
Objectives: To determine the role of inflammatory biomarkers at 2 years after
anterior cruciate ligament (ACL) injury for predicting radiographic and magnetic
resonance imaging (MRI)-defined knee OA 5 years post injury. Secondary aim
was to estimate the concordance of inflammatory biomarkers assessed by MRI
and in synovial fluid.
Methods: We studied 113 patients with acute ACL injury. 1.5 Tesla knee MRIs
were read for Hoffa- and effusion-synovitis. Biomarkers of inflammation included
IL-6, IL-8, IL-10, TNF-a and IFN-g in serum and synovial fluid, and IL-12p70 in
serum. The outcome was radiographic knee OA (ROA) or MRI-defined OA
(MROA) at 5 years. Area under receiver operating characteristic curve (AUC),
sensitivity and specificity were evaluated in models including MRI features only
(M1), inflammation biomarkers only (serum [M2a] – synovial [M2b]) or both MRI
and serum [M3a] or synovial [M3b] markers. Linear regression was used for evalu-
ating association between MRI and synovial biomarkers.
Results: At 5 years, ROA was present in 26% and MROA was present in 32% of
patients’ injured knee. The AUCs (95% CI) for ROA were 0.44 (0.42–0.47;M1),
0.62 (0.59–0.65;M2a), 0.58 (0.55–0.61;M2b), 0.53 (0.50–0.56;M3a) and 0.50
(0.46–0.53;M3b) for each model. The corresponding AUCs for MROA were 0.67
(0.64–0.70), 0.49 (0.47–0.52), 0.65 (0.61–0.68), 0.56 (0.52–0.59) and 0.69 (0.66–
0.72) (table 1). The associations between MRI and synovial biomarkers were
weak and not statistically significant, apart from effusion–synovitis and IL-8 (log
10 IL8 levels were 0.23 and 0.43 higher in persons with grade 1 or 2/3,
respectively).

Abstract OP0056 – Table 1 Discriminatory accuracy of imaging and serum/synovial fluid
biomarkers at 2 years with respect to knee osteoarthritis (OA) development at 5 year
according to 4 definitions using logistic regression model maximising area under receiver
operating characteristic curve (AUC)

Conclusions: Neither MRI-defined inflammation, nor synovial/serum inflamma-
tion biomarkers at 2 years as analysed here predicted ROA or MROA at 5 years.
The concordance between MRI and synovial inflammatory biomarkers was weak.
Additional studies with longer follow-up will be needed to confirm or refute our find-
ings and to more firmly define the role of inflammation for OA development follow-
ing acute ACL injury.

REFERENCE:
[1] Struglics A, et al. Changes in cytokines and aggrecan ARGS neoepitope

in synovial fluid and serum and in C-terminal crosslinking telopeptide of
type II collagen and N-terminal crosslinking telopeptide of type I collagen
in urine over five years after anterior cruciate ligament rupture: An explora-
tory analysis in the knee anterior cruciate ligament, nonsurgical versus sur-
gical treatment trial. Arthritis Rheumatol 2015;67:1816–25.

Acknowledgements: We thank the participants of the KANON study without this
work would not have been possible.
Disclosure of Interest: F. Roemer Shareholder of: Boston Imaging Core Lab
(BICL), LLC., M. Englund: None declared, A. Turkiewicz: None declared, A.
Struglics: None declared, A. Guermazi Shareholder of: Boston Imaging Core Lab
(BICL), LLC., Consultant for: Sanofi-Aventis, Merck Serono, OrthoTrophix, Astra-
Zeneca, Pfizer, GE, and TissuGene, L. S. Lohmander: None declared, S. Lars-
son: None declared, R. Frobell: None declared
DOI: 10.1136/annrheumdis-2018-eular.2060

OP0057 EFFICACY AND SAFETY OF A DISTRACTION-ROTATION
KNEE BRACE (ODRA) IN MEDIAL KNEE
OSTEOARTHRITIS – A PHASE III RANDOMISED
CONTROLLED TRIAL (ERGONOMIE STUDY)

A. Diaz1, C. Morisset2, I. Fournel3, A.-L. Soilly4, C. Bussiere5, A. Cherasse6,
T. Conrozier7, D. Loeuille8, M. Timsit9, D. Wendling10, J.-M. Casillas11, J.-
F. Maillefert1, C. Binquet3, P. Ornetti1. 1rheumatology, CHU dijon; 2physical
medicine rehabilitation, PIT, CIC-P; 3epidemiology, CIC, CHU DIJON;
4epidemiology, CHU Dijon, DRCI, dijon; 5orthopaedic surgery, dracy orthopaedic
center, dracy; 6rheumatology, CH Macon, macon; 7rheumatology, CH Belfort,
belfort; 8rheumatology, CHU nancy, nancy; 9physical medicine rehabilitation,
Clinique Provence Bourbonne, aubagne; 10rheumatology, chu besancon,
besancon; 11physical medicine Rehabilitation, CHU dijon, dijon, France

Background: According to EULAR and OARSI guidelines, evidence is inconclu-
sive for the symptomatic benefits of an unloader knee brace in medial knee osteo-
arthritis (OA).
Objectives: The objective of this multicenter randomised controlled trial (RCT)
(ClinicalTrials Id. NCT02765685) was to compare the efficacy and safety of the
ODRA brace, a distraction-rotation custom-made knee brace versus usual care
over one year in medial knee OA.
Methods: Patients with symptomatic medial knee OA (VAS pain scores at
rest >40/100 for the medial compartment) and Kellgren-Lawrence (KL) grade II-IV
were randomised in two groups: brace group (ODRA +usual care) vs usual care
alone (UCA). Patients were followed up every two months for one year. Usual
care consisted of all the pharmacological and non-pharmacological treatments
used for the management of knee OA. The primary end-point was the difference
of VAS-pain between M0 and M12. Secondary end-points included patient global
assessment of disease severity (PGA) on VAS,% of patients reaching the PASS
(VAS-pain <30/100) and MCII (delta VAS-pain >20/100) thresholds at M12,
KOOS scores, OA-specific quality of life questionnaire (OAKHQOL), as well as
drug intake. Safety and compliance were evaluated by recording side effects and
average knee brace duration of wear, respectively.
Results: Overall 120 patients (57% women) from 7 centres were included. Their
characteristics were the following: mean age 63.6±11.4 years; BMI 29.6±5.5 kg/
m2; OA duration 5.8±6 years; 52% KL III; 21% KL IV. The VAS pain decrease
was statistically higher in the ODRA group (from 61.9±17.4 (M0) to 38.8±25.3
(M12) than in the UCA group (54.9±18.2 to 45.5±23.8) in the intent to treat bivari-
ate and multivariate analyses (delta VAS-pain: 13.1±4.9, p<0.01). At M12, ODRA
patients experienced a significant higher improvement than the UCA patients for
PGA, all KOOS domains and for 3 of 5 domains of OAKHQOL (Pain, Physical
activities, Mental health). Patients reaching PASS threshold at M12 were 42% in
ODRA group vs 27% in UCA group (OR=3.04; 95% CI: 1.11 to 8.30; p<0.05) and
were 46% vs 28% for MCII respectively (OR=2.65, 95% CI: 1.01 to 6.96; p<0.05).
The overall analgesic use decreased more frequently in the ODRA group at M12
than in the UCA group (32.7% vs 15.4%, p<0.05) except for NSAIDs, HA or steroid
injections. The compliance was good: the brace was worn for a median [IQR]
duration of 5.7 [4.0–7.0] hours a day between M0 and M6 and 5.3 [3.7–6.3] hours
a day between M6 and M12. Non-serious side effects were more common in the
ODRA group (p<0.05) which justified the definitive withdrawal of the brace in 8
ODRA patients (13%), mainly for cutaneous side effects.
Conclusions: In this RCT, the use of the ODRA brace in addition to usual care
was shown to be superior to usual care alone in reducing symptoms and improv-
ing quality of life of patients suffering frommedial knee OA, with good compliance.
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Background: Synovial inflammation plays an important role in osteoarthritis (OA)
pathophysiology. In some countries, low-dose radiation therapy (LD-RT) is widely
used as treatment for OA, while relatively unknown in others. Studies in vitro and
in OA animal models have shown anti-inflammatory effects of LD-RT. However,
systematic literature review has shown that high-level evidence for beneficial
effects in clinical practice is lacking.
Objectives: To assess the effect of LD-RT on clinical outcomes and inflammation
in patients with hand or knee OA, using two parallel prospective RCTs.
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