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POS0019 PREDICTORS OF SUSTAINED 6 MONTHS REMISSION 
AND FLARE IN PATIENTS WITH POLYMYALGIA 
RHEUMATICA
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Background: Polymyalgia rheumatica (PMR) is a typical inflammatory disease 
of the elderly. The mainstay of treatment is usage of oral glucocorticoids (GC) 
usually leading to a dramatic response. However, long-term treatment is often 
required. In some instances, remission cannot be achieved and disease flares 
can occur. To date, few papers investigated the predictive factors of response to 
GC therapy suggesting a role for weight, elevated plasma viscosity and C-reac-
tive protein (CRP). Moreover, there are no data on predictor factors of disease 
flares after 6 months of sustained remission.
Objectives: To evaluate the factors predictive of sustained 6 months remission 
and of flare in patients with PMR.
Methods: We evaluated clinical data from 137 PMR patients treated with GC 
for more than 6 months between September 2002 and June 2020. Patients 
were evaluated at baseline, re-evaluated at 1 month and after 3 months and 
then at least every 3 months. We analyzed the differences between patients who 
achieved remission within 6 months of diagnosis, who maintained it for at least 6 
months, and patients who did not. Remission was defined as 1) the absence of 
clinical symptoms, 2) <7.5 mg / day of prednisone equivalents and 3) negativity 
of ESR and CRP. Patients treated with methylprednisolone were excluded from 
the analysis.
Results: Among the 137 patients (baseline F68: M69, mean age ± SD 74.5±6.6 
years, mean ESR ± SD 49.9±27.7 mm/h, mean CRP ± SD 6.1±11.4 mg/dl), 57 
achieved remission at 6 months (41.6%), and after this period, another 47 went 
into remission for a total of 104 patients (75.9%). The months required to achieve 
remission averaged 6.4 ± 3. No differences were observed between patients who 
achieved remission and patients who did not regarding age, sex, CRP, starting 
dose of GC, anti-CCP and rheumatoid factor. The ESR at baseline was higher in 
patients who did not achieve remission (58.1±33.4 mm/h) than in patients who 
achieved it (46±24.8 mm/h, p=0.06). ESR at baseline correlated with the time 
needed to reach normalization of both ESR and CRP (p=0.01, Figure 1). Thir-
ty-six of 104 patients (34.6%) had a disease flare after a mean of 6.1±2.7 months 
of remission. The mean GC intake at flare was 2.8±3 mg/day. Only 15/36 (41.6%) 
patients were able to withhold GCs after flare, compared with 48/68 (70.5%) 
patients who achieved remission and did not experience flare. There were no 
significant differences in any analyzed parameters between patients who expe-
rienced flares and those who did not, including ESR and CRP values at base-
line (50.3±26.7 mm/h and 6.8±12.1 mg/dl, respectively). A higher percentage of 
patients who did not achieve remission experienced flare than patients who went 
into remission (p=0.009).
Conclusion: Achieving complete remission at 6 months occurs in a consist-
ent percentage of patients with PMR. Despite this, a significant percentage of 
patients may need prolonged steroid treatment and may experience flare, even 
after 12 months of follow-up. Remission at 6 months is likely to be a good pre-
dictor of remission at 12 months, as already reported in recent studies (1, 2). 
Elevated ESR at diagnosis appears to be a negative predictor for remission at 6 
months. Patients who achieve complete remission are less likely to develop flare. 
True remission should coincide with the discontinuation of steroid treatment; in 

fact, the maintenance of steroid therapy, even at low doses, is predictive of the 
development of flare.
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Background: Rotator cuff tendinopathy (RC TP) is a multifactorial condition and 
one of the most common causes of musculoskeletal burden. Current standard 
of care (SoC) is limited to pain relief with NSAIDs and physiotherapy. Recent 
evidence indicates that IL-17A-expressing tendon-resident immune cells are 
present in human overuse tendinopathy, and IL-17A levels are increased in early 
human tendinopathic tissue samples [1, 2]. Secukinumab (SEC) is a fully human, 
monoclonal antibody that binds to and neutralises IL-17A.
Objectives: To evaluate the efficacy and safety of SEC in patients with active 
overuse RC TP refractory to oral NSAIDs/acetaminophen, physiotherapy or cor-
ticosteroid injections.
Methods: 96 patients with symptomatic RC TP with no or <50% rupture were 
randomly assigned to receive seven subcutaneous injections of SEC 300 mg or 
placebo (PBO) at baseline and Weeks 1, 2 and 3, followed by every 4 weeks 
starting at Week 4. The primary endpoint was change from baseline in the West-
ern Ontario Rotator Cuff (WORC) index score at Week 14 for SEC vs PBO (two-
sided p<0.1). Secondary endpoints included, visual analogue scale (VAS) pain 
score, Disability of Arm, Shoulder and Hand Questionnaire (QuickDASH) score, 
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