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How to maintain remission in vasculitis

SP0005 CASE 1 DISCUSSANT: LONG TERM EFFICACY OF
REMISSION-MAINTENANCE REGIMENS FOR AAV

Loïc Guillevin. National Referral Center for Rare Systemic and Autoimmune
Diseases, Hôpital Cochin, Assistance Publique-Hôpitaux de Paris, Université Paris
Descartes, Department of Internal Medicine, Paris, France

ANCA-associated vasculitides (AAVs) are a group of diseases with frequent
relapses that can sometimes be severe. Treatment comprises an induction-remis-
sion phase followed by a maintenance regimen. Induction-remission therapy is
effective and now well-established, mainly based on the combination of cortico-
steroids (CS) and cyclophosphamide or rituximab. For decades, maintenance
therapy was compulsory and consisted of azathioprine or methotrexate, com-
bined or not with low-dose CS. That regimen was prescribed for at least 18 months
but was sometimes taken for several years. Criteria for stopping treatment have
never been codified. Since rituximab has been widely prescribed for induction, the
indication for azathioprine maintenance has been challenged because its relapse
rate at 18 months (29%) was comparable to that of placebo (32%) given in its
stead. However, we considered those relapse rates unacceptably high and have
tried to devise a different therapeutic approach to maintenance, with semestrial
evaluation of the indication of rituximab infusion over 18 months. MAINRITSAN1-
trial results demonstrated the superiority of rituximab to maintain remission with a
5% relapse rate at 28 months vs 29% for azathioprine recipients. The 60-month
follow-up of that trial confirmed the superiority of rituximab over azathioprine (37%
vs 57%), even though rituximab did not abrogate relapses. Since the publication
of those results, it is now clear that AAV remission-maintenance therapy should
be rituximab—and not azathioprine or another equally effective immunosuppres-
sant like methotrexate.
Maintaining remission should now also be based on other factors predictive of
relapse: vasculitis type, ANCA subtype and/or ANCA presence or absence at the
end of the induction regimen. Granulomatosis with polyangiitis relapses more fre-
quently than microscopic polyangiitis or eosinophilic granulomatosis with polyan-
giitis. Relapse rates of the former two are probably linked mainly to ANCA type,
anti-PR3 or anti-MPO, with the latter relapsing less frequently. The long-term
MAINRITSAN1-trial results identified anti-PR3 presence 1 year after ending
induction treatment and/or their persistence were predictor(s) of relapse.
We also designed a study comparing fixed-schedule rituximab infusions to re-infu-
sions[JJ1] guided by ANCA titer and/or CD19+ circulating B lymphocytes. Results
of that prospective study demonstrated that fewer rituximab infusions should be
given but that ANCA titer and the circulating CD19+ B-cell level are not good pre-
dictors of relapse. ANCA presence—independently of their titer—is more fre-
quently associated with relapse.
The optimal rituximab-administration duration has not yet been established. Our
group is now awaiting the imminent results of a prospective trial comparing 4 vs 8
rituximab infusions at 6-month intervals after obtaining remission.
Conclusions: Major advances have been made in the therapeutic strategy for
AAVs. After remission is obtained: 1) AAVs require maintenance therapy, 2) rituxi-
mab is superior to immunosuppressants, 3) the presence, persistence and/or
reoccurrence of anti-PR3 ANCA predict relapses, 4) the 500-mg rituximab dose/
infusion seems well-adapted. The optimal treatment duration remains to be
elucidated.
Tailoring maintenance therapy is now the main therapeutic objective for AAV
management. Future trials will attempt to evaluate very long-term maintenance
treatment of AAVs with the goal of eradicating relapses.
Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2019-eular.8489

SP0006 CASE 2 DISCUSSANT: LONG TERM EFFICACY OF
REMISSION-MAINTENANCE REGIMENS FOR GPA

Peter Villiger. inselspital, Rheumatology, Immunology and Allergology, Bern,
Switzerland

Background: A case of Giant Cell Arteritis with different visual symptoms and
delayed diagnosis will be presented. This 74 year-old patient was pulsed with Glu-
cocorticoids (GC) and thereafter treated with Tocilizumab (TCZ). She rapidly
achieved full and lasting remission. After 12 months of treatment with TCZ, infu-
sions were stopped. The patient suffered minor relapse 4 months after treatment
discontinuation and again responded to TCZ. The case raises several questions
such as: How to dose and how long to treat with TCZ? How to reduce dose and
when to stop GC? Are there variables to quantify subclinical diseases activity as
CRP and ESR are unreliable under TCZ treatment? Are there predictive factors

for relapse after treatment discontinuation? How to control development of dis-
ease damage over time?
Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2019-eular.8615
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CPPD – a forgotten disease that requires more
attention??!!!

SP0007 IS ULTRASOUND A GOOD TOOL TO EVALUATE CPPD?

Georgios Filippou. University of Ferrara, Rheumatology Department, Ferrara, Italy

CPPD is an arthropathy with high prevalence among the elderly and a multitude of
clinical manifestations that can easily bring to misdiagnosis and therapeutic
errors. The possibility to assess different aspects of the disease with only one tool
can be of great help for clinicians.
Ultrasound (US) can help to address both the diagnosis and the inflammatory
assessment of the disease. In the last years a lot of research has been carried out
regarding the applications of US in CPPD. The special OMERACT US sub-task
force that is working in CPPD has produced new definitions for identification of
CPPD by US and has tested their reliability demonstrating that US can be used
reliably at the knees and wrists for assessing CPPD[1,2]. Further, US has been
tested also for assessment of inflammatory and structural changes in osteoarthri-
tis demonstrating to be reliable also for this purpose[3].
During the lecture the potential of US in diagnosis and follow-up of patients with
CPPD will be presented. Further, a deeper insight into possible pathogenetic
mechanisms, based on observations made at US imaging, will be discussed.

REFERENCES:
[1] Filippou G., Scirè C.A., Damjanov N., et al. Definition and reliability

assessment of elementary ultrasonographic findings in calcium pyrophos-
phate deposition disease: A study by the OMERACT calcium pyrophos-
phate deposition disease ultrasound subtask force. J Rheumatol
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[3] Bruyn GA, Naredo E, Damjanov N, et al. An OMERACT reliability exercise
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thritis using ultrasound assessment. Ann Rheum Dis Published Online
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Disclosure of Interests: Georgios Filippou Speakers bureau: Laborest, Abbvie,
BMS, Sanofi
DOI: 10.1136/annrheumdis-2019-eular.8480

SP0008 MANAGEMENT OF CPPD DISEASE

Abhishek Abhishek. The University of Nottingham, Academic Rheumatology,
Nottingham, United Kingdom

Background: Calcium pyrophosphate deposition (CPPD) is a common cause of
arthritis. Its’ prevalence increases with ageing, and it manifests with asymptomatic
chondrocalcinosis, acute crystal synovitis, and chronic arthritis.
Objectives: The objectives of this talk are to summarize the treatment options for
the management of CPPD, and, to review the evidence base supporting them.
Methods: A systematic literature search was performed to identify all studies pub-
lished in the English language, and, reporting on the treatment of acute and
chronic manifestations of CPPD. All published studies were included with the
exception of case reports and conference abstracts. Similarly, a literature search
was performed to identify the metabolic and hereditary risk-factors of CPPD. The
findings of the systematic literature search are described in a narrative manner.
Interventions for which there is no published data are recommended based on
clinical experience and expert opinion.
Results: Based on clinical experience, oral or intra-articular corticosteroids are
recommended for the management of CPPD. Colchicine and interleukin-1 antag-
onists are effective and recommended for the management of acute CPP crystal
arthritis. Interleukin-1 antagonists should be reserved for use in refractory cases.
Oral NSAIDs should be avoided as people with CPPD are frequently elderly. Low-

2 Wednesday, 12 June 2019 Speaker Abstracts

 on M
ay 21, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/annrheum
dis-2019-eular.8410 on 27 M

ay 2019. D
ow

nloaded from
 

http://ard.bmj.com/


dose oral colchicine and hydroxychloroquine can be used in the management of
recurrent acute CPP crystal arthritis to prevent recurrent flares. Based on current
evidence, methotrexate cannot be recommended for the management of CPPD.
However, there are anecdotal reports of beneficial effects of methotrexate in the
management of chronic CPP crystal inflammatory arthritis, and, this agent holds
promise for a role in the management of chronic CPP crystal arthritis which
requires investigation in future studies. Radiosynovectomy may be effective in
joints with chronic synovitis and CPPD. Individuals with young-onset CPPD, or
polyarticular CPPD should be screened for inherited disorders such as ANKH
gene mutations, Gitelman’s syndrome; and for metabolic conditions such as
hyperparathyroidism, haemochromatosis, hypomagnesemia and hypophospha-
tasia. When present, the underlying metabolic abnormality should be treated
appropriately. In joints with end-stage osteoarthritis, the presence of CPPD does
not adversely affect the outcomes of total joint replacement. There are anecdotal
case-reports of radiographic articular chondrocalcinosis due to hyperparathyroid-
ism or hypomagnesemia resolving after parathyroidectomy, or magnesium sup-
plementation, to date, it has not been possible to dissolve CPPD in vivo with
targeted drug therapy. Several candidate pharmaceutical agents that have the
potential of dissolving CPPD have been identified, but, their clinical trial is gener-
ally precluded by the risk of systemic toxicity.
Conclusion: Although the pathogenesis of CPPD and CPP crystal mediated
inflammation are well understood, its’ management remains symptomatic. Expe-
dited drug development programs and high quality randomised controlled trials
are needed to advance the management of people with this disorder.
Disclosure of Interests: Abhishek Abhishek Grant/research support from:
AstraZeneca and OxfordImmunotech, Grant/research support from: AstraZeneca
and Oxford Immunotech, Speakers bureau: Menarini pharmaceuticals, Speakers
bureau: Menarini pharmaceuticals
DOI: 10.1136/annrheumdis-2019-eular.8410
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Comorbidities in psoriatic arthritis

SP0009 CARDIOVASCULAR RISK IN PSORIASIS AND
PSORIATIC ARTHRITIS

Iain McInnes. University of Glasgow, Institute of Infection, Immunity, and
Inflammation, Glasgow, United Kingdom

Background: Psoriasis and psoriatic arthritis ar associated with increased cardi-
ovascular and cardio metabolic risk.
Objectives: To describe the prevalence and magnitude CV risk in psoriasis and
psoriatic arthritis and to comment on the clinical therapeutic implications of this
risk in our practice.
Methods: Review of literature concerning CV risk and interpretation of the same.
Results: MACE are elevated over time in people with psoriasis and PsA. The
mechanisms driving this are currently unclear but likely include both the impact of
traditional risk factors e.g. dyslipidaemia, hypertension, obesity and novel risk fac-
tors e.g. mediated via increased inflammatory burden. Increased vigilance is
required to detect this risk and a low index of suspicion should be introduced in
practice. Aggressive management of CV risk should improve outcomes.
Conclusion: Recognising and treating factors mediating CV risk in psoriasis and
psoriatic arthritis should comprise part of our routine clinical practice.
Disclosure of Interests: Iain McInnes Grant/research support from: AstraZe-
neca, Celgene, Compugen, Novartis, Roche, UCB Pharma, Consultant for: Abb-
Vie, Celgene, Galvani, Lilly, Novartis, Pfizer, UCB Pharma
DOI: 10.1136/annrheumdis-2019-eular.8536

SP0010 INFECTIOUS RISK AND MANAGEMENT OF
VACCINATION

Nico Wulffraat.Wilhelmina Children’s hospital/UMC Utrecht, Pediatric
rheumatology and Immunology, Utrecht, Netherlands

Background: O ver the years, awareness of vaccine-preventable infection in
rheumatic diseases has increased. At the same time, the safety of vaccines is still
a hot topic in the public arena. Large-scale registries with data on juvenile idio-
pathic arthritis or RA taking the combination of methotrexate and biologics have
demonstrated an increased incidence of infections. EULAR recommendations for
both vaccination in pediatric patients and adults with rheumatic diseases, provide
evidence-based guidance based on data from published studies on safety and

efficacy of vaccinations in adults and children with rheumatic conditions. Espe-
cially in children, few data exist on safety and efficacy of live-attenuated vaccines
such as MMR. This is relevant given the decreasing vaccination coverage and
occurrence of measles outbreakes
Objectives: To provide an overview of vaccines used in patients groups with
rheumatic conditions under medication such as MTX and or biologicals. Also we
seek for evidence on adverse events, protection rates and persistence of protec-
tive antibody titers over time. From these studies general guidelines are
proposed.
Methods: Literature review of vaccination studies performed in adults and chil-
dren. In addition the clinical practice of boostering of MMR in JIA patients under
immunosuppressive therapy was investigated in several large academic pediatric
centers across Europe. Thus 234 JIA patients were identified that received a
MMR booster under MTX and or biologicals.
Results: EULAR recommendations are updated for children and adults. For most
vaccines it is adivised to follow the national vaccination guidelines. Non-live vac-
cines can be safely provided to AIIRD patients under immunomodulating treat-
ments, whereas the administration of live attenuated vaccines should be avoided
under immunomodulating treatment, with the possible exceptions of herpes zoster
and MMR. In 234 children with JIA who received the MMR booster while using
MTX and or a Biological only 7 of adverse events were reported. Adverse events
reported were mild (skin reaction, mild fever, urinary tract infection. There was no
relation between disease activity, disease type or duration, sex, age and outcome
of vaccinations.
Vaccination status of patients with rheumatic conditions should be assessed
annually. Live attenuated vaccines should be avoided during the first 6 months of
life in newborns of mothers treated with biologics during the second half of
pregnancy.
Conclusion: The EULAR recommendations of 2011 are currently updated and
will provide an up-to-date guidance on the management of vaccinations in
patients with inflammatory rheumatic conditions. There is still a scartity of data on
safety and efficay of live attenuated vaccines under biologicals. The next chal-
lenge is the implementation into the clinical practice of health professionals across
Europe.
Disclosure of Interests: None declared
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Environmental influences on disease
development

SP0011 HOW THE GUT INFLUENCES THE IMMUNE SYSTEM

Mario Zaiss. Friedrich-Alexander University Erlangen-Nuremberg and
Universitätsklinikum Erlangen, Department of Internal Medicine 3 – Rheumatology
and Immunology, Erlangen, Germany

Background: A disturbed gut microbiota composition has been associated with
autoimmune diseases. Recent findings support the hypothesis that the onset of
RA might be linked with the gut microbiota. Moreover, we could recently show that
high fiber diets change the microbiota, increase SCFA levels and attenuate
inflammatory arthritis and bone destruction (1). However, direct mechanistic links
between the gut microbiota and onset of autoimmune diseases remain largely
unknown.
Objectives: Herein, we intended to identify if the intestinal barrier integrity could
serve as a key checkpoint translating autoimmunity to inflammation.
Results: Restoration of the intestinal barrier in the pre-phase of arthritis using dif-
ferent approaches inhibited the development of arthritis.
Conclusion: In summary, our data identify a new preventive approach for the
onset of autoimmune disease by specifically targeting impaired intestinal barrier
function.

REFERENCE:
[1] Lucas S, Omata Y, Hofmann J, Böttcher M, Iljazovic A, Sarter K, Albrecht

O, Schulz O, Krishnacoumar B, Krönke G, Herrmann M, Mougiakakos D,
Strowig T, Schett G and Zaiss M M. (2018). Short-chain fatty acids regu-
late systemic bone mass and protect from pathological bone loss. Nat
Commun 9: 55.
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