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0.4 prescription per individual) for GC during the study period. GC use var-
ied between patient groups (Figure 1). The total GC use (DDD) doubled over 
the two-year period leading up to TNFi treatment but decreased sharply after 
the initiation of TNFi. The number of individuals on GC decreased by one third 
after initiating TNFi therapy and the majority of those who continued GC treat-
ment were patients with RA (Figure  1). Of those patients on long term GC 
treatment (>7.5 mg/day for three months) 38% were receiving bone protective 
therapy against corticosteroid induced osteoporosis. The use of topical steroids 
decreased by half among PsA patients and one third discontinued the treatment 
after initiating TNFi (Figure 2).
Conclusion: TNFi therapy does impact GC use among patients with arthritides, 
however a large portion of RA patients are still on GC two years after initiat-
ing TNFi therapy. Better osteoporosis prophylaxis and treatment is warranted for 
those patients on long term GC
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Background: The tolerance of targeted biologic therapies (bDMARDs) used in 
rheumatoid arthritis (RA) has been studied in patients with no history of cancer. 
A 5-year cancer remission is recommended to initiate treatment with bDMARDs. 
However, in the context of the aging of the population and the increase in screen-
ing for neoplasia, the question of targeted treatment in a patient with RA with a 
history of cancer is usual.
Objectives: To determine the risk of recurrence or a new malignancy when 
exposed to a b-DMARDs in adults with RA and a history of cancer.
Methods: A systematic literature search of EMBASE, MEDLINE, Cochrane 
Library, and electronic abstract databases of the annual scientific meetings of 
both the European League Against Rheumatism and the American College of 
Rheumatology was conducted through June 2019 and selected all cohort fol-
low-up studies including adults with RA with a history of cancer and treated with 
b-DMARDs (TNF inhibitors, rituximab, abatacept and tocilizumab). We compared 
the risk of relapse or new cancer onset between the groups treated with and 
without b-DMARDs. The RevMan 5.3 software was used to calculate the cumula-
tive risks from each group’s Hazard Ratio (HR), with their 95% confidence inter-
vals. The heterogeneity of the studies was evaluated by the Cochran Q test and 
expressed with the I2 value.
Results: 26 observational cohort studies were selected, of which 12 were 
included in the meta-analysis. The overall risk of new cancer or recurrence of 
neoplasia in RA patients with a history of cancer, compared to control subjects, 
for all b-DMARDs combined was 1.09 (p=0.29, 95%CI [0.92-1.32], I2=16%). The 
risk of relapse or new cancer onset in patients exposed to TNF inhibitors was 
1.11 (p=0.45, 95%CI [0.85-1.46], I2=48%) and 0.79 (p=0.49, 95%CI [0.41-1.53], 
I2=10%) for rituximab. The rate of recurrence was 1.32 (p=0.04, 95%CI [1.02-
1.72], I2=0%) for skin cancer, 1.28 (p=0.07, 95%CI [0.98-1.67], I2=0%) for skin 
cancers excluding melanoma and 1.21 (p=0.31, 95%CI [0.84-1.72], I2=0%) for 
breast neoplasia.
Conclusion: This is the first meta-analysis evaluating the risk of recurrence or 
new cancers in a RA population with a history of neoplasia exposed to b-DMARD. 
For patients with a history of cancer, for whom the benefit / risk balance has 
been found to be favorable, the initiation of b-DMARD treatment for RA does not 
seem to significantly increase the risk of recurrence or new cancer compared 
to patients naïve to biological treatments, apart from skin cancers including 
melanoma.
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Background: Anxiety and depressive disorders (ADD) significantly increase 
functional limitations in patients with rheumatoid arthritis (RA). Successful psy-
chopharmacotherapy (PPT) of ADD can potentially improve the functional abili-
ties of RA-patients.
Objectives: To compare changes in functional disability of RA patients with comorbid 
ADD treated with conventional disease-modifying antirheumatic drugs (cDMARDs) 
alone or in combination with biologic DMARDs (bDMARDs) and/or PPT.
Methods: 128 RA-patients (pts) were enrolled, 86% were women with a mean 
age of 47,4±11,3 (M±SD) yrs. All patients met the full ACR/EULAR 2010 crite-
ria for RA. Functional limitations were assessed using Health Assessment 
Questionnaire (HAQ), mean HAQ was 1,42±0,78 at baseline. 69,4% RA-pts 
were already taking prednisone (9 [5; 10] mg/day (Me (25%; 75%)), 84,4% - 
cDMARDs, 7,8% - bDMARDs (anti-TNF-α – 6,3%, rituximab – 1,6%). ADD were 
diagnosed by psychiatrist in 123 (96,1%) of RA-pts in accordance with ICD-10 in 
semi-structured interview. Severity of depression and anxiety was evaluated with 
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