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Conclusion: This is the largest study ever conducted to evaluate the impact of IA 
on male fertility. We demonstrated that men diagnosed with IA before and during 
their reproductive years have a lower fertility rate than those men diagnosed with 
IA after their reproductive years. Multiple mechanisms (biological and non-biolog-
ical) can be responsible for this association. More research is needed to identify 
the causes of these lower fertility rates in men with IA.
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Figure 1. Total number of biological children (mean and SD) per group.
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Background: Patients with rheumatoid arthritis (RA) have an increased burden 
of multimorbidity. Although many comorbidities vary by sex, sex differences in 
multimorbidity among individuals with RA have not been examined.
Objectives: We aimed to compare multimorbidity between women and men with 
RA and comparators without RA.
Methods: We used a large longitudinal, real-world data warehouse with de-iden-
tified administrative claims for commercial and Medicare Advantage enrollees, to 
identify cases of RA and matched controls. Cases were defined as patients aged 
≥18 years with ≥2 diagnoses of RA in January 1, 2010 - June 30, 2019 and ≥1 
prescription fill for methotrexate in the year after the first RA diagnosis. Controls 
were persons without RA matched 1:1 to RA cases on age, sex, census region, 
calendar year of index date (corresponding to the date of second diagnosis code 
for RA), and length of prior medical/pharmacy coverage. Race was classified 
as non-Hispanic White (White), non-Hispanic Black (Black), Asian, Hispanic, or 
other/unknown, based on self-report or derived rule sets. Multimorbidity (2 or 
more comorbidities) was defined using 25 chronic comorbidities from a com-
bination of the Charlson and Elixhauser Comorbidity Indices assessed during 
the year prior to index date. Rheumatic comorbidities were not included. Logistic 
regression models were used to estimate odds ratios (OR) with 95% confidence 
intervals (CI).

Results: The study included 16,363 cases with RA and 16,363 matched non-RA 
comparators (mean age 58.2 years, 70.7% female for both cohorts). In both cohorts, 
women were slightly younger (mean age 57.5 vs. 59.8 years). Among RA patients, 
women were more racially/ethnically diverse than men, with 72% of women (78% 
men) being White, 12% (10%) Hispanic, 11% (7%) Black, 3% (3%) Asian, and 3% 
(3%) other/unknown. Racial/ethnic diversity was similar among non-RA women and 
men with 74% women (75% men) being White, 9% (9%) Hispanic, 10% (8%) Black, 
4% (4%) Asian, and 3% (4%) other/unknown. Patients with RA had more multimor-
bidity than non-RA subjects (51.3% vs 44.8%). Observed rates of multimorbidity were 
similar in women and men with RA (51.6% vs 50.5%, p=0.18), but among non-RA 
patients, women had lower observed rates of multimorbidity than men (43.7% vs 
47.4%, p<0.0001). However, following adjustment for age, race/ethnicity, and geo-
graphic region, multimorbidity among RA patients was greater in women versus men 
(OR: 1.19; 95% CI: 1.11-1.28) and similar among non-RA women and men (OR: 0.97 
for females; 95% CI: 0.90-1.05). Examination of individual comorbidities showed that 
women with RA had more depression, hypothyroidism, diabetes mellitus, and chronic 
pulmonary disease compared to men with RA and women without RA.
Conclusion: This large nationwide study showed increased occurrence of mul-
timorbidity in women with RA compared to men with RA, while women and men 
without RA had similar levels of multimorbidity following adjustment for age, race/
ethnicity, and geographic region. The underlying mechanisms for these sex differ-
ences require further investigation.
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Background: A screening program for multimorbidities started in 2014 at the 
Montpellier University Hospital for primary prevention in patients with chronic 
inflammatory rheumatic diseases (IRD).
Objectives: The objective of this work was to assess the impact of this program on 
morbidity by comparing the hospitalization rate of those patients in the year following 
the screening to the one of patients with IRD who did not benefit from this program.
Methods: Patients with IRD who benefit from the screening program in 2015, 2016 
and 2017 were identified in the French national health database PMSI and matched 
to 3 controls living in the same area on age, sex, type of IRD, use of intravenous 
(IV) biologic (b) DMARDs and index date. The exclusion criteria were subjects in 
secondary prevention identified as history of myocardial infarction in the previous 5 
years or use of antiplatelet therapy. The primary outcome was the rate of all-cause 
hospitalization in the following year. The secondary endpoints were hospitaliza-
tions for another reason than IRD (“non-IRD”) including those for cardiovascular 
[CV] events and major fractures. Hospitalization rates were compared between the 
two groups in the year after screening (or index date) and also between the year 
preceding screening and the year after for each group. Univariate and multivari-
ate odds ratios (CI95%) were calculated, taking into account the medical history 
(hypertension, diabetes, heart failure, CV disease, COPD, major fractures in the 5 
years preceding the index date) and hospitalizations in the previous year.
Results: 486 patients were identified and matched with 1458 controls. 67.08% 
had rheumatoid arthritis and 21.81% spondyloarthritis; 7% of them had IV 
bDMARDs. Unscreened patients had more hypertension (19% vs 10.1%), dia-
betes (9% vs 4.9%), heart failure (2.3% vs 0.4%) and “non-IRD” hospitalizations 
(78.5% vs 72.2%) in the 5 years preceding the index date. In the year following 
the index date, the percentages of “all causes” and “non-IRD” hospitalizations 
were significantly higher in non-screened than in screened patients (n = 1944, 
64.8% versus 51%, Chi2 test, p <0.001; and 47.1% versus 37.9%, p <0.001 
respectively). 17 (1.17%) cardiovascular events occurred in non-screened versus 
2 (0.41%) in screened patients (n = 1944, Chi2 test, p = 0.14). There was no dif-
ference in the occurrence of CV events or major fractures between the 2 groups. 
In multivariate analysis, screening was associated with a 49% (0.51 [0.41-0.64]) 
reduction in “all causes” hospitalization and a 27% (0, 73 [0.58-0.91]) decrease 
in “non-IRD” hospitalization, with no difference for CV or fracture cardiological 
events. The risk factors associated with “non-IRD” hospitalization were: history 
of “non-IRD” hospitalization in the previous year (2.26 [1.63-3.13]), IV bDMARDs 
(1.69 [1, 14-2.53]) and age> 70 years (1.44 [1.02-2.03] vs <50 years). Hospital-
ization in the previous year for “all causes” or “non-IRD” was associated with 
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rehospitalization in the following year in the non-screened group (p <0.001), but 
not in the screened group (p = 0.750 and p = 0.066 respectively).
Conclusion: Our screening and prevention program was associated with a reduc-
tion in hospitalizations in the following year and a decrease in the risk of re-hos-
pitalization compared to unscreened patients with IRD. This suggests a positive 
impact of performing systematic screening for multi-morbidities in IRD patients.
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Background: There are significant gaps in the literature regarding sleep, men-
tal health, and cognition for people with rheumatoid arthritis (RA) despite being 
important aspects of patients’ overall quality of life. Similarly, there is a lack of 
understanding about the role of rheumatoid factor (RF) on these domains.
Objectives: The aim of the current study was to characterize mental health, cog-
nition, and sleep variables in people with RA and to compare these associations in 
people with positive RF (RF+) and negative RF (RF-) in a large population cohort.
Methods: This cross-sectional study used baseline data from the UK Biobank 
cohort (n= 502,506) to compare people with and without RA and people that are 
RF+ versus RF- on a variety of sociodemographic, lifestyle, illness-related factors 
and depression, neuroticism, performance on cognitive tests and sleep-related 
factors. Logistic regression analyses were also performed to determine whether 
RF seropositivity was associated with mental health, cognition, and sleep var-
iables. We adjusted for the covariates of age, sex, ethnicity, deprivation index, 
smoking status, BMI and alcohol intake.
Results: In this sample 5,907 people self-reported having RA (1.17%), of which 74% 
were RF- and 26% were RF+. There were significant differences (p < 0.05) between 
people with and without RA for depression, neuroticism, nap during the day, getting 
up in the morning, insomnia, reaction time, fluid intelligence and prospective mem-
ory. There were significant differences (p < 0.05) between RF+ and RF- people for 
depression, neuroticism, sleep duration, nap during the day, getting up in the morn-
ing, insomnia, and reaction time. In the unadjusted regression analyses neuroticism 
(B=-0.06, SE= 0.01, p < 0.001), sleep duration (B=0.02, SE= 0.005, p < 0.001), nap 
during the day (OR=1.28, 95% CI: 1.02-1.65, p < 0.05) and reaction time (B=4.55, 
SE=0.53, p< 0.001) were significantly associated with RF status. After adjusting for 
covariates, only sleep duration (B=0.01, SE=0.005, p< 0.01) remained significant.
Conclusion: The current study suggests that RA diagnosis and RF status are 
associated with differences in mental health, sleep, and cognition, highlighting the 
importance of addressing these aspects in clinical settings and future research.
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Background: Some cross-sectional studies show increased odds of cognitive 
impairment and dementia in patients with rheumatoid arthritis (RA) compared to 

the general population, while others show the reverse. Furthermore, existing stud-
ies have not evaluated trends in incidence of dementia on a longitudinal basis.
Objectives: We aimed to assess the incidence of dementia over time in patients 
with incident RA and to compare it to those of population-based comparators.
Methods: This population-based, retrospective cohort study included Olmsted 
County residents with incident RA and non-RA individuals matched on age, sex, 
and calendar year. All RA cases met 1987 ACR criteria for RA between 1980 and 
2009. Index date was the date of RA criteria fulfillment or a corresponding date 
for referents. All individuals were followed until death, migration, or 12/31/2019. For 
sensitivity analyses, follow-up of each decade was truncated at eleven years to 
make the length of follow-up comparable (e.g., the 1980–89 cohort was truncated 
at 12/31/1999). Incident dementia was defined as an ICD-9/10 code for dementia. 
Patients with dementia prior to RA incidence/index date were excluded. Cox propor-
tional hazards models calculated hazard ratios (HR) with 95% confidence intervals 
(CI) for incident dementia by decade, adjusting for age and sex. The cumulative 
incidence of dementia was assessed, adjusting for the competing risk of death.
Results: The study included 895 persons with RA (mean age 55.3 years; 69% 
female) followed up for a median of 15.2 years. The 10-year cumulative incidence 
of dementia in these individuals during the 1980s was 12.7% (95%CI 7.9-15.7%), 
1990s was 7.2% (95%CI 3.7-9.4%), and 2000s was 6.2% (95%CI 3.6-7.8%) Patients 
with incident RA in 2000-09 had markedly lower cumulative incidence of dementia 
than patients diagnosed in the 1980s (HR 0.57; 95%CI 0.33-0.98). Patients with 
incident RA were then compared to population-based comparators without RA 
(N=880, mean age 55.2 years; 68% female) followed up for a median of 16.4 years. 
The 10-year cumulative incidence of dementia in these individuals in the 1980s 
was 9.3% (95%CI 4.6-11.9%), in the 1990s was 5.0% (95%CI 2.2-6.3%) and in the 
2000s was 7.1% (95%CI 4.3-8.9%). Overall, the risk of dementia in RA patients was 
significantly higher than in the non-RA persons (HR 1.38; 95%CI 1.04-1.83). When 
subdivided by decade, the risk of dementia in patients diagnosed with RA was 
higher than non-RA comparators in the 1980s and 1990s but not 2000s (Figure 1). 
Sensitivity analysis with truncated follow-up yielded similar results.

Figure 1. Cumulative incidence of dementia (based on ICD 9/10 codes) versus age-and sex-
matched non-RA comparators by decade of RA incidence/index.
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