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Young people with RMDs, Participation, Doctors and Patients as Partners. Further-
more, in 17 podcasts our member organisations highlighted their activities for people 
with RMDs. Volunteers vividly described their inside view in the podcasts. In addition, 
we created a historical timeline for the website. Special highlight was a radio programme 
based on our videos, summarising our activities that was broadcast by 19 radio stations.
Results: The video clips attracted more viewers than could have been reached 
with an event in Berlin. For example we generated 35.000 viewers on our You-
Tube channel by presenting the birthday speech by our president. Altogether we 
reached successfully approximately 1.5 million people national wide. I will present 
the numbers of people our activities reached and feedback we received.
Conclusion: We are convinced going on the right track using digital media as 
one of our priorities not only in times of pandemic but as a valuable enrichment 
for all RMD patients on national and international level.
These examples of best practise experiences shall encourage other patient 
organisations to take on the challenge in pandemic times. By using digital tools 
and formats patient organisations can succeed in reaching more RMD patients 
and in staying connected with their members.
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Background: The rapid global spread of COVID-19 required swift action to provide 
people with rheumatic and musculoskeletal diseases (RMDs) with reliable infor-
mation. Important issues included the risk of infection and severe illness, (contin-
ued) use of medication, temporary closure of clinics, and organization of (semi-) 
virtual care. People with limited health literacy are a particularly vulnerable group 
that might have difficulty accessing, understanding, and applying health information.

Objectives: To evaluate (a) key aspects of crisis communication and (b) explicit 
consideration of people’s health literacy needs in communication to people with 
RMDs during the first wave of COVID-19 in the Netherlands.

Methods: We conducted an explorative qualitative study including seven 
interviews in May and June 2020 with representatives of organisations (a 
mixed regional/academic hospital, the association for RMD professionals 
and two patient organisations) responsible for information provision to peo-
ple with RMDs in the Netherlands. Interviewees were asked about prepared-
ness (1) and strategy (2) for crisis communication, and content (3) and reach 
(4) of communication, considering principles of good crisis communication 
and health literacy. In addition, through systematic screening of websites, 
social media and emails, we identified and analysed 13 written communica-
tions provided to people with RMDs by these organisations during the first 
three months of the COVID-19 pandemic. We assessed comprehensibility 
and applicability with the Dutch adapted version of the Patient Education 
Materials Assessment tool (PEMAT), the outcome being a percentage of 
adherence to 24 criteria. We assessed difficulty level using an online assess-
ment application (Figure  1), with Common European Framework of Refer-
ence for Languages (CEFR) level B1 being the highest acceptable level.

Figure 1. Example of textual assessment using the application. Note: Dutch-language text 
was used for analysis; the English translation is provided as a reference only and might be of 
different difficulty.

Results: While admittedly being underprepared, respondents generally perceived 
their crisis communication as adequate. They quickly adapted to people’s needs 
and changing circumstances and attempted to adapt written and verbal communi-
cation to people with limited health literacy. Respondents reported challenges 
related to the scientific uncertainty, lack of reach, difficulty simplifying information, 
and being unsure if their communication approach was adequate. Textual assess-
ment showed great variation in applicability (range 60-100%) and comprehensibil-
ity (range 58-100%) of these texts, and 69% of communications were more difficult 
than B1-level. Considering principles of crisis communication and health literacy, 
we propose several lessons to be learned for future crises (Table 1).

Conclusion: The rheumatology organisations mostly adhered to principles of 
crisis communication, and made efforts to adapt information to their audience’s 
needs, including health literacy needs. Nevertheless, important recommenda-
tions were drawn which are potentially also relevant for other clinical fields.
Acknowledgements: We thank Mr. Tigran Spaan for providing free access to 
the online language assessment application.
Disclosure of Interests: None declared.
DOI: 10.1136/annrheumdis-2021-eular.348

LB0001 MAVRILIMUMAB IMPROVES OUTCOMES IN PHASE 
2 TRIAL IN NON-MECHANICALLY-VENTILATED 
PATIENTS WITH SEVERE COVID-19 PNEUMONIA AND 
SYSTEMIC HYPERINFLAMMATION

L. Pupim1, T. S. Wang2, K. Hudock3, J. Denson4, N. Fourie5, L. Hercilla Vasquez6, 
K. Luz7, M. Madjid8, K. Mcharry9, J. F. Saraiva10, E. Tobar11, T. Zhou1, M. Samant1, 
J. Pirrello12, F. Fang1, J. F. Paolini1, A. Pano1, B. C. Trapnell3. 1Kiniksa Pharmaceuticals 
Corp., Clinical Development, Lexington, United States of America; 2University of 
California, Los Angeles, David Geffen School of Medicine, Los Angeles, United 
States of America; 3University of Cincinnati, Cincinnati Children’s Hospital Medical 
Center, Cincinnati, United States of America; 4Tulane University School of Medicine, 
Critical Care, New Orleans, United States of America; 5IATROS International, IATROS 
International, Bloemfontein, South Africa; 6Hospital Nacional Alberto Sabogal 
Sologuren, Hospital Nacional Alberto Sabogal Sologuren, Callao, Peru; 7Rio Grande 
do Norte Federal University, Rio Grande do Norte Federal University, Rio Grande do 
Norte, Brazil; 8University of Texas Medical School at Houston, McGovern Medical 
School, Houston, United States of America; 9TASK Eden, TASK Eden, George, South 
Africa; 10Instituto de Pesquisa Clínica de Campinas, Instituto de Pesquisa Clínica de 
Campinas, São Paulo, Brazil; 11Hospital Clinico Universidad de Chile, Hospital Clinico 
Universidad de Chile, Santiago, Chile; 12Kiniksa Pharmaceuticals Corp., Business 
Development, Lexington, United States of America

Background: Granulocyte/macrophage-colony stimulating factor (GM-CSF) is a 
cytokine both vital to lung homeostasis and important in regulating inflammation and 
autoimmunity1,2,3 that has been implicated in the pathogenesis of respiratory failure 
and death in patients with severe COVID-19 pneumonia and systemic hyperinflam-
mation.4-6 Mavrilimumab is a human anti GM-CSF receptor α monoclonal antibody 
capable of blocking GM-CSF signaling and downregulating the inflammatory process.
Objectives: To evaluate the effect of mavrilimumab on clinical outcomes in patients 
hospitalized with severe COVID-19 pneumonia and systemic hyperinflammation.
Methods: This on-going, global, randomized, double-blind, placebo-controlled 
seamless transition Phase 2/3 trial was designed to evaluate the efficacy and 
safety of mavrilimumab in adults hospitalized with severe COVID-19 pneu-
monia and hyperinflammation. The Phase 2 portion comprised two groups: 
Cohort 1 patients requiring supplemental oxygen therapy without mechanical 

Table 1. Recommendations for improvement of crisis communication

Preparedness:

Use current experience to establish a future crisis communication plan
Train staff and management in crisis communication and health literate communication
Strategy:
Collaborate with relevant organisations to ensure consistency in messages
Inform people early and frequently
Remain transparent about uncertainty
Content:
Adapt information to different people’s needs, considering e.g. age, cultural background
Check difficulty level of written information (aim at B1) and adapt accordingly
Ask your audience for feedback
Make sure information is directly applicable in practice
Combat fake news through acknowledgement and counterarguments
Reach:
Use multiple channels
Use diverse outreach strategies to cater to a diverse audience
Overall:
Consider people’s health literacy throughout
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ventilation (to maintain SpO
2
 ≥92%) and Cohort 2 patients requiring mechan-

ical ventilation, initiated ≤48 hours before randomization. Here, we report 
results for Phase 2, Cohort 1: 116 patients with severe COVID- 19 pneumonia 
and hyperinflammation from USA, Brazil, Chile, Peru, and South Africa; rand-
omized 1:1:1 to receive a single intravenous administration of mavrilimumab 
(10 or 6 mg/kg) or placebo. The primary efficacy endpoint was proportion of 
patients alive and free of mechanical ventilation at Day 29. Secondary end-
points included [1] time to 2-point clinical improvement (National Institute of 
Allergy and Infectious Diseases COVID-19 ordinal scale), [2] time to return 
to room air, and [3] mortality, all measured through Day 29. The prespecified 
evidentiary standard was a 2-sided α of 0.2 (not adjusted for multiplicity).
Results: Baseline demographics were balanced among the intervention groups; 
patients were racially diverse (43% non-white), had a mean age of 57 years, and 
49% were obese (BMI ≥ 30). All patients received the local standard of care: 96% 
received corticosteroids (including dexamethasone) and 29% received remdesi-
vir. No differences in outcomes were observed between the 10 mg/kg and 6 mg/
kg mavrilimumab arms. Results for these groups are presented together. Mavril-
imumab recipients had a reduced requirement for mechanical ventilation and 
improved survival: at day 29, the proportion of patients alive and free of mechan-
ical ventilation was 12.3 percentage points higher with mavrilimumab (86.7% 
of patients) than placebo (74.4% of patients) (Primary endpoint; p=0.1224). 
Mavrilimumab recipients experienced a 65% reduction in the risk of mechani-
cal ventilation or death through Day 29 (Hazard Ratio (HR) = 0.35; p=0.0175). 
Day 29 mortality was 12.5 percentage points lower in mavrilimumab recipients 
(8%) compared to placebo (20.5%) (p=0.0718). Mavrilimumab recipients had a 
61% reduction in the risk of death through Day 29 (HR= 0.39; p=0.0726). Adverse 
events occurred less frequently in mavrilimumab recipients compared to placebo, 
including secondary infections and thrombotic events (known complications of 
COVID-19). Thrombotic events occurred only in the placebo arm (5/40 [12.5%]).

Conclusion: In a global, diverse population of patients with severe COVID-19 
pneumonia and hyperinflammation receiving supplemental oxygen therapy, corti-
costeroids, and remdesivir, a single infusion of mavrilimumab reduced progression 
to mechanical ventilation and improved survival. Results indicate mavrilimumab, a 
potent inhibitor of GM-CSF signaling, may have added clinical benefit on top of the 
current standard therapy for COVID-19. Of potential importance is that this treat-
ment strategy is mechanistically independent of the specific virus or viral variant.
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Background: The consequences of the COVID-19 outbreak are unprecedented 
and have been felt by everyone around the world, including people with rheu-
matic and musculoskeletal diseases (RMDs). With the development of vaccines, 
the future is becoming brighter. Vaccines are a key pillar of public health and have 
been proven to prevent many serious diseases. However, vaccination also raises 
questions, especially for patients with inflammatory RMDs and/or treated with 
drugs that influence their immune system.
Objectives: Our aim was to collect safety data among RMD patients receiving 
COVID-19 vaccines.
Methods: The EULAR COVID-19 Vaccination (COVAX) Registry is an observational 
registry launched on 5 February 2021. Data are entered voluntarily by clinicians or 
associated healthcare staff; patients are eligible for inclusion if they have an RMD 
and have been vaccinated against SARS-CoV-2. Descriptive statistics are presented.
Results: As of 27 April 2021, 1519 patients were reported to the registry. The majority 
were female (68%) and above the age of 60 (57%). Mean age was 63 years (SD 
16), ranging from 15 to 97 years. A total of 28 countries contributed to the registry, 
with France (60%) and Italy (13%) as the highest contributors. The majority (91%) 
had inflammatory RMDs. Inflammatory joint diseases accounted for 51% of cases, 
connective tissue diseases 19%, vasculitis 16%, other immune mediated inflamma-
tory diseases 4%, and non-inflammatory/mechanical RMDs 9%. The most frequent 
individual diagnoses were rheumatoid arthritis (30%), axial spondyloarthritis (8%), 
psoriatic arthritis (8%), systemic lupus erythematosus (SLE, 7%) and polymyalgia 
rheumatica (6%). At the time of vaccination, 45% were taking conventional synthetic 
DMARDs, 36% biological DMARDs, 31% systemic glucocorticoids, 6% other immu-
nosuppressants (azathioprine; mycophenolate; cyclosporine; cyclophosphamide; tac-
rolimus), and 3% targeted synthetic DMARDs. The most frequent individual DMARDs 
were methotrexate (29%), TNF-inhibitors (18%), antimalarials (10%) and rituximab 
(6%). The vaccines administered were: 78% Pfizer, 16% AstraZeneca, 5% Moderna 
and 1% other/unknown; 66% of cases received two doses and 34% one dose. Mean 
time from 1st and 2nd dose to case report was 41 days (SD 26) and 26 days (SD 
23), respectively. COVID-19 diagnosis after vaccination was reported in 1% (18/1519) 
of cases. Mean time from first vaccination until COVID-19 diagnosis was 24 days 
(SD 17). Disease flares were reported by 5% (73/1375) of patients with inflamma-
tory RMDs, with 1.2% (17/1375) classified as severe flares. Mean time from closest 
vaccination date to inflammatory RMD flare was 5 days (SD 5). The most common 
flare types were arthritis (35/1375=2.5%), arthralgia (29/1375=2.1%), cutaneous 
flare (11/1375=0.8%) and increase in fatigue (11/1375=0.8%). Potential vaccine 
side effects were reported by 31% of patients (467/1519). The majority were typical 
early adverse events within 7 days of vaccination, namely pain at the site of injection 
(281/1519=19%), fatigue (171/1519=11%) and headache (103/1519=7%). Organ/sys-
tem adverse events were reported by 2% (33/1519) but only 0.1% (2/1519) reported 
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