
Questionnaires, a subjective tool, were used in 13 studies. It should be
noted that 8 different questionnaires were used in these studies with
recurrent use of the IPAQ (international validated questionnaire in general
population) and SQUASH (validated in English language in RA). In these
studies, patients were predominantly sedentary with a proportion of
patients meeting WHO physical activity recommendations ranging from 20
to 77%. It appears that Scandinavian patients are clearly the most
active.
Concerning objective measurement tools, 9 studies evaluated the level of
physical activity using activity tracker. 7 studies used the accelerometer,
1 used the VO2 max, 1 used an actimeter. All studies showed a seden-
tary behavior. In these studies, the results were expressed as energy
expenditure and not as a percentage of patients meeting WHO recom-
mendations. Thus, the comparison between the two methods is difficult,
but accelerometer showed a significant decrease in the level of physical
activity in RA.
The oldest studies (2002 and 2007) showed that only 30% of patient
met the WHO recommendations, but the recent studies (2017 and 2018)
showed the same prevalence of sedentary behavior. The disease activity
and the disease duration were comparable between the different studies.
Conclusion: Patients with rheumatoid arthritis present a sedentary behav-
ior. Objective and subjective tools showed the low level of physical activ-
ity over the past decade. These data illustrate the necessity of the
promotion of physical activity in rheumatoid arthritis.
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Background: Upadacitinib (UPA), a JAK1-selective inhibitor, demonstrated
efficacy in the SELECT-BEYOND study in patients (pts) with moderate to
severe rheumatoid arthritis (RA) on a stable dose of csDMARDs who
had inadequate response (IR) or intolerance to bDMARDs,.
Objectives: In this analysis we evaluated clinical responses among pts
receiving UPA and placebo (PBO) based on the number and mechanism
of action (MOA) of prior bDMARDs.
Methods: 498 pts were randomized to UPA 15mg or UPA 30mg once
daily (QD) or PBO for 12 weeks (wks), after which pts on PBO received
UPA 15 or 30mg QD from Wk 12 onwards.1 Pts were subgrouped by
the number and/or MOA of bDMARD(s) received prior to enrollment: 1)
lack of efficacy (LoE) to �1 anti-TNF, 2) LoE to an anti-IL-6, and 3) the
number of prior bDMARDs (1 vs 2 vs �3). ACR20/50/70 responses,
DAS28-CRP low disease activity (LDA, £3.2), CDAI LDA (£10), and CDAI
remission (£2.8) were evaluated at Wk 12. The frequency and percentage
of treatment-emergent adverse events (TEAE) in each subgroup was
assessed over the first 12 wks. Missing values of the efficacy endpoints
were imputed using non-responder imputation (NRI). Nominal P-values are
reported without multiplicity adjustment.
Results: Overall baseline disease duration was ∼13 years. The majority of
pts had LoE to �1 anti-TNF (449, 90%); 88 (18%) had LoE to an anti-
IL-6; 235 (47%), 137(28%), and 125 (25%) had been treated with 1, 2,
or �3 prior bDMARDs, respectively.1 At Wk 12, clinical responses were
numerically, and often statistically, better for pts receiving either dose of
UPA vs PBO, irrespective of their prior bDMARD exposure and the num-
ber of prior bDMARDs received. As most pts had LoE to �1 anti-TNF,
responses in this group were comparable to the overall study population
(Table 1). Pts with LoE to an anti-IL-6 receiving UPA 15 or 30 mg QD
experienced improvements vs PBO, particularly in achieving LDA and
remission, although responses in these pts were generally lower com-
pared to the overall study population. As expected, there was a trend
towards lower responses as the number of prior bDMARDs increased
(Table 2). Responses at Wk 24 were generally consistent with those at
Wk 12 (data not shown). TEAEs across the subgroups were consistent
with the overall study population (data not shown).
Conclusion: At Wk 12, treatment with UPA at either 15 or 30 mg QD
led to significantly better clinical responses vs PBO in this treatment-
refractory population, including in pts with LoE to an anti-TNF or an anti-

IL-6, and those who had IR/intolerance to 1, 2 or �3 prior bDMARDs,
with consistent safety profiles as to the overall study population.
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Background: Hydroxychloroquine (HCQ) is prescribed for rheumatoid
arthritis (RA), systemic lupus erythematosus (SLE) and inflammatory
osteoarthritis (IOA). A potential side effect of HCQ is drug-induced retin-
opathy, with an increased risk reported for patients taking >5mg/kg/day
and those who have renal impairment.
In the United Kingdom, the Royal College of Ophthalmologists (RCO) has
published new screening guidelines for HCQ, recommending 1) patients
receive doses <5mg/kg/day and 2) all patients planning to be on HCQ
long term (�5 years) should receive baseline eye examination ideally
within 6 months of starting HCQ and definitely within 1 year.
Objectives: This audit aimed to: 1) audit dose prescription by body
weight, 2) estimate the screening burden on ophthalmology services, 3)
estimate service needs for additional drug education appointments to
counsel patients starting HCQ.
Methods: A list of all patients who were started on HCQ from January
2017 to February 2018 was obtained from the outpatient pharmacy at
Salford Royal Hospital. Demographic and clinical data were extracted
from electronic patient records. High-risk patients were defined as those
who were prescribed an initial dose of >5mg/kg/day or those with an
eGFR £50 ml/min/1.73m2. Patients were followed until the most recent
follow-up visit by July 2018 to determine drug persistence and reasons
for HCQ cessation, if any.
Results: 177 patients were started on HCQ, with most (62%) diagnosed
with rheumatoid arthritis (Table). Most patients were female (76%) and a
third (35%) were older than 60 years old. 9 patients (5.1%) had impaired
renal function. 83 patients (47%) were prescribed an initial daily dose of
HCQ >5mg/kg/day. By July 2018 (follow-up duration 6-19 months), 127
patients (71.8%) remained on HCQ and will need baseline eye screening.
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