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Table 1. The analysis of forced vital capacity (FVC) in KORIL cohort

 V1 (enroll-
ment)

V2 (1-year) V3 (2-year) V4 (3-year)

FVC (mL), mean±SD 2549.5 ± 
743.3

2479.5± 
764.4

2435.8 ± 
742.8

2405.7 ± 
731.2

FVC % of predicted, mean±SD 84.70 ± 
16.74

84.7±18.1 84.3 ± 17.6 83.1 ± 19.1

Rate of FVC decline, mL·year-1 (95% CI) - -14 (-49, 21) -62 (-104, -21) -
A 10-point decline from V1 in predicted 

FVC value, n (%)
- 10 (7.1) 16 (13.3) 8 (9.4)

Relative decline of 10% from V1 in 
predicted FVC value, n (%)

- 17 (12.1) 23 (18.9) 17 (19.3)

Relative decline of 10% from the previous 
visit in predicted FVC value, n (%)

- 17 (12.1) 17 (14.2) 13 (15.3)

Conclusion: Annually, about 10-15% of patients experience a relative ≥10% 
decline from the previous visit in FVC predicted value in RA-ILD.
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Background: Recently, there are many reports from Japan about methotrex-
ate associated lymphoproliferative disorder (MTX-LPD). We are investigating 
the predictive factor of spontaneous regression (SR) in MTX-LPD. On the other 
hand, FDG-PET/CT is used for diagnosis of LPD including malignant lymphoma. 
In addition, it was reported that imaging biomarkers such as metabolic tumor 
volume (MTV) and total lesion glycolysis (TLG) could predict the prognosis of 
malignant tumor (1, 2). However, there is no report that these imaging biomark-
ers could predict the SR of MTX-LPD.
Objectives: We investigate the usefulness of FDG-PET/CT for predictive factor 
of SR in MTX-LPD.
Methods: We enrolled 24 RA patients who diagnosed MTX-LPD and performed 
FDG-PET/CT from 2005 to 2019. We divided these cases into spontaneous 
regression cases (SR group; 15 cases) and cases that treated with chemother-
apy after MTX discontinuation (CTx group; 9 cases), and compared the difference 
as follow subjects between two groups; clinical data including histopathological 
findings, SUVmax to evaluate malignant tumor activity by FDG-PET/CT, MTV 
and TLG which refer to metabolically active volume of the tumor segmented 
FDG-PET/CT. In addition, we analyzed cut off levels, sensitivity and specificity 
using statistical software JMP.
Results: Diffuse large B cell lymphoma (DLBCL) and Hodgkin lymphoma (HL) 
were 5 and 1 cases in SR group, and 1 and 5 cases in CTx group. In addition, 
MTV and TLG by FDG-PET/CT was significantly lower in SR group, although 
SUVmax is no difference between two groups (figure 1). Cut off levels of MTV 
and TLG were 103.12 ml (sensitivity; 88.9%, specificity; 86.7%) and 361.75 ml 
(sensitivity; 88.9%, specificity; 86.7%), respectively.
Conclusion: We suggested that MTV and TLG were useful for predict of SR in 
MTX-LPD.
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Figure 1. Comparison of the level of MTV(a) and TLG (b).
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Background: Rheumatoid arthritis (RA) has a major impact on hand function 
in many patients.
Objectives: The objective of this study was to investigate the relation between 
swelling and tenderness of individual joints in the upper extremities and grip 
force in patients with early RA.
Methods: An inception cohort of patients with early RA (symptom duration 
≤12 months), recruited in 1995-2005, was investigated and followed in a 
structured program. All patients were examined by the same rheumatologist 
according to a structured protocol, and swelling and tenderness of individual 
joints was recorded. Grip force (Newton, N) was measured using the elec-
tronic instrument Grippit (AB Detektor, Gothenburg, Sweden). Average grip 
force values of each hand were evaluated and compared to the expected, 
based on age- and sex-specific reference values from the literature (1). Grip 
force was expressed as % of expected values. Linear regression analyses 
were used to assess the relation between upper extremity joint involvement 
in individual joints and grip force, using the presence/absence of synovitis/
tenderness in each joint as covariates. For the multivariate analysis, covari-
ates with p<0.10 in the univariate analyses were selected. In cases with major 
collinearity (Spearman’s r>0.3), the covariate with the stronger association in 
the univariate analysis was included.
Results: A total of 215 patients with early RA (71 % women; mean age 60 
years) were investigated. The median symptom duration at inclusion was 7 
months; interquartile range 5-10. The median 28 joint counts for swollen joints 
was 7 (interquartile range, IQR 5-11) and for tender joints 4 (IQR 1-9). In uni-
variate analyses, swelling of the wrist, each metacarpophalangeal (MCP) joint 
and proximal interphalangeal (PIP) joints III and V, as well as tenderness of 
the elbow, wrist and each MCP and PIP joint were associated with signifi-
cantly reduced grip force in the right hand. In the left extremity, corresponding 
associations were observed for swelling of the wrist, each MCP joint and PIP 
joints I and V, and for tenderness of the wrist and each MCP and PIP joint. In 
multivariate analysis, wrist synovitis was associated with reduced grip force 
(β -11.0 and -14.3 % of expected, respectively). There were also independent 
significant associations for tenderness of MCP IV and the elbow with reduced 
grip force in the right hand, and for swelling of MCP I and MCP V with reduced 
grip force in the left hand (Table 1).
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