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of whom there were 8 proven cases and 16 probable cases; 14 aspergillosis, 5 
candidiasis, 2 cryptococcosis, 1 phaeohyphomycosis, and 2 cases with unknown 
pathogen. Median duration from the start of immunosuppressive therapy to the 
onset of IFI was 95 days (interquartile range, 36,249 days; range, 13-1397 days) 
and the mean dose of daily prednisolone was 0.53±0.29 mg/kg at the onset of IFI. 
Total of 11 patients died; 6 patients (25.0%) due to IFI and 5 patients (20.8%) due 
to the exacerbation of underlying disease. Univariable analysis comparing the 
IFI and non-IFI groups, age (65.8±3.7 vs. 56.1±0.7; P=0.01), initial prednisolone 
dose (0.87±0.01 vs 0.95±0.04 mg/kg; P=0.037), the history of methylpredniso-
lone (mPSL) pulse therapy (54.2% vs. 20.0%; P<0.001), tumor necrosis factor 
(TNF) inhibitor use (8.3% vs. 1.1%; P=0.039), 2 or more immunosuppressant 
or biologic use (33.3% vs. 12.9%; P=0.010), HbA1c 6.5% or higher (58.3% vs. 
28.9%; P=0.003), lowest serum IgG during the clinical course (599.4±62.1 vs 
787.7±12.4 mg/dl; P=0.003), and cytomegalovirus reactivation defined by pp65 
antigen 6 or higher (33.3% vs. 11.2%; P=0.004) were significantly different, 
respectively. Sex, body mass index, presence of interstitial lung disease, and 
the use of cyclophosphamide, rituximab, or interleukin-6 inhibitors were not sig-
nificantly different. Multivariable analysis revealed older age (for each 10-year 
increase: OR 1.40, 95% CI 1.03-1.91; P=0.023), the history of methylprednisolone 
pulse therapy (OR 2.60, 95% CI 1.06-6.77; P=0.049), TNF inhibitor use (OR 11.2, 
95% CI 1.70-74.0; P=0.012), and serum IgG less than 550 mg/dl (OR 2.59, 95% 
CI 1.03-6.55; P=0.041) as the independent risk factors of IFI.
Conclusion: Patients with connective tissue disease with older age, lower 
serum IgG, mPSL pulse therapy, or TNF inhibitor use are at higher risk of IFI. 
Further studies are needed to determine the benefit of prophylactic anti-fungal 
treatment in such patients.
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Background: The role of nutrition in the pathogenesis of RA has been sug-
gested in many studies but remains controversial.
Objectives: To assess the relationship between consumption of the most fre-
quently drinked specific beverages (coffee, tea, alcohol, and soft drinks) and the 
risk of RA.
Methods: The E3N Study (Étude Épidémiologique auprès des femmes de la 
Mutuelle Générale de l’Éducation Nationale) is a French prospective cohort 
including 98,995 women since 1990. RA cases have been previously identified 
with specific questionnaires and medication reimbursement database (1). Food 
and beverage consumption was assessed using a validated food-frequency 
questionnaire. Hazard ratios (HR) and their 95% confidence intervals (CI) for 
incident RA were estimated by Cox proportional hazards models, adjusted for 
age and the main potential confounders, including smoking. Tests for linear 
trends were performed. As smoking is a major risk factor for RA, stratified anal-
yses were conducted according to the smoking status (ever or never-smoker) 
even in the absence of statistically significant interaction between the smoking 
status and beverage consumptions. Sensitivity analyses were performed in the 
subgroup of seropositive cases (positive RF and/or ACPA).
Results: During a total follow-up of 21 years (mean 20.78 (SD 2.26) years), 
62,630 women contributed 1,300,874 person-years, and 481 developed RA (inci-
dence 37/100 000 person-years). Incident RA cases were diagnosed a mean 
11.7 (SD 5.9) years after baseline. Of the 179 (37.2%) RA cases with known 
antibody status, 153 (31.8%) were seropositive. Consumptions of total alcohol, 

tea and sugar-sweetened soft drinks were not associated with RA risk. Coffee 
consumption was associated with RA risk with a dose-effect relationship (≥4 
cups/day versus ≤ 1cup/day, HR 1.24, 95% CI [0.94; 1.64], p

trend
 = 0.04), only in 

never-smokers. According to the type of coffee consumed, only high caffeinated 
coffee consumption was associated with an increased risk of RA among nev-
er-smokers (≥ 3.5 cups/day versus ≤ 1 cup/day, HR=1.62 95% CI [1.12;2.34], 
p

trend
 = 0.006, p

interaction
 = 0.07). Decaffeinated coffee consumption was not asso-

ciated with RA risk. Risk of RA was higher with artificially-sweetened soft-drinks 
consumption (consumers versus non-consumers, HR 1.66 [1.12; 2.45]), in nev-
er-smokers. No association was observed with other soft drinks. Moderate liq-
uor (spirits or aperitifs) intake was associated with a reduced risk of RA among 
ever-smokers (consumption of 1 - 3 glasses/week versus non-consumers HR 
0.63, 95% CI [0.43; 0.91]) and moderate wine consumption was associated with 
a decreased risk of seropositive RA (consumption of 4 -10 glasses/week ver-
sus ≤ 1glass/week HR 0.57, 95% CI [0.35 to 0.94], whereas no association was 
observed with other alcohols. 
Conclusion: Consumptions of tea, total alcohol, and sugar-sweetened soft drinks 
were not associated with RA risk, whereas consumptions of coffee (especially 
caffeinated coffee), and artificially-sweetened soft drinks were associated with 
higher RA risk, among never-smokers. By contrast, moderate liquor consumption 
was associated with a decreased risk of RA in ever-smokers, and moderate wine 
consumption was associated with a decreased risk of seropositive RA. If further 
confirmed, these results could lead to novel mechanistic hypotheses and to sim-
ple prevention measures.
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Background: Inflammatory Rheumatic Diseases (IRDs) affect 5% of the general 
population, while 35% of the population experiences Musculoskeletal Complaints 
(MSCs) [1]. IRDs cause early disability, reduced life-expectancy and considera-
ble health care costs. Early diagnosis is essential to prevent long-term damage, 
similarly important is the early identification of patients with MSCs without IRDs 
to prevent unnecessary health care expenses. Of the population referred to the 
rheumatologist, 60% have non-inflammatory MSCs while only 20% of patients 
with an IRD see a rheumatologist within three months of symptom onset [2]. 
The need for digital predictive (triage) tools for Rheumatic and Musculoskeletal 
Diseases led to the development of the Frysian Questionnaire for differentiation 
of MSK complaints (FRYQ).
Objectives: To assess if FRYQ questionnaire can distinguish inflammatory rheu-
matic disease from non-inflammatory MSCs in newly referred patients.
Methods: The Frysian Questionnaire for differentiation of MSK complaints 
(FRYQ) is an 87 item questionnaire (consisting of 20 open questions and 
67 closed questions), which is used in regular care in the rheumatology 
outpatient clinic of the Medical Center Leeuwarden to triage newly referred 
patients. Results of FRYQ, referral work diagnosis, resulting diagnoses and 
demographic data of 854 patients were collected. Elastic Net regularization 
was used to extract the most informative questions. The data was split: 75% 
to construct the elastic net and 25% to perform an independent validation. 
The classification performance was evaluated according to the area under 
the ROC-curve.
Results: The group consisted of 287 males (33%) and 570 (66%) females. 
Table 1 shows the characteristics of the 854 studied referrals. 
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