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Background: Quantitative computed tomography (QCT) can precisely and with
high reproducibility measure spine bone mineral density (BMD) using cardiac
computed tomography (CT) scans.1 Standard for diagnosing osteoporosis is a
dual-energy X-ray absorptiometry (DXA) scan.2 Despite DXA being fast and with
low radiation, many patients with osteoporosis goes undiagnosed.3

Objectives: The aim was to characterise the bone mineral density (BMD) status
in a group of patients with low to intermediate risk of coronary artery disease
(CAD).
Methods: This study is a retrospective, cross-sectional study analysing prospec-
tively acquired data from the Dan-NiCAD study. Participants were patients with
symptoms suggestive of CAD referred for a cardiac CT between 2014–09 and
2016–03. Patient data were collected from interviews. BMD was measured in 3
vertebrae starting from the left main coronary artery using QCT. We used the
American college of radiology cut-off values for lumbar spine QCT to categorise
patients into very low(<80 mg/cm3), low(80–120 mg/cm3), or normal BMD(>120
mg/cm3).
Results: Analyses included 1487 patients. Mean age was 57 years(range 40–
80), 52% were women. The total number of patients with very low BMD was 179
(12%) (105 women, 74 men). The majority of patients with very low BMD was not
previously diagnosed with osteoporosis(87%) and received no anti-osteoporotic
treatment(90%). Compared to patients with normal BMD, individuals with very low
BMD had more risk factors for osteoporosis such as higher age(p<0.001), predis-
position to osteoporosis(p<0.001), and were more often former smokers(p<0.01).
Conclusions: Very low BMD seems present in a significant proportion of men
and women, a majority of which were not diagnosed with osteoporosis or receiv-
ing anti-osteoporotic medication. Patients with very low BMD had more osteopor-
otic risk factors compared to patients with normal BMD. Additional screening for
osteoporosis can potentially prevent osteoporotic fractures. However, thoracic
spine QCT is a new method without diagnostic cut-off values and prospective
studies regarding fracture risk prevention are missing.
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Background: Echocardiography is routinely performed in patients with connec-
tive tissue diseases (CTD), mostly to evaluate cardiac involvement or develop-
ment of pulmonary arterial hypertension (paH). Despite its frequent application
there is incomplete data for the range and frequency of findings.
Objectives: 1) To study the frequency of echocardiographic findings in routinely
examined patients with different CTD. 2) To report which findings were associated

with a history of inflammatory cardiac involvement. 3) To analyse whether findings
changed over time in patients with several examinations.
Methods: Retrospective chart review of all consecutive patients from a tertiary
rheumatological referral centre with CTD diagnosis and echocardiographic exami-
nation between 01/01/2006 and 31/12/2015. For each echocardiographic finding,
the proportion of patients per diagnosis with a pathological result in at least one
examination was calculated. Each finding´s frequency was compared between
patients with and without previously documented inflammatory cardiac involve-
ment; p<0.05 in Fisher´s exact test was considered significant. For patients with
more than one visit, we recorded how often findings developed or resolved
between two consecutive examinations.
Results: 1004 patients with different CTD and a total of 1660 performed echocar-
diographies were analysed. Table 1 displays the frequency of findings in the
whole cohort and for each CTD. The following findings were significantly more
common in patients with known inflammatory cardiac involvement (n=109) than in
those without (n=896): regurgitation of tricuspid valve (45.0% (n=49) of patients
with cardiac involvement vs. 23.2% (n=206) of patients without, p<0.001) and of
pulmonary valve (15.6% (n=17) vs. 6.1% (n=54), p=0.001); global hypokinesia
(3.7% (n=4) vs. 0.4% (n=4), p=0.007); dilatation of left atrium (33.9% (n=37) vs.
17.5% (n=156), p<0.001), of left ventricle (LV) (11.0% (n=12) vs. 5.1% (n=45),
p=0.025), of right atrium (15.6% (n=17) vs. 1,7% (n=15), p<0.001) and of right
ventricle (15.6% (n=17) vs. 1.9% (n=17), p<0.001); signs of paH (28.4% (n=31)
vs. 5.3% (n=47), p<0.001), and pericardial effusion (43.1% (n=47) vs. 6.5%
(n=58), p<0.001). 314 patients had consecutive examinations; medium interval
between first and last examination was 40 months (SD: 28, range: 0.9–115). New
development or resolution of findings between consecutive examinations was
common. The findings which most commonly developed were mitral valve regur-
gitation in 24% (n=76) of patients, tricuspid regurgitation in 21% (n=67), aortic
valve sclerosis in 18% (n=55) and LV dysfunction in 20% (n=62). The findings
which most commonly resolved were mitral regurgitation in 15% (n=47) of
patients, tricuspid regurgitation in 16% (n=49), aortic valve sclerosis in 10%
(n=31) and LV dysfunction in 13% (n=42).

Abstract FRI0572 – Table 1. Frequency of echocardiographic findings in patients with CTD

Conclusions: Echocardiographic examinations frequently revealed structural
and/or functional abnormalities in patients with CTD. Some findings were associ-
ated with previous cardiac involvement and might be disease-related. When
reevaluating a patient, findings had often newly developed or resolved since the
last examination. Overall, repeated echocardiographic examinations may be a
valuable part of follow-up in CTD patients.
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Background: Minor salivary gland biopsy (MSGB) is the most used diagnostic
tool for primary Sjögren Syndrome (SS). The potential relevance of an alternative
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