adaptability:+1.590; self-esteem:+1.70). The
assessment of patient satisfaction through QUEST, was good (scale 1–5: satis-
faction aid: 4.65; service satisfaction: 4.9). There are no significant changes
between scores after 1 week and 1 year except for a reduction in the self-esteem
score (p=0.006)
Conclusions: This work shows that an interactive co-design, made possible by
3D printing, allows patients with long-established strategies in the activities of
daily life to change habits, satisfactorily. The decrease of self-esteem scores
could be probably due to a lower patient’s emotional involvement with respect to
an object that has become a regular part of his life.
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THU0156 DEPRESSION AMELIORATED BY ORTHOPAEDIC
SURGICAL INTERVENTION IN PATIENTS WITH
RHEUMATOID ARTHRITIS

H. Ishikawa1, A. Abe1, T. Kojima2, M. Kojima3, N. Ishiguro2, S. Ito1, A. Murasawa1.
1Rheumatology, Niigata Rheumatic Center, Shibata city, Niigata; 2Orthopedic
Surgery, Nagoya University Hospital; 3Medical Education, Nagoya City Medical
Hospital, Graduate School of Medicine, Nagoya city, Japan

Background: Depression is the most frequently seen comorbidity in the patients
with rheumatoid arthritis (RA) 1). Inflammatory mediators, including TNF-a,
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