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per day (ME/D) (OR: 2.06 [95% CI: 1.58 - 2.69]), than those who were not in 
workers compensation program. Another study found, initial days of supply of 
opioids from 5 to 20 or more days was strongly associated with long term use of 
opioids (OR: 28.94 [95%CI, 23.44-35.72])5. While a study by Heins et al (2015)6 
examined receiving opioids within the first month, people with back injuries were 
less likely to become a long-term opioid user (OR: 0.67 [95% CI: 0.59 – 0.76]), 
while those with shoulder injury were at risk (OR: 1.29 [95% CI: 1.06 – 1.58]).
Conclusion: There are a number of reliable prevalence studies among workers 
compensation settings indicating opioid use is below 20 percent however, there 
remains inconsistencies when examining predictors of long term or persistent 
opioid use. After reviewing the literature, a validity of studies will be conducted 
and graded by two authors independently using a standardised checklist to com-
plete a systematic review for publication which will assist with managing opioid 
use among work compensation claimants and managers.
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Background: With the promising efficacy and the prevalent use of anti-tumor 
necrosis factor-α (TNF) agents in managing AS, the risk for reactivation of latent 
tuberculosis infection (LTBI) still is a concern. Although guidelines include the 
screening and treatment of LTBI prior to the initiation of anti-TNF agent by Quan-
tiFERON-TB Gold (QFT-G) or tuberculin test, there is a lack of evidence whether 
treatment of LTBI before initiation of anti-TNF agent may reduce the risk of reac-
tivation to the same as LTBI patient without anti-TNF agent or anti-TNF agent 
users without LTBI. Furthermore, evidence on the need for follow-up testing and 
the association between seroconversion and the development of active tubercu-
losis is also limited.
Objectives: This study aims to investigate the real-world impact of QFT-G test on 
the development of active tuberculosis in patients with AS.
Methods: This retrospective study investigated 2,930 patients who had a diag-
nosis of AS and conducted QFT-G testing during the period of March 1998 to 
June 2019. 191 patients with history of treatment for LTBI or acute tuberculosis 
prior to the first QFT-G test and 157 patients whose hospital visits or prescription 
was less than 3 were excluded. Observational period was defined from the firs 
QFT-G test to the last hospital visit of development of active tuberculosis. The 
screening for development of active tuberculosis was conducted by reviewing 
the diagnosis, prescription of anti-tuberculosis medication, chest images and 
electronic medical record. Treatment of LTBI was defined when a patient was 
prescribed isoniazid for at least 220 for 12 months, rifampin for at least 90 days 
for 6 months, or concurrently prescribed isoniazid and rifampin for at least 70 
days for 4 months. Wilcoxon rank-sum test, chi-square test and cox-proportional 
hazard analysis were performed.
Results: A total of 2687 patients (median age 32.7 years, 78.4% male, anti-TNF 
agent user 16.7%) were included. Baseline QFT-G was positive in 426 (20.3%) 
patients, and 15 active tuberculosis was observed [Incidence rate 1.5/1000 per-
son years (PY)]. Compared with baseline QFT-G (-) patients, baseline QFT-G (+) 
patients were older (41.2 years vs. 31.3 years, p<0.001) and they were accom-
panied with more active tuberculosis (4.4/1000PY vs. 1.0/1000PY) despite the 
less usage of anti-TNF agents (38.5% vs 45.8%, p=0.006). The observational 
period, sex, and medication utilization pattern except anti-TNF agent were 
similar between two groups. Multivariable analysis showed that QFT-G (+) test 
increases the risk of active tuberculosis more than 10 times [adjusted hazard 
ration 17.0, 95% confidence interval (CI) 5.1-56.8, p<0.001] after adjusting age, 
sex and the usage of anti-TNF agents.
Then we conducted subgroup analysis on 965 patients with baseline QFT-G 
(-) and follow-up QFT-G tests. Seroconversion was documented in 65 patients 
(6.7%). Active tuberculosis was observed in 4 patients, and seroconversion was 
occurred before the development of active tuberculosis in all patients. The inci-
dence of active tuberculosis in seroconversion patients were 10.5/1000PY.
Conclusion: QFT-G (+) and QFT-G seroconversion is associated with increased 
risk of the development of active tuberculosis in patients with AS.

Figure 1. Overview of patient flow
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Background: Rheumatoid arthritis (RA) is a heterogeneous disease with 
unknown aetiology (1). The reported worldwide RA prevalence varies widely (2, 
3), and it is unclear whether this is due to inconsistencies in defining populations 
or methodologies used to identify RA patients (3, 4). Accurate RA prevalence 
data are required to plan preventative, diagnostic, and management strategies 
to address raising health care service demands and costs associated with 
improved lifespan and level of disability (5, 6).
Objectives: To estimate the prevalence of RA from international popula-
tion-based studies and investigate the influence of prevalence definition, data 
sources, classification criteria and geographical area on RA prevalence.
Methods: A systematic review of existing literature was performed using the 
Joanna Briggs Institute approach for the systematic review and Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses guidelines. A search of 
ProQuest, MEDLINE, Web of Science, and EMBASE was undertaken to include 
population-based studies investigating RA prevalence between 1980 and 2019.
Results: Sixty published population-based studies met the inclusion criteria over 
the study period. The mean point-prevalence of RA was 0.56% (range 0.00% 
to 2.70%) between 1986 and 2014. The period-prevalence was 0.51% (range 
0.05% to 1.9%) between 1955 and 2015. RA point- and period-prevalence was 
higher in urban settings than rural settings, (0.69% vs 0.48%) and (0.54% vs 
0.25%), respectively. The mean point- and period-prevalence were 0.56% 
(SD=0.52) and 0.57% (SD=0.41) and were lower in sampling population studies 
than in larger population databases studies (0.60% (SD=0.27) and 0.44% (SD= 
0.26)). The highest period-prevalence of RA was observed in linked databases 
(0.80%, SD=0.1) where RA diagnosis was validated by rheumatologists.
Conclusion: The average point- and period-prevalence of RA were 51/10,000 
and 56/10,000 respectively. The RA prevalence was higher in urban areas than 
rural areas, suggesting an impact of environmental differences. Population data-
base studies were more consistent than sampling studies, and linked databases 
appeared to provide the best estimate of RA period-prevalence when rheumatol-
ogists clinically verified RA.

Table 1. The top five countries for the highest and lowest prevalence of 
RA in recent global estimate between 1980 and 2019.

Global prevalence of RA Top five countries Prevalence (%)

Highest 1-Cuba 2.70
2-Finland 1.90
3-Lesotho 1.80
4-USA 1.07
5-Lebanon 1.00

Lowest 1-Nigeria 0.00
2-Taiwan 0.05
 Taiwan 0.10
 Taiwan 0.12
3-Thailand 0.12
4-India 0.15
5-Philippines 0.17
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Background: The importance of safe and effective contraception for women with 
rheumatic diseases has been increasing.1 Several studies have demostrated 
that carefully planned pregnancies are related with better outcomes making the 
use of contraceptive methods (CM) more significant.
Objectives: To describe the use of methods of contraception among Rheuma-
toid Arthritis (RA) and Systemic Lupus Erythematosus (SLE).

Methods: A Cross-sectional study where women aged 18-45 followed in our 
CEER outpatient clinic, at Monterrey, Mexico, were questioned about the use of 
CM. Sociodemographic data was collected from the medical record.
CM were classified as Ineffective (10-25% pregnant each year), effective (6-9% 
pregnant each year) and highly effective (<1% pregnant each year). Methotrex-
ate, Mycophenolate, Cyclophosphamide, Thalidomide and Leflunomide were 
considered as teratogenic drugs.
The statistical analysis was performed using SPSS 24.0. A p<0.05 was taken to 
indicate statistical significance.
Results: A total of 91 patients were included, 35 (38.5%) SLE patients with a 
median age of 30 years (22-39) and 56 (61.5%) RA patients with a median age of 
34.5 years (27.25-40). From the total population, 58 (63.7%) reported the use of 
teratogenic drugs, with a higher use in RA patients (p <.001). Socio-demographic 
characteristics are listed in Table 1.

Table 1. Socio-demographic characteristics.

 RA
(n=56)

SLE
(n=35)

p

Age, years, median (IQR) 34.5 (27.25-40) 30 (22-39)  
Disease duration, years, median (IQR) 3.5 (1.25-7.75) 4 (1-7)  
Onset of Sexual activity,n (%) 46 (82.1) 24 (68.6) .135
Onset of Sexual activity age, median (IQR) 18 (17-20) 14 (17-20)  
Sexually Active, n (%)* 34 (60.7) 18 (51.4) .384
Use of teratogenic drugs, n (%) 44 (78.6%) 14 (40%) <.001

RA, Rheumatoid Arthritis; SLE, Systemic Lupus Erythematosus. *Sexual activity in the last 
month.

Among the patients that had started sexual activity (SLE=24, RA=46), the most 
common CM was tubal ligation 26 (28.6%) Graphic 1. In this group, 49 (70%) 
patients received contraceptive counseling, however, 21 (42%) patients were 
using innefective CM.Table 2.
According to effectiveness, highly efective were the most frequent method used 
in patients that had started sexual activity (n=39, 55.7%) Graphic 2.
Conclusion: Despite highly effective CM were more frequent in patients that had 
started sexual activity, 42% of patients that received contraceptive counseling 
reported the use of inneffective methods. It is neccesary to promote the coun-
seling and use of contraception and provide a multidisciplinary support among 
rheumatoid patients.

Table 2. Methods according to effectiveness in patients that received 
contraception counseling.

  GRADE OF 
EFFECTIVENESS

  

n (%) Patients
That receive Contraceptive 

counseling

Inneffective Effective Higly effective

RA= 46 30 (65.21) 12 (40) 1(3.3) 17 (56.6)
SLE= 24 19 (79.16) 9 (47.3) 1 (5.2) 9 (47.36)
Total = 70 * 49 (70) 21 (42) 2 (4.08) 26 (53.06)

RA= Rheumatoid Arthritis; SLE= Systemic Lupus Erythematosus. * Total of patients that have 
started sexual activity.
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