
Composition Analyzer) to determine proportion body fat. All participants were fol-
lowed up 12 months later, at which time they completed the CFQ. Linear regres-
sion, with inverse probability sampling weights, tested the relationship between
WUR at baseline and CFQ at 12 months, adjusted for baseline CFQ, demo-
graphics, lifestyle factors, HAD and in a final model baseline MSK pain. Results
are expressed as beta coefficients with p values.
Results: The median (IQR) WUR-H and WUR-F were similar (2.4 (1.5, 3.8) and
2.5 (1.6, 4.0) respectively), did not differ by sex but were significantly lower in older
people. After adjusting for age and sex, WUR-H (b=0.17, p=0.00) and WUR-F
(0.18, 0.00) predicted CFQ at follow-up. In a fully adjusted model, WUR-H (Model
1: 0.13, 0.00) and WUR-F (Model 2: 0.13, 0.00) predicted CFQ at follow-up, inde-
pendently of baseline MSK pain. Independent predictors of CFQ were age, MSK
pain, depression, anxiety, physical activity and body fat (table 1).

Abstract OP0073 – Table 1

Baseline predictors of fatigue at 12 months

Model 1 – Hand (b, p-value) Model 2 – Foot (b, p-value)

Wind-up ratio 0.13–0.00 0.13–0.00
Age 0.03–0.00 0.04–0.00
Gender �0.41, 0.05 �0.46, 0.05
HAD Depression 0.18–0.00 0.18–0.00
HAD Anxiety 0.30–0.00 0.30–0.00
RAPA �0.25, 0.00 �0.19, 0.00
% body fat 0.03–0.004 0.04–0.002
Analgesic use 0.03–0.34 0.05–0.12
MSK pain 0.11–0.00 0.10–0.00

Conclusions: Fatigue is predicted by CS, independently of the presence of MSK
pain. For those seeking to treat fatigue, the potential benefit of interventions which
reduce sensitisation should be investigated.
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OP0074 ASSOCIATION BETWEEN BRAIN-DERIVED
NEUROTROPHIC FACTOR GENE POLYMORPHISMS
AND FIBROMYALGIA IN A KOREAN POPULATION: A
MULTI-CENTRE STUDY

J.-H. Kang1*, K.-E. Lee1, D.-J. Park1, S.-H. Kim2, S.-S. Nah3, J.H. Lee4, S.-K. Kim5,
Y.-A. Lee6, S.-J. Hong6, H.-S. Kim7, H.-S. Lee8, H.A. Kim9, C.-I. Joung10, S.-
H. Kim11, S.-S. Lee1. 1Chonnam National University Medical School and Hospital,
Gwangju; 2Inje University Haeundae Paik Hospital, Busan; 3Soonchunhyang
University, College of Medicine, Cheonan; 4Maryknoll Medical Center, Busan;
5Catholic University of Daegu, Daegu; 6Kyung Hee University; 7Soonchunhyang
University Seoul hospital; 88Hanyang University College of Medicine and the
Hospital for Rheumatic Diseases, Seoul; 9Ajou University Hospital, Ajou University
School of Medicine, Suwon; 10Konyang University Medical School, Daejeon;
11Keimyung University, Daegu, Korea, Republic of Ireland

Objectives: Several lines of evidence suggest that brain-derived neurotrophic
factor (BDNF) is involved in the pathophysiology of fibromyalgia (FM) and studies
have found that FM patients have altered serum and plasma BDNF levels. How-
ever, it is not known whether polymorphisms of the BDNF gene are associated
with FM. In this study, we explored the association between polymorphisms of the
BDNF gene with FM susceptibility and the severity of symptoms.
Methods: The study enrolled 409 patients with FM and 423 controls from 10 med-
ical centres that participated in the Korean nationwide FM survey study. Alleles at
10 positions in the BDNF gene were genotyped: rs2883187 (C>T), rs7103873
(G>C), rs7103411(C>T), rs10835210 (C>A), rs11030104 (A>G), rs12273539
(C>T), rs11030102(C>G), rs11030101 (A>T), rs6265 (G>A), and rs7124442
(C>T).
Results: The allele and genotype frequencies of BDNF rs11030104 differed sig-
nificantly between the FM patients and controls (p=0.031). The GG genotype of
rs11030104 had a protective role against FM (p=0.016) and the G allele of
rs11030104 was negatively associated with the presence of FM compared with
the A allele (p=0.013). In comparison, although the allele and genotype frequen-
cies of BDNF rs12273539 did not differ between the FM patients and controls, the
TT genotype of BDNF rs12273539 was associated with susceptibility to FM
(p=0.038). Haplotype analyses suggested that some BDNF haplotypes have a
protective role against FM. Finally, we found that that some genotypes and haplo-
types of the BDNF gene contribute to the specific symptoms of FM.
Conclusions: This study is the first to evaluate the associations of BDNF gene
polymorphisms with FM. Our results suggest that some BDNF single-nucleotide
polymorphisms and haplotypes are associated with susceptibility to, and contrib-
ute to the symptoms of, FM.
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OP0075 ULTRASOUND-DETECTED SHOULDER PATHOLOGIES
CLUSTER INTO GROUPS WITH DIFFERENT CLINICAL
ASSOCIATIONS: DATA FROM A PROSPECTIVE STUDY
OF 500 COMMUNITY REFERRALS FOR SHOULDER
PAIN

G. Tran, E. Hensor, P. O’Connor, S. Kingsbury, P. Conaghan. Leeds Institute of
Rheumatic and Musculoskeletal Medicine, Leeds, UK

Background: Shoulder pain is common and its management remains challeng-
ing, often resulting in poor outcomes: 50% of people continue to have shoulder
pain at 18 months. This may be in part due to inaccurate clinical diagnosis. Ultra-
sound offers accurate detection of pathology and its use is increasing. However,
the relationship between ultrasound findings and clinical phenotype is unclear.
Objectives: A prospective study was undertaken to explore latent class group-
ings and explore the association between patient reported outcome measures
and the different groups.
Methods: 500 primary care patients attending for shoulder ultrasound were pro-
spectively recruited. Radiologists and sonographers underwent training to ensure
standardised reporting. Baseline data was collected via self-reported question-
naires. Outcome measures collected included pain, function, quality of life, treat-
ments received, activity, self-efficacy and levels of acceptable symptom states.
These measures underwent Rasch analysis. Latent class analysis was under-
taken to identify groups.
Results: Mean age was 53.6% and 52% were female. Latent class analysis con-
firmed the existence of 4 groups: limited bursitis; extensive inflammation; RC
tears; limited pathology. The oldest age group were those with RC tears, and the
youngest was those with limited bursitis. The rotator cuff tear group had the high-
est levels of pain and disability, and the lowest levels of acceptable symptom
states. Those with limited pathology had the highest levels of acceptable symptom
states. The extensive inflammation group had the lowest activity scores.
Summary statistics for classes obtained prior to covariate adjustment (complete
data only)

Bursitis (limited
inflammation)

Bursitis (extensive
inflammation)

RC tear Limited
pathology

% of sample 49 18 15 18
Age, years: mean (95% CI) 47.4 (45.3–49.6) 64.4 (61.1–67.7) 66.1

(63.4–
68.9)

49.1
(46.3–
51.9)

Female:% 53 58 41 52
Duration of symptoms,
months: median (IQR)

6 (3–14) 7 (4–23) 5 (3–12) 6 (4–15)

RC tear (y/n):% 4 44 >99 2
Full thickness RC tear:% <1 20 92 <1
Bursitis:% >99 88 34 6
Impingement:% 70 58 94 2
Calcific tendinitis:% 10 6 2 12
ACJ degeneration:% 34 83 63 33
Glenohumeral OA:% 1 2 15 2
Adhesive capsulitis:% 3 5 6 25
Biceps tenosynovitis:% <1 17 10 <1
Rotator cuff tendinopathy:% 22 81 12 14
EQ5D-5L VAS: median
(IQR)

75 (61–85) 66 (49–80) 80 (70–
90)

75 (60–
85)

Brophy activity score: mean
(95% CI)

7.2 (6.9–7.5) 5.5 (4.9–6.0) 7.1 (6.6–
7.7)

6.7 (6.2–
7.2)

Total SPADI: mean
(95% CI)

49.9 (48.6–51.1) 51.8 (48.6–55.1) 56.2
(54.0–
58.4)

50.2
(47.7–
52.6)

P-SEQ: mean (95% CI) 34.7 (33.3–36.1) 32.2 (29.3–35.1) 33.2
(30.6–
35.7)

34.3
(31.8–
36.8)

PASS:% 17 30 11 34

VAS=visual analogue scale; SPADI=shoulder pain and disability index; P-SEQ=-
patient self-efficacy questionnaire; HADS=hospital and depression scale;
PASS=patient acceptable symptom state

Conclusions: This study confirms that ultrasound pathologies cluster into
groups. These groups appear to differ in symptom associations at baseline;
expanding the LCA to include covariates will allow us to formally explore these
associations. A longitudinal study will provide understanding of the relevance of
these groups to long-term patient outcomes.
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