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erythema, all of which are associated with an FMF attack did not differ between 
two groups (p>0.05) apart from arthritis (76.3% in Group 1 and 59.1% in Group 
2, p<0.05) (Table 1).
Conclusion: In patients with FMF related amyloidosis, M694V homozygosity 
is associated with lower FMD values and higher cIMT, FGF23 and PTX3 lev-
els. In summary, the data demonstrate that a genotype-phenotype association 
exists in terms of endothelial dysfunction and atherosclerosis in FMF patients 
with amyloidosis.

Table 1.

 Group 1 (n=76) Group 2 (n=93) Total (n=169) p

Clinical Findings n (%) n (%) n (%)  

Dialysis 2 (2.6) 3 (3.2) 5 (3.0)  1.00*
Kidney transplantation 5 (6.6) 4 (4.3) 9 (5.3) 0.73*
Kidney biopsy 68 (89.5) 85 (91.4) 153 (90.5) 0.67
  Median

(Min-max)

 Median

(Min-max)

 Median

(Min-max)

 

Age (years) 36.5 (19.0-49.0) 35.0 (22.0-49.0) 36.0 (19.0-49.0) 0.16
Age of amyloidosis (years) 20.0 (13.0-31.0) 20.0 (15.0-26.0) 20.0 (13.0-31.0) 0.86
BMI (kg/m2) 26.0 (21.0-32.0) 27.0 (19.0-32.0) 26.6 (29.0-32.0) 0.89
HOMA 2.2 (1.2-7.3) 2.4 (1.1-8.4) 2.4 (1.1-8.4) 0.40
Proteinuria (g/24h) 7.6 4,6 5.4 <0.001
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Background: Inflammatory bowel disease (IBD), which includes Crohn’s dis-
ease (CD), and Ulcerative colitis (UC) are related to Spondyloarthritis (SpA). 
Ocular manifestations (OM) are well-stablished in axial SpA but not in IBD. It has 
been classically reported that whereas uveitis with axial SpA is predominantly 
anterior, unilateral, acute, and non-recurrent; in IBD it is bilateral, posterior, insid-
ious, and chronic (1).
Objectives: In a large unselected series of IBD, our aim was to assess a) epide-
miology and clinical features of uveitis associated to IBD, b) to compare patients 
who developed uveitis and those who did not, and c) its relationship with biolog-
ical treatment used in IBD.
Methods: Study of all consecutive patients from a single University Hospital 
during the last 40 years with: a) IBD (CD and UC), and b) uveitis according 
to Standarization Uveitis Nomenclature (SUN) Working Group. Demographic 
features, clinical findings, occurrence of other extraintestinal manifestations and 
treatment were recorded.
Results: We studied 1449 (714 women/735 men) patients with IBD, mean age 
of 55.2±15.9 years.
Uveitis was present in 23 (1.6 %) (38 eyes) of 1448 IBD patients. The most com-
mon pattern of uveitis was typically anterior (n=18; 78.3%), unilateral (n=19; 
82.6%), acute (n=19; 82.6%), and non-recurrent (n=12; 52.2%).

The comparative study between patients with and without uveitis showed a sig-
nificant predominance of women (Table  1) in patients with uveitis, as well as 
erythema nodosum, hidradenitis suppurativa and joint involvement.
Regarding IBD severity, in terms of surgical interventions, and conventional and 
biological immunosuppressive treatments, there were no significant differences.
Conclusion: Although uveitis is more infrequent in IBD than in axial SpA, it is 
also anterior, unilateral, acute, and non-recurrent in contrast with published data 
from selected series. Patients with uveitis do not seem to represent more severe 
phenotype of IBD.
REFERENCES: 
[1] Lyons & Rosenbaum JT. Arch Ophthalmol 1997; 115:61-4.

Table 1. General features of 1448 patients with IBD with and without 
uveitis.

 Overall

(n=1449)

Uveitis

(n=23)

Non uveitis

(n=1426)

p

Main general features     
Age, years, mean±SD 55.2±15.9 49.1±14.6 55.2±15.9 0.8
Sex, women/men, n, (% of women) 714 / 735 

(49.3)
17 / 6 (73.9) 697 / 729 

(48.9)
0.02*

IBD duration, years, mean±SD 13.2 ± 9.7 17.4 ± 10.2 13.1 ± 8.9 0.08
IBD Severity
Surgical Interventions, n (%) 289 (19.9) 2 (8.7) 284 (19.9) 0.7
Conventional Immunosuppressive drugs, 

n (%)
878 (60.6) 14 (60.9) 863 (60.5) 0.5

Biological Therapy, n (%) 384 (26.5) 7 (30.4) 378 (26.5)) 0.9
TNFi monoclonal antibodies 384 (26.5) 7 (30.4) 378 (26.5) 0.9
Ustekinumab 27 (1.9) 1 (4.3) 27 (1.9) 0.5
Other 23 (1.6) 1 (4.3) 22 (1.6) 0.3
Extraintestinal manifestations
Cutaneous manifestations, n (%) (TOTAL) 125 (8.6) 9 (39.1) 121 (8.7) 0.1
Erythema nodosum, n (%) 26 (1.8) 6 (26.1) 24 (1.7) 0.009*
Pyoderma gangrenosum, n (%) 13 (0.9) 1 (4.3) 13 (0.9) 0.7
Hidradenitis suppurativa, n (%) 2 (0.1) 1 (4.3) 1 (0.1) 0.0001*
Joint involvement, n (%) (TOTAL) 131 (9) 10 (43.5) 121 (8.5) 0.0001*
Axial pattern, n (%) 65 (4.5) 4 (17.4) 58 (4.1) 0.0001*
Peripheral pattern, n (%) 64 (4.4) 4 (17.4) 63 (4.4) 0.9
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Background: Avascular necrosis (AN) is a disease, which is the result of 
blood flow disturbance and necrosis of the bone tissue. It affects predomi-
nantly men of working age and steadily progresses to secondary osteoarthri-
tis. AN is a multifactorial disease. In the context of vascular hypothesis it is of 
particular interest to evaluate homocysteine and its metabolism in patients  
with AN.
Objectives: The aim of the present study was to evaluate some parameters of 
endothelial function in patients with AN of the femoral head or femoral condyles 
in order to determine possible treatment and prevention options.
Methods: We included 53 patients with AN of the femoral head or femoral con-
dyles into the study. The patients were aged 49 (35-62) years, 58,49% (n=31) 
were male. The inclusion criteria was diagnosis of AN confirmed by X-Ray, CT 
or MRI. The exclusion criteria were: traumatic AN, Legg-Calve-Pertes disease, 
connective tissue systemic diseases. We recruited 51 patients into the control 
group. The groups were comparable by age and gender. In order to analyse 
engothelial function in the groups we investigated the following serum parame-
ters: homocysteine, vitamin B12, folate. In order to analyse the data obtained we 
used non-parametric statistics.
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Results: We determined a higher level of homocysteine in patients with AN 
(12,15 (7,55-14,60) vs. 8,18 (6,57-10,70) mcmol/l in the control group, p=0,04). 
Also we observed almost equal levels of vitamin B12 in patients with AN an in the 
control group (531,95 (340,80-793,55) vs. 532,75 (417,60-669,7) pg/ml, p=0,99). 
The level of folate was lower in the study group (5,66 (3,83-6,83) vs. 6,99 (5,02-
10,38) ng/ml, p=0,01).
Conclusion: The data obtained show that homocysteine level in patients with 
AN is higher. This can be a consequence of folate deficiency, which takes 
part in homocysteine metabolism. Therefore, homocysteine metabolism dis-
turbances can lead to endothelial dysfunction, which results in cardiovascular 
events in the heart, brain, kidneys [1] as well as in the bone, according to 
the study results. Folate supplement is the possible way of AN treatment and 
prevention.
REFERENCES: 
[1] Nowroozpoor A, Gutterman D, Safdar B. Is microvascular dysfunction a 

systemic disorder with common biomarkers found in the heart, brain, and 
kidneys? - A scoping review. Microvasc Res. 2021 Mar;134:104123. doi: 
10.1016/j.mvr.2020.104123. Epub 2020 Dec 15. PMID: 33333140.
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Background: The rate of co-occurrence of Familial Mediterranean Fever (FMF) 
and axial spondyloarthritis (axSpA) in adults is reported ranging from 0.5% to 
7.5%. The clinical implications of this co-occurrence in the course of FMF is still 
a research question.
Objectives: To compare of demographic and clinical features of patients with 
FMF and FMF+axSpA.
Methods: A total of 9630 FMF patients was detected according to the ICD-
10 code (E85.0) of FMF in Hacettepe University Hospital database. 241 of 
these patients also had axSpA according to the ICD-10 code (M45). FMF 
diagnosis was confirmed by Tel-Hashomer criteria. AxSpA was diagnosis 
was confirmed by either presence of sacroiliitis on sacroiliac radiography 
according to the Modified New York Criteria (mNY) or presence of active 
sacroiliitis according to ASAS criteria on magnetic resonance imaging. 136 
patients were confirmed according to these criterias as having FMF+axSpA. 
As a control group, 231 consequent FMF patients without axSpA recorded 
on the “FMF in Central Anatolia (FiCA) database” and followed up at our 
center were included in the analysis. Demographic and clinical features 
of those patients in both groups were compared. p<0.05 was considered 
as statistically significant, correction for multiple comparisons was not  
performed.
Results: 136 patients were included in FMF+axSpA group and 231 patients 
were included in FMF group. 114 (83.8%) patients in FMF+axSpA group had 
radiographic sacroiliitis according to mNY criteria; median cervical mSASSS 
was 0 (available for 49 patients, min-max, 0-36), median lumber mSASSS was 
4 (available for 121 patients, min-max, 0-36), 33 (27%) patients had cervical or 
lumber syndesmophyte. Twenty-six (19.1%) of these patients had radiologically 
documented inflammatory hip disease 12 (8.8%) of these patients underwent 
total hip replacement. Female gender was more prevalent in FMF+axSpA group 
(53.7% vs 32.5%, p<0.001). Age at FMF symptom onset and diagnosis were 
earlier in FMF patients; however, symptom and disease durations were longer 
in FMF+axSpA group in our study cohort (Table 1). Frequency of FMF signs 
and symptoms were comparable except the rate of pleuritis was higher in FMF 
patients compared to FMF+axSpA group (p=0.003). Amyloidosis was more 
prevalent in FMF+axSpA group (6.6% vs. 1.7%, p=0.014). Results of MEFV 
gene analysis were available for 273 patients. Although presence of M694V 
mutation (either in 1 allele or 2 alleles) was comparable in 2 groups, homozy-
gous M694V mutation was more prevalent in FMF+axSpA group (39.8% vs. 
28.9%, p=0.02).
Conclusion: The coexistence of spondyloarthritis in FMF patients appears to 
be associated with the increased prevalence of amyloidosis. The inflammatory 
burden of a second disease and the increased prevalence of the homozygous 
M694V mutation may explain this risk.

Table 1. Comparison of demographic and clinical features of two groups.

 FMF+AxSpA

(n=136, 37.1%)

FMF

(n=231, 62.9%) p

Female, n(%) 73 (53.7) 75 (32.5) <0.001
Age at FMF symptom onset, years med (IQR) 12 (5-20) 10 (6-18) 0.046
Symptom duration, years, med (IQR) 24 (18-32) 20 (14-29) 0.007
Age at FMF diagnosis, years, med (IQR) 24 (13-33) 20 (11-30) 0.10
Duration after diagnosis, years, med (IQR) 16 (10-22) 13 (7-17) <0.001
FMF signs and symptoms, n(%)    
-Fever 128 (94.1) 204 (88.3) 0.067
-Abdominal pain 123 (90.4) 217 (93.9) 0.21
-Pleuritis 31 (22.8) 87 (37.7) 0.003
-Pericarditis 3 (2.2) 2 (1.0) 0.34
-Arthritis 64 (47.1) 92 (39.8) 0.17
-Erysipelas 24 (17.6) 38 (16.5) 0.77
-Febrile myalgia 9 (6.6) 13 (5.6) 0.70
Inflammatory back pain, n(%) 92 (67.6) 26 (11.3) <0.001
Inflammatory bowel disease, n(%) 6 (4.4) 4 (1.7) 0.12
FMF family history, n(%)    
-Any degree 66 (48.5) 137 (59.8) 0.04
-First degree 48 (35.8) 97 (42.0) 0.24
-Second degree 25 (18.7) 86 (37.2) <0.001
Number of attacks at recent year, med (min-max) 1 (0-12) 1 (0-10) 0.13
Amyloidosis 9 (6.6) 4 (1.7) 0.014
M694V status (N=273)    
-Present (one or two allels) 91 (80.5) 120 (75.0) 0.28
-Two allels 45 (39.8) 43 (28.9) 0.02
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Background: Familial Mediterranean Fever (FMF) is characterized by recurrent 
attacks of fever and serositis as well as elevated inflammatory markers. FMF 
treatment goals according to EULAR are to control acute attacks and subclinical 
inflammation and to improve patients´ quality of life1. In a phase 3 pivotal study 
(CLUSTER study), FMF patients treated with the interleukin-1β inhibitor canaki-
numab met all these goals2.
Objectives: The present study explores the long-term efficacy and safety of 
canakinumab (CAN) in routine clinical practice in pediatric (age ≥2 years) and 
adult FMF patients.
Methods: RELIANCE is a prospective, non-interventional, multi-center, observa-
tional study based in Germany with a three-year follow-up period. Patients with 
clinically confirmed diagnosis of FMF who routinely receive CAN were enrolled 
in order to evaluate effectiveness and safety of CAN under standard clinical 
practice conditions. Disease activity and remission by physicians´ assessment, 
disease activity, fatigue and impact on social life by patients’ assessment, inflam-
matory markers and AIDAI (Auto-Inflammatory Diseases Activity Index) score 
were recorded at baseline and were assessed at 6-monthly intervals within the 
three-year observation period of the study.
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