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Background: Anti-B-cell therapy is seen as a promising therapeutic option for
systemic sclerosis (SSc). The study of antinuclear antibody levels during treat-
ment with rituximab (RTX) in patients (pts) with SSc could have theoretical and
practical interest.

Obijectives: To assess the changes in ANA, anti-topoisomerase-1 (Scl-70) lev-
els and B-lymphocytes (B-lymph) count during RTX therapy during prospective
observation.

Methods: This prospective study included 88 pts with SSc, 83% of them had
interstitial lung disease and 75% had positive Scl-70 autoantibody. The mean
age was 47 yrs (17-71), female-73 pts (83%), the diffuse cutaneous subset of
the disease had 50 pts (57%). The mean disease duration was 5,9+4,8 yrs.
The mean follow-up period was 27 months (12-42). The cumulative mean dose
of RTX was 2,9+1,1grams. All patients received prednisolone at a dose of
11,7+4,4 mg, immunosuppressants received 42% of them. Patients were divided
into groups depending on the duration of the disease: group 1 (n=33) - up to
3 yrs, group 2 (n=25) - from 3 to 6 yrs, group 3 (n=30) - more than 6 years
(6-18yrs). The results are presented in the form of mean values, median, upper
and lower quartiles.

Results: Parallel to clinical improvement in most patients (96%) we found
positive changes in many parameters at the end of the study compared to
the baseline. The Rodnan skin score decreased from 11,21+9,33 to 6,19+4,74
(p<0,001). The disease activity index (EScSG-Al) decreased from 2,9+1,74
to 1,36+1,15 (p<0,001). Forced vital capacity, % predicted, increased from
76,35+19,65 to 84,37+21,04 (p<0,001). Diffusing capacity for carbon monox-
ide, % predicted, increased from 45,56+17,72 to 47,62+16,96 (p<0,019). The
dose of prednisolone decreased from 11,7+4,4 to 9,2+3,2mg (p<0,001). The
absolute number of B-lymph decreased from 0,224+0,19 to 0,0175+0,058
(p<0,001). The pts of the group 1 showed the highest values of B-lymph at
baseline and level of B-lymph decreased from 0,326+0,22 to 0,008+0,01 (A
0,318) at the end of the study. In group 2 depletion was less pronounced (from
0,197+0,14 to 0,026+0,07 (A 0,171) and the lowest depletion was observed
in group 3 (from 0,151+0,16 to 0,019+0,07 (A 0,131), p<0,001 for all groups.
An initially positive ANA was found in 92% of pts (range 1/320-1/1280). During
observation, the number of pts with high (1/640-1/1280) ANA titers decreased
from 70 to 41 (p<0,001), and the average level of ANA decreased by 30-40% in
all groups. At baseline 63 pts (75%), had positive Scl-70 with equal levels in all
groups. At the end of the study level of Scl-70 decreased from 125,02+89,12
to 108,6+86,89 units/ml (p<0,007). A negative correlation was found between
the duration of the disease and ANA (r = -0,54; p<0,003) and Scl-70 (r = -0,44;
p<0,017).

Conclusion: In our study a clinical improvement was shown in most pts at the
long-term complex therapy, including RTM. We found a significant decrease in
the absolute number of B-lymph, as well as decrease of ANA and Scl-70 levels.
Initially pts with a short duration of the disease had a higher level of B-lymph and
in these pts depletion was more pronounced, compared to those with a longer
duration of the disease. However, the level of Scl-70 and ANA decreased both to
those who started RTX therapy at an early stage of the disease (<3yrs) and to
those who had a long disease duration.
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Background: Because the method of diagnosing sarcopenia is complex and is
considered to be difficult to introduce into routine practice, the European Work-
ing Group on Sarcopenia in Older People’s (EWGSOP) recommends use of the
SARC-F questionnaire as a way to introduce assessment and treatment of sar-
copenia into clinical practice'. Only recently, some studies have focused their
attention on the presence of sarcopenia in systemic sclerosis (SSc) and there is
no data about the performance of SARC-F in this population.
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Objectives: To test the diagnostic properties of the SARC-F questionnaire for
sarcopenia screening in SSc patients.
Methods: Cross-sectional study, including 94 SSc patients assessed by clinical
evaluation, laboratory and pulmonary function tests. Sarcopenia was evaluated
using the EWGSOP diagnostic criteria updated in 2019 (EWGSOP2): dual-en-
ergy X-ray absorptiometry, handgrip strength, and short physical performance
battery (SPPB)'. Participants also completed the SARC-F questionnaire. The
questionnaires’ performances were evaluated through receiver operating char-
acteristic (ROC) curves and standard measures of diagnostic accuracy were
computed using the EWGSOP?2 criteria as the gold standard for diagnosis of
sarcopenia.
Results: Sarcopenia was identified in 15 (15,9%) SSc patients by the EWG-
SOP2 criteria. Area under the ROC curve of SARC-F screening for sarco-
penia was 0.588 (95% confidence interval (Cl) 0.482, 0.688) (figure 1). The
results of sensitivity, specificity, positive likelihood ratio (PLR) and negative
likelihood ratio (NLR) with the EWGSOP2 criteria as the reference standard
were 35.71 [95% Cl, 12.76-64.86], 81.01 (95% Cl, 70.62-88.97), 1.88 (95%
Cl, 0.81-4.35) and 0.79 (95% Cl, 0.53-1.19), respectively. The optimal cut-off
point of SARC-F in our sample was > 4 (Youden index: 0.21), the same cut-off
point recommended in the literature®®. Only 6 (40%) out of the 15 participants
with sarcopenia were identified by the SARC-F questionnaire in our popu-
lation. However, the SARC-F properly identified 4 out of 5 patients who had
severe sarcopenia.
Conclusion: This is the first study to evaluate the performance of SARC-F ques-
tionnaire for sarcopenia screening in patients with SSc. Although it appropriately
identifies severe cases of sarcopenia, the SARC-F alone may not be an ade-
quate screening tool in high-risk populations, such as SSc, that may benefit from
early intervention and treatment.
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Fegwre 1. Receiver operating characteristic [ROC) curve analyze of SARC-F
screening for sarcopenia {(n=94). Discrimination was quantified using the area
under the curve [AUC). The optimal cut-off point of SARC-F was> 4.
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