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available. In the future, machine learning applications may allow fast and relia-
ble decisions on flare prediction in RA patients. These data can guide decisions 
about DMARD tapering at in real time during the physician-patient contact and 
allow to reduce costs not only by selective treatment tapering but also by sparing 
additional laboratory examinations.
References: 
[1] Vodencarevic A. et al. Arthritis Rheumatol. 2019; 71
[2] Haschka J et al. Ann Rheum Dis 2016; 75:45-51.
[3] Tang J et al. CRC Press 2015; 498-500
[4] Cawley GC et al. J Mach Learn Res 2010; 11:2079-2107

Disclosure of Interests: Asmir Vodencarevic Shareholder of: Siemens Health-
care GmbH. Siemens Healthcare GmbH is a medical technology company 
(NOT a pharmaceutical company)., Employee of: Siemens Healthcare GmbH. 
Siemens Healthcare GmbH is a medical technology company (NOT a phar-
maceutical company)., Koray Tascilar: None declared, Fabian Hartmann: None 
declared, Michaela Reiser: None declared, Sara Bayat Speakers bureau: 
Novartis, Johannes Knitza Grant/research support from: Research Grant: 
Novartis, Larissa Valor: None declared, Melanie Hagen: None declared, Axel 
Hueber Grant/research support from: Novartis, Lilly, Pfizer, Consultant of: Abb-
vie, BMS, Celgene, Gilead, GSK, Lilly, Novartis, Speakers bureau: GSK, Lilly, 
Novartis, Arnd Kleyer Consultant of: Lilly, Gilead, Novartis,Abbvie, Speakers 
bureau: Novartis, Lilly, Marcus Zimmermann-Rittereiser Shareholder of: Sie-
mens Healthcare GmbH. Siemens Healthcare GmbH is a medical technology 
company (NOT a pharmaceutical company)., Employee of: Siemens Healthcare 
GmbH. Siemens Healthcare GmbH is a medical technology company (NOT 
a pharmaceutical company)., Georg Schett Speakers bureau: AbbVie, BMS, 
Celgene, Janssen, Eli Lilly, Novartis, Roche and UCB, David Simon Grant/
research support from: Else Kröner-Memorial Scholarship, Novartis, Consultant 
of: Novartis, Lilly
DOI: 10.1136/annrheumdis-2020-eular.1553

SAT0056 INITIAL PRESENTATION OF RHEUMATOID ARTHRITIS 
(RA) – IS IT STILL “SYMMETRIC POLYARTHRITIS”?
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Background: RA is traditionally described as a symmetric polyarthritis. The 
ACR/EULAR 2010 criteria are met if patient has high positive ACPA, symptoms 
>=6 wks and one small joint swollen. The public and all steps of health care have 
been informed for many years that RA should be found early.
Objectives: To study variations in pattern on first presentation of RA.
Methods: All patients with the new diagnosis of RA were extracted from the 
GoTreatIT clinical database between 2008 to 2019 at a single RA clinic that cov-
ers a population of 250.000. Demographic data, clinical variables, labs, x-rays, 
joint status and PROs at baseline were included in the analysis. Appropriate par-
ametric/non-parametric tests were used to study differences between groups.
Results: A total of 1044 (73.5% CCP+) patients with no prior diagnosis of RA were 
included; 683 (65%) female, mean age 56; 361 (35%) male, mean age 61. At initial 
presentation in 2008, 60% had >=6 swollen joints (Figure) and a mean DAS28 of 4.4 
compared to 22% and 3.8 respectively, in 2019 (p<0.007). Duration of symptoms prior 
to diagnosis decreased from 6 to 4 months (p=0.033), and the proportion of patients 

with erosions from 20% in 2008 to 14% in 2019 (ns). Symptoms (PROs) such as pain, 
fatigue and global health were similar/slightly worse in 2019 compared to 2008.
Conclusion: RA cannot be marketed as “symmetric polyarthritis”, as more than 
half of the patients have a maximum of 2 swollen joints at the time of the diagno-
sis at the most recent years. Patients with RA can be identified earlier, with less 
disease activity and damage, compared to previous years.
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Background: Oral Janus kinase inhibitors (JAKi) have dramatically altered outcomes 
in patients with rheumatoid arthritis (RA). However, there remains some proportion 
of patients who respond to inadequately JAKi treatment (JAKi-IR) [1,2]. The charac-
teristics in RA patients associated with JAKi-IR have not been fully demonstrated.
Objectives: To clarify the characteristics of JAKi-IR in patients with RA by cluster 
analysis.
Methods: This retrospective study comprised 120 RA patients who were treated 
with JAKi (Tofacitinib or Baricitinib) between July 2013 and September 2019 in 
five facilities. The disease status at the baseline, at 12 weeks after JAKi treat-
ment and at the time point of withdrawing JAKi was assessed using the Dis-
ease Activity Score (DAS28) and the American College of Rheumatology (ACR) 
response criteria. JAKi-IR was defined as follows, primary non-response at 12 
weeks after JAKi treatment: withdrawal of JAKi with ACR20 non-response or 
non-improvement in DAS28-CRP (ΔDAS28-CRP<1.2 from baseline), secondary 
non-response: withdrawal of JAKi without clinical remission after 12 weeks. Hier-
archical cluster analysis was performed with the following variables: gender, age, 
disease duration, bone erosion, ACR functional classification (Class ≥3), com-
comitant rheumatoid arthritis related interstitial lung disease (RA-ILD) or other 
autoimmune disease (AID), anti-citrullinated protein antibody (ACPA) positivity, 
rheumatoid factor (RF) at baseline, use/dose of methotrexate (MTX) and pred-
nisolone (PSL), serum ESR/CRP, tender/swollen joint counts (TJC/SJC), visual 
analog scale by patients (VAS-Pt), and prior of biologic DMARDs.
Results: The 120 enrolled patients were classified into 4 groups by cluster anal-
ysis(Figure1), The characteristics of each group are as follows, Group A(n=21): 
female + bone erosion + RF/ACPA positive + AID + MTX non-user, Group 
B(n=36): male + older age + RA-ILD + RF/ACPA positive + MTX non-user, 
Group C(n=35): RF/ACPA positive + absence of RA-ILD + MTX user, Group 
D (n=28): seronegative + MTX user + absence of RA-ILD + history of biologic 
DMARDs failure. The rate of JAKi-IR was A:9%, B:8%, C:20%, D:32%, and the 
significant difference between Group B and D was identified (p=0.02). In mul-
tiple comparison of 4 groups, no significant difference was identified (p=0.06) 
(Figure2).
Conclusion: JAKi-IR would be more likely to be seronegative, MTX use, 
absence of RA-ILD and history of biologic DMARDs failure. Cluster analysis is an 
exploratory tool that aids in the analysis of huge amount of data.
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