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Results: In this cohort of 90 patients, 71 (78.9%) were women. Of the 90 patients, 
19 (21.1%) had no pharmacological prescription at all. Forty-nine patients 
(54.4%) had one prescribed drug, 17 (18.9%) had two drugs and 5 (5.6%) had 
three drugs. Prescribed drugs and their frequencies are reported in Table 1.

Table 1. Prescribed drugs and frequencies.

Drug n (%)

No treatment 19 (21.1)
Celecoxib 26 (28.9)
Oxicams 22 (24.4)
Propionic acid derivatives 6 (6.7)
Phenyl Acetic acids 5 (5.6)
Acetaminophen 15 (16.7)
Tramadol 12 (13.3)
Steroids 11 (12.2)
Methotrexate 1 (1.1)

Conclusion: The most common group of drugs used for hand arthralgia in this 
cohort of patients was NSAID, and the most used of this group was celecoxib. 
Only in one patient, PCP prescribed disease-modifying anti-rheumatic drugs 
(DMARD) therapy, in this case was methotrexate. Almost 80% of the patients 
were prescribed with at least one drug without knowing the final diagnosis.
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Background: Intra-articular therapies (IAT) are routinely used in rheumatic and 
musculoskeletal diseases (RMDs); however large variability exists regarding cur-
rent practice of delivery amongst health professionals.
Objectives: To inquire about common practice aspects to inform the EULAR 
Taskforce for the IAT of arthropathies.
Methods: A steering committee prepared a 160-item questionnaire based on the 
information needs of the Taskforce. The survey was disseminated via EULAR 
professional associations and social media and it was open to any health profes-
sional treating persons with RMDs, regardless of using IAT personally. 
Results: The survey was answered by 186 health professionals from 26 countries, 
the large majority of whom (77%) were rheumatologists, followed by nurses (12%), 
general practitioners (2%) and orthopaedic surgeons (2%). The two collectives that 
perform IAT routinely are rheumatologists (97%) and orthopaedic surgeons (89%), 
with other professionals <50%. Specific training was compulsory for 32%. The most 
frequent indication for IAT is inflammatory arthritis (76%), followed by osteoarthritis 
(74%), crystal arthritis (71%) and bursitis (70%); and all joints are injected, with knee 
(78%) and shoulder (70%) being the most frequent. When questioned about specific 
contexts, such as pre-surgical, diabetic or hypertensive patients, variability among 
respondents was evident, with around 30 to 69% of professionals considering it 
acceptable to inject glucocorticoids (GC), while in others there was less variability 
(prosthetic or septic joints, <1%). GCs are the most used compounds, followed by 
hyaluronic acid and saline/dry puncture. Only 66 (36%) use ultrasound to guide IAT. 
In their opinion, to be accurately in the joint is moderately to largely important for 

large joints (80%) and very important in small joints. The maximum number of injec-
tions to perform safely in the same joint within one year was “2 to 3” for 65% (2% 
thought there is “No limit”). The majority reported that they informed patients about 
side-effects (73%), benefits (72%), and the nature of the procedure (72%), and less 
frequently about other aspects; with 10% obtaining written consent and 56% oral 
consent (mandatory only for 32%). Other questions help to understand the setting 
and procedures followed, including use of local anaesthetics and care after injection.
Conclusion: Although often performed in clinical practice for RMDs, there is 
apparent variability in several elements related to delivery of this treatment. This 
information, together with patient input, will help design current recommenda-
tions where research evidence is not available.
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Background: Osteoporosis is a disease with increasing prevalence in the aging 
and growing world population and its insidious progression and lack of findings 
without fracture cause certain difficulties in the diagnosis and treatment of this 
disease. There are many medical and paramedical treatment options for osteo-
porosis, and clinicians make these treatment decisions with many factors in mind.
Objectives: We wanted to evaluate the importance of these factors for clinicians 
through a questionnaire. This 17-question questionnaire aimed to investigate the 
factors that clinicians consider in the planning of osteoporosis treatment and the 
effect of these factors on treatment planning. We made the Turkish version of the 
OSTEQ questionnaire in this study which factors clinicians in planning treatment 
for osteoporosis in Turkey we aimed to investigate that take into consideration.
Methods: OSTREQ questionnaire developed by Makraz et al. are used in 
this research. In this survey, which consists of 8 sections (health care system, 
patients’ preferences regarding regimen’s administration, usage, cost, severity of 
disease, treatment efficacy, safety profile and pharmaceutical industry) and 17 
questions, the participants were asked to evaluate their answers with 5 different 
scales: Absolutely Preventive, Partially Preventive, Neither Preventive or Encour-
aging, Partially Encouraging, Absolutely Encouraging.
Clinicians of Rheumatology, Physical Therapy and Rehabilitation, Endocrinology 
and Metabolic Diseases participated in our study. The questionnaires were filled 
in by e-mail or by inviting the participants to the our university or by going to the 
clinics where the clinicians were working.
Results: In our study 37 (21.8%) were endocrinology, 49 (28.8%) were rheumatol-
ogy and 84 (49.4%) were physical therapy and rehabilitation specialists. The overall 
Cronbach alpha coefficient of the questionnaire was found to be 0.855. No material 
was found to significantly increase the internal reliability coefficient if deleted. As a 
result of t-test in 27% lower and upper groups to measure the discriminative power 
of the items, it was seen that all items made a significant difference in the lower 
and upper groups, which were formed according to the total score of 27 people. 
Confirmatory factor analysis and internal reliability results did not require removal of 
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the substance, so the substance was not removed. When the responses of the spe-
cialist physicians participating in our study to the osteoporosis preference criteria 
questionnaire were examined according to their specialty, no statistically significant 
difference was found between specialty branches but only significant difference was 
found in health system and cost subscale according to branches (p = 0.013). Post-
hoc test (LSD) was used to find out the group that made a significant difference in 
health system and cost sub-factor. higher scores (p = 0.034).
Conclusion: We developed and validated a general osteoporosis treatment ques-
tionnaire that could provide assessment of the criteria that physicians take into 
consideration when they decide to implement a regimen for osteoporosis. This tool 
could assist health care systems and pharmaceutical companies understand which 
parameters drive physicians’ choices regarding the treatment of osteoporosis.
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Background: Several medicines are prescribed for chronic disease manage-
ment of rheumatoid arthritis (RA) including biologics; however, adherence to 
long-term therapy remains poor because many causes; the latter results in wors-
ening clinical results.
Objectives: To analyze the relationship between adherence to treatment and the 
achievement of remission or low disease activity in patients with RA treated with 
three anti-TNF molecules of subcutaneous use.
Methods: In patients treated with 3 subcutaneous anti-TNFs, with at least one 
year of follow-up previously, adherence was measured with Compliance Ques-
tionnaire for Rheumatology (CQR19) applied by psychologist; the CQR19 is a 19 
item, self-administered questionnaire that was developed with the aim of correctly 
identify rheumatology patients that were classified as “low” adherers (taking <80% 
of their medication correctly) and defining as high adhesion a result greater than 
80%; adherence also was measured with medication possession rate (MPR) and 
attendance to scheduled consultations with the interdisciplinary team in each period 
measured. The effectiveness by DAS28, HAQ and the other measurements were 
made in three periods: at baseline (BL), 6 months (M6) and 12 months (M12). A 
Pearson correlation was made between the number of patients in remission and 
low disease activity by type of molecule and period, with adherence criteria.
Results: 112 patients diagnosed with RA were included, 34.8% (39/112) treated 
with adalimumab, 38.4% (43/112) etanercept and 26.8% (30/112) golimumab; The 
results of CQR19 at BL, M6 and M12 were greater than 80%, with no statistically 
significant differences between the three molecules. The MPR was higher than 
80% in the three periods, being very similar between the three molecules, but 
in M12 period the difference in MPR between adalimumab 86% and golimumab 
92.1% was statistically significant (p <0.005), for etanercept it was of 90%. 
Regarding to DAS28 and HAQ, there were no differences between the biologics 
analyzed; However, the highest percentage of patients with low disease activ-
ity and remission had a higher correlation with attendance to the consultations 
scheduled in the interdisciplinary RA care model (r = 0.78) p <0.005 (see tables). 

 

CQR19    MPR   

 BL M6 M12 BL M6 M12

ADALIMUMAB 89,7 89,3 90,1 98,5 90,5 86,1
ETANERCEPT 87,4 89,7 89,7 97,9 89,6 90,9
GOLIMUMAB 88,2 87,6 91,5 97,1 96,1 92,1

No statistical differences in adherence between biologics were found depend-
ing on sex, type of concomitant conventional treatment for RA or presence of 
comorbidities.

Conclusion: There seems to be a higher MPR with the monthly golimumab 
compared to the biweekly adalimumab and weekly etanercept; however, it does 
not necessarily imply greater effectiveness. Longer term studies are needed to 
confirm if there is better adherence and clinical results with monthly anti-TNFs 
than to other dosing regimens. Patients with remission and low disease activ-
ity had greater assistance to scheduled consultations with the interdisciplinary 
group, regardless of the type of molecule used. This study confirms the relation 
between adherence to medications and care model with clinical results. 
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Background: Ulcerative colitis (UC) is considered as a systemic autoimmune dis-
ease with lesions of the colon mucosa. The current of UC is often accompanied by 
different extra-intestinal manifestations. Their frequency, according to various stud-
ies, varies widely – from 25 to 60 %. It is a serious problem that affects the quality 
of life and the effectiveness of therapy [1, 2]. Rheumatological manifestations, in 
particular, damage to the joints and spine, are one of the extra-intestinal manifes-
tations and they are of particular importance. To date, the relationship between 
UC and joint damage has not been fully studied. These diseases can occur inde-
pendently in the body or have a common autoimmune or inflammatory nature. It is 
believed that having common pathogenetic mechanisms of development, UC and 
joint damage can be different clinical forms of the same disease.
Objectives: To evaluate the frequency of clinical manifestations of joint damage 
in patients with ulcerative colitis.
Methods: The study was conducted at the gastroenterological Department of 
the Hospital №25 (Russia, Volgograd). Archived data from the case histories of 
69 patients with a confirmed diagnosis of ulcerative colitis were analyzed, includ-
ing 58 men (30.4%) with an average age of 33.4 years, and 38 women (69.5%) 
with an average age of 37.6 years.
Results: Among 48 patients with UC, extra-intestinal manifestations were 
detected in 40 (41.6%) patients. A total lesion of the large intestine was found 
in 20 patients (20.8%), left-sided colitis in 14 (14, 6%), proctosigmoiditis in 6 
(6.25%). The diagnosis was made for the first time in 4 patients (4.16%), 36 
patients (37.5%) were admitted to the hospital again due to an exacerbation of 
the disease. Among the extra-intestinal manifestations, joint lesions prevailed: 20 
patients (20.8%) showed clinical signs of peripheral arthritis, spondyloarthritis 
was detected in 8 patients (8.3 %), and 6 patients (6.25 %) had symptoms of 
unilateral sacroiliitis. 4 (4.16%) patients were diagnosed with nodular erythema. 
Primary sclerosing cholangitis was detected in two patients (2.08%).
Conclusion: The development of extra-intestinal manifestations in UC is largely 
determined by the course of the disease and the length of the inflammatory pro-
cess in the colon. More than a third of patients with UC revealed extra-intestinal 
manifestations, among which the most common signs of joint damage were pres-
ent, which necessitates timely diagnosis of extra-intestinal manifestations and 
involvement of a rheumatologist in the management of this category of patients.
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RELATION BETWEEN Rem/LDA AND COMPLIANCE WITH APPOINTMENTS

 Rem LDA MDA HDA  

ADALIMUMAB 63% 60% 53% 29% P<0,005
ETANERCEPT 66% 62% 73% - -
GOLIMUMAB 68% 73% 55% - P<0,005
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