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SECULAR TRENDS IN THE INCIDENT RISK OF
CEREBROVASCULAR ACCIDENT IN RHEUMATOID
ARTHRITIS RELATIVE TO THE GENERAL
POPULATION
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Kiana Yazdani , Hui Xie , Antonio Aviña , Yufei Zheng , Michal Abrahamowicz ,
Diane Lacaille1. 1Arthritis Research Canada, Richmond, Canada; 2McGill
University, Montréal, Canada
Background: Recent studies have demonstrated a declining trend in RA mortality relative to the general population (1). This improvement in mortality could be
due to improvement in incident risk of cardiovascular events that are the leading
cause of excess deaths in RA (2).
Objectives: Our objective was to assess secular trends in ten-year incident risk
of cerebrovascular accident (CVA) in incident cohorts of RA versus general population controls, using administrative health data.
Methods: We conducted a retrospective study of a population-based cohort of
incident RA cases who first met previously published RA criteria between 01/01/
1997 and 31/12/2004 in British Columbia followed until 31/12/2014, with general
population controls matched 2:1 on gender, age, and index year. Individuals were
excluded if they had a diagnosis of CVA prior to index date. Incident CVA was
defined as first CVA during follow-up using ICD codes 9 code 433, 434/ICD-10
code I64, I63) in Hospital Discharge data or death certificate in Vital Statistics
data. RA and general population cohorts were stratified according to year of RA
incidence, defined according to first RA visit, using a 7-year wash-out period. Incident rates (IRs) of CVA for RA and general population cohorts, as well as incident
rate ratios (IRRs), with 95% confidence intervals (CI) were calculated per calendar
years of incidence. Multivariable Cox Proportional Hazard models with left truncation were used to estimate risk of CVA in RA relative to general population while
controlling for potential confounders, with contribution of person time of follow-up
starting from index date (second RA visit) to avoid immortal time bias and censoring at ten years from incident year, or last health care utilization. To examine
whether secular trends differed in RA relative to general population, an interaction
term was tested between the RA indicator and year of RA incidence. To account
for non-linear effect of cohort year, we compared cox regression models with linear, quadratic, and flexible spline forms of the cohort-year effects and the model
with the best AIC was used to interpret the data.

Results: 23,545 RA individuals (65.7% female; mean [SD] age 58.11[16.82]
years) and 47,090 controls experienced 658 and 1,220 incident CVA respectively.
A linear spline Cox model with a knot at year 1999 was selected to fit the CVA
events. The change in CVA risk over time differed significantly in RA vs. general
population after 1999 [p=0.0488], but not before 1999 [p=0.06]. A significant
decline in risk of CVA was observed over the calendar years of incidence after
1999 in RA [0.91 (0.86, 0.96); p=.0003] but not in the general population [0.97
(0.93, 1.01); p=0.1019].
Conclusion: Our findings suggest that the risk of CVA has significantly declined
over time in people with RA onset from 1999 onwards, but not in the general
population.

INFLUENCE OF PERIODONTITIS ON DISEASE
ACTIVITY, PHYSICAL FUNCTION, AND SAFETY IN
PATIENTS WITH RHEUMATOID ARTHRITIS: A
OBSERVATIONAL STUDY USING THE IORRA COHORT
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Background: Periodontitis (PD) is considered to be one of the triggers for rheumatoid arthritis (RA) 1. Several reports demonstrated the associations between
the disease activity of RA and presence of PD, however, most of them are based
on small population, and results are inconsistent 2, 3. Furthermore, impact of PD
on physical function and safety is not known. Thus, a study using a large cohort
database is warranted to clarify the relationship between patients’ outcomes and
PD among patients with RA.
Objectives: To demonstrate the influence of PD on the outcome of RA, an established cohort IORRA database was used to compare the disease activity, physical
function and prevalence of infection between patients with PD and those without.
Methods: IORRA database is an established cohort database with RA in our
institute since 2000. Trough biannual data collection including patient’s questionnaire, physician’s evaluations and laboratory data in more than 5,000 RA patients,
a database with a total 91,884 patient-year observation period was established by
2018. In this IORRA database, RA patients who answered to all the questionnaires about PD in October 2016 were extracted. Among those, we defined
patients with PD (PD group) as having diagnosis of PD during the last 6 months,
and those without PD (non-PD group) as having no present and previous PD.
Using the data set from April 2016 to October 2016, we compared Disease Activity
Score 28 (DAS28), Japanese Health Assessment Questionnaire (J-HAQ) score,
and the prevalence of patients self- reported infections required hospitalizations
or hospital visits between the two groups. For background data comparisons, we
used chi-squared test for categorical data and Mann-Whitney U-test for continuous data. To investigate associations between PD and remission or PD and infection, we calculated adjusted odds ratio (OR) of PD using a logistic regression
model.
Results: At baseline, patients in the PD group (n=925) were significantly older,
had higher DAS28 and J-HAQ than those in the non-PD group (n=2,583). DAS28
and J-HAQ at 6 month in the PD group were significantly higher than those of the
non-PD group (DAS28, 2.60 in PD group, 2.42 in non-PD group, p<0.001; J-HAQ
score, 0.25 in PD group, 0.13 in non-PD group, p<0.001). Median of delta DAS28
and delta J-HAQ in the both groups were similar and adjusted ORs of PD for
DAS28 remission (0.85 [0.69-1.04]) and for J-HAQ remission (0.99 [0.67-1.45]) at
6 month were not statistically significant. There were significant differences in the
percentage of patients who developed infections between the two groups (5.8% in
PD group, 3.4% in non-PD group, p=0.002). Adjusted OR of PD for infections was
1.72 [1.10-2.69], which was significantly elevated.
Conclusion: RA patients with PD had similar treatment response with those in
the non-PD group, however, had higher disease activity, poorer physical function,
and higher risk of infections compared to those without. These results may indicate that oral management is important for the better outcomes of patients with
RA in the daily practice.
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