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AB0181 RADIOGRAPHIC DESTRUCTION OF CARPAL  
BONE IN PATIENTS WITH EARLY RHEUMATOID 
ARTHRITIS

R. Honma1, Y. Takakubo1, D. Saito1, Y. Wanezaki1, M. Aso1, R. Monma1, 
S. Yang1, A. Sasaki1, M. Takagi1. 1Yamagata University Faculty of Medicine, 
Orthopedic Surgery, Yamagata city, Japan

Background: The pharmacotherapy for rheumatoid arthritis (RA) has changed 
dramatically and caused a paradigm shift with the advent of methotrexate (MTX) 
and biological disease-modifying antirheumatic drugs (bDMARDs).
Before the paradigm shift of RA therapy, the frequency of carpal collapse was 
high in patients with RA.
It has been reported that certain numbers of patients with RA rapidly advance 
the destruction of the carpal bones during the early onset in the natural course 
of it [1].
Another report showed that hand function was positively correlated with disease 
activity[2]
In Japan, bDMARDs were approved in 2003, and the maximum allowable dose 
of MTX was raised from 8 mg/week to 12 mg/week in 2012.
We hypothesize early aggressive therapy for the patients with early RA may have 
improved outcomes of carpal bone destruction in this last decade.
In this study, we investigated the change of drug therapy and carpal height ratio 
(CHR) in patients with early RA in the last decade.
Objectives: The aim of this study was to investigate CHR and drugs for the 
patients with early RA who developed it and started the therapy in 2009, 2014, 
and 2019.
Methods: Patients with early RA diagnosed in our department in 2009, 2014, 
and 2019 were included in the study.
The CHR was measured at the first visit and two years later on radiographs of 
both hands.
The drug history for RA was obtained in the medical records retrospectively.
All statistical analyses were performed with EZR version 1.55.
Results: This study included 43 cases (36 females, 7 males). The number of 
cases in 2009, 2014, and 2019 was 16, 13, and 14, respectively.
The mean age at the time of initial examination was 55 years (30-72).
There was no significant difference in the mean value of DAS28-CRP at the time 
of the first visit in each year.
The left hand CHR of initial diagnosis was 0.554 (0.484-0.632), 0.551 (0.490-
0.618), and 0.567 (0.517-0.632) in 2009, 2014, and 2019, respectively, with no 
significant difference.
Two years later, the left-hand CHR was 0.541 (0.475-0.651), 0.549 (0.502-
0.617), and 0.562 (0.528-0.591), respectively, with no significant difference.
There was also no significant difference in the amount of change.
The right hand CHR of initial diagnosis was 0.525 (0.475-0.607), 0.539 (0.459-
0.589), and 0.557 (0.506-0.635) in 2009, 2014, and 2019, respectively, with no 
significant difference.
Two years later, the right-hand CHR was 0.532 (0.444-0.627), 0.529 (0.478-
0.588), and 0.548 (0.491-0.593), respectively, with no significant difference.
There was also no significant difference in the amount of change.
The DAS28-CRP of initial diagnosis for cases in 2009, 2014, and 2019 was 4.68 
(3.11-6.83), 4.19 (1.21-6.15), and 4.23 (2.41-6.38), respectively.
The DAS28-CRP at 2 years after treatment for cases in 2009, 2014, and 2019 
was 2.12 (0.96-3.60), 2.25 (1.13-4.81), and 2.04 (0.99-3.45), respectively.
Although DAS28-CRP was improved, there was no significance among the three 
groups.
The usage rate of MTX was 56.3% in 2009, 76.9% in 2014, and 50% in 2019, 
with mean doses of 6.2 mg (2-8 mg), 8.6 mg (4-12 mg), and 9.1 mg (4-16 mg), 
respectively. There was no significant difference in the rate and dosage of MTX 
use in each year.
bDMARDs were used in one case in 2009, two cases in 2014, and one case in 
2019.
Conclusion: In this study, DAS28-CRP showed a trend of improvement in this 
decade, but there was no obvious improvement in the progression of carpal 
collapse.
Further early aggressive therapy may be necessary to prevent the destruction 
of the carpal bones.
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AB0182 THE PROFILE OF POOR PROGNOSTIC FACTORS 
BASED ON EULAR RECOMMENDATIONS IN CHINESE 
RA PATIENTS: A SINGLE-CENTER OBSERVATIONAL 
STUDY
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and Clinical Immunology, Beijing, China

Background: Despite the constant updating of rheumatoid arthritis (RA) treat-
ment strategies, whether poor prognostic factors (PPFs) can guide RA treatment 
is still controversial. There are limited data about the presence of PPFs in Chi-
nese RA patients.
Objectives: To describe the profile of PPFs based on European League Against 
Rheumatism (EULAR) recommendations in Chinese RA patients, and explore 
the significance of these factors in adjusting treatment therapy.
Methods: In this real-world study, RA patients were enrolled from 2012 to 2020. 
The baseline characteristics and prognostic factors based on EULAR recommen-
dations include acute-phase reactant levels, rheumatoid factor (RF), anti-cyclic 
citrullinate peptide (anti-CCP antibody), swollen joint counts (SJC), early bone 
erosions, and responses to conventional synthetic disease-modifying anti-rheu-
matic drugs (csDMARD) at month 3 or month 6 were collected. Disease activity 
was assessed by disease activity score of 28 joints-erythrocyte sedimentation 
rate (DAS28-ESR), DAS28-C-reactive protein (DAS28-CRP), simple disease 
activity index (SDAI), and clinical disease activity index (CDAI). The association 
of different factors was represented by a Venn diagram. The number of patients 
presenting with different combinations of prognostic factors was graphically dis-
played by UpSetR. Correlation between binary variables was analyzed by the 
Chi-square test.
Results: 1252 registered RA patients were enrolled. 901/1252 (72.0%) patients 
had elevated ESR or CRP and 1027/1164 (88.2%) patients had positive RF or 
anti-CCP antibody. 397/1252 (31.7%) patients had ors was graphicas. 166/444 
(37.0%) patients had early bone erosions, which usually coexisted with other 
PPFs. 394 (34.4%) of the 1105 patients who received csDMARD therapy as pre-
scribed had persistent moderate or high disease activity (MDA/HDA). Failure of 
two or more csDMARDs was found in 245 (22.2%) patients. 99% of RA patients 
had at least one PPF. Patients with MDA/HDA usually coexisted with other PPF. 
MDA/HDA was significantly correlated with elevated ESR/CRP or high SJC and 
is not correlated with positive RF/anti-CCP antibody or early bone erosion.
Conclusion: PPFs are prevalent in RA patients in real-world data. It is inap-
propriate to guide treatment strategies just based on the presence or absence 
of PPFs. The categories of PPFs should be simplified and the role of different 
combinations of PPFs in guiding treatment therapies remains to be explored.
REFERENCES: 
[1] Hu, H., et al., Burden of rheumatoid arthritis from a societal perspective: 

A prevalence-based study on the cost of this illness for patients in China. 
International journal of rheumatic diseases, 2018. 21(8): p. 1572-1580.

[2] Muñoz-Fernández, S., et al., Use of prognostic factors of rheumatoid arthri-
tis in clinical practice and perception of their predictive capacity before and 
after exposure to evidence. Rheumatology international, 2018. 38(12): p. 
2289-2296.

[3] Koga, T., et al., Prognostic Factors Toward Clinically Relevant Radiographic 
Progression in Patients With Rheumatoid Arthritis in Clinical Practice: A 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/annrheum
dis-2022-eular.2574 on 23 M

ay 2022. D
ow

nloaded from
 

http://ard.bmj.com/


Scientific Abstracts   1221

Japanese Multicenter, Prospective Longitudinal Cohort Study for Achieving 
a Treat-to-Target Strategy. Medicine, 2016. 95(17): p. e3476.

[4] Smolen, J.S., et al., EULAR recommendations for the management of rheu-
matoid arthritis with synthetic and biological disease-modifying antirheu-
matic drugs: 2019 update. Annals of the rheumatic diseases, 2020. 79(6): p. 
685-699.

[5] Fraenkel, L., et al., 2021 American College of Rheumatology Guideline for 
the Treatment of Rheumatoid Arthritis. Arthritis care & research, 2021. 73(7): 
p. 924-939.

Figure 1. Coexistence of 6 PPFs including positive RF/anti-CCP antibody, elevated ESR/CRP, 
high SJC, persistent MDA/HDA, failure of two or more csDMARDs, and early bone erosion.
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AB0183 DOWNREGULATION OF TUMOUR NECROSIS 
FACTOR Α GENE EXPRESSION IN CULTURED 
PERIPHERAL BLOOD MONONUCLEAR CELLS IN THE 
PRESENCE OF TOFACITINIB PRIOR TO THERAPY AS A 
PROGNOSTIC BIOMARKER OF CLINICAL REMISSION 
IN PATIENTS WITH RHEUMATOID ARTHRITIS TREATED 
WITH TOFACITINIB
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Background: Rheumatoid arthritis (RA) is a chronic inflammatory disease char-
acterized by synovial hyperplasia, mononuclear cell infiltration, bone erosion 
and joint destruction. Recently we have shown that changes in energy genera-
tion-related gene expressions in the peripheral blood of tofacitinib (TOFA)-naïve 
patients with RA are associated with clinical response to treatment [1]. Therefore, 
considering metabolic status of patients with RA, may be useful for identification 
of prognostic biomarkers for personal responsiveness to TOFA therapy in TOFA-
naïve RA patients by baseline gene expression analysis in peripheral blood mon-
onuclear cells (PBMCs) cultured with TOFA prior to therapy.
Objectives: To examine the association of changes in expression of the genes 
responsible for cell growth and proliferation [mammalian target of rapamy-
cin, mTOR], bone and articular cartilage resorption [matrix metalloproteinase 
(MMP)-9, cathepsin K], and inflammation [tumour necrosis factor (TNF)α] in the 
PBMCs obtained at baseline from patients with RA and cultured with TOFA with 
therapy outcome.
Methods: 12 patients with RA (median age 55 years), median disease duration 
28.5 months (without previous history of therapy with TOFA) were examined. 6 of 
these patients with RA gained remission after 3 months of TOFA therapy while 6 
patients, maintained high and moderate disease activity. Control group consisted 
of 26 healthy subjects. PBMCs were isolated prior to therapy using Ficoll density 
gradient and cultured with 10 nM tofacitinib citrate (TOFA) during 48h. Cell viabil-
ity was monitored with 0.2% Trypan blue staining. Total RNA isolated from these 

cells was used for mTOR, MMP-9, cathepsin K, and TNFα gene expression stud-
ies performed with quantitative real-time RT-PCR.
Results: TOFA was capable of modifying gene expression in cultured PBMCs 
from the examined patients with RA compared with untreated cells. Baseline 
expression of all the examined genes was significantly upregulated in cultured 
with TOFA PBMCs from patients who maintained high and moderate disease 
activity after TOFA therapy compared with untreated counterparts. In contrast, 
TNFα gene expression was significantly downregulated in cultured with TOFA 
PBMCs of patients who gained remission compared with untreated cells. No 
significant changes in the expression of other examined genes was observed 
in cultured with TOFA PBMCs from the examined patients with RA who gained 
remission after TOFA therapy compared with untreated counterparts.
Conclusion: Downregulation of TNFα gene expression in cultured with TOFA 
PBMCs compared with untreated counterparts in TOFA-naïve patients with RA 
prior to therapy might serve a prognostic biomarker of personal positive response 
to TOFA therapy while upregulation in the expression of the same gene suggests 
non-response to TOFA therapy.
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Background: The main goal of treatment for patients (pts) with rheumatoid 
arthritis (RA) is remission to preserve physical function and prevent radiographic 
damage. However, less than 50% of pts with early RA have achieved remission 
in clinical studies and inception cohorts 1. Little is known about the course of 
disease and the clinical patterns when remission is tried to be achieved in pts 
with RA.
Objectives: To identify subgroups with distinct trajectories of DAS28-CRP in pts 
with RA.
Methods: Longitudinal data from adult RA pts presenting to a tertiary centre were 
used. Socio-demographic data, disease characteristics and standard assess-
ments including established outcome parameters for disease activity (DAS28-
CRP) and physical function (FFbH) were retrospectively analysed. Group-based 

Table 1. Patients demographics and disease characteristics at baseline 
in trajectory groups

 Class 1
(N=10)

Class 2
(N=36)

Class 3
(N=56)

Class 4
(N=23)

Class 5
(N=9)

Age, years 65.8 (12.7) 60.6 (10.6) 56.7 (16.0) 50.5 (15.4) 56.8 (12.0)
Gender, female 80.0% (N=8) 77.8% (N=28) 82.1% (N=46) 52.2% (N=12) 66.7% (N=6)
Education level 

university
0.0% (N=0) 11.1% (N=4) 16.1% (N=9) 21.7% (N=5) 0.0% (N=0)

Employment 10.0% (N=1) 33.3% (N=12) 53.6% (N=30) 69.6% (N=16) 33.3% (N=3)
Body mass index 30.6 (5.4) 27.8 (4.3) 27.1 (4.7) 25.2 (4.2) 29.0 (6.4)
Symptom duration, 

years
12.8 (7.3) 10.4 (8.3) 9.5 (9.6) 6.7 (3.6) 12.4 (13.2)

Anti-CCP 49.2 (63.9) 101.3 (89.7) 98.6 (95.6) 94.9 (78.2) 114.5 (84.6)
CRP 1.0 (1.1) 0.7 (0.9) 0.4 (0.4) 0.4 (0.5) 1.2 (1.1)
Erosions 20.0% (N=2) 36.1% (N=13) 28.6% (N=14) 45.5% (N=10) 44.4% (N=4)
At least one 

Comorbidity
100.0% (N=10) 94.4% (N=34) 78.6% (N=44) 65.2% (N=15) 88.9% (N=8)

Charlson 
Comorbidity 
Index (0-29)

1.1 (1.4) 1.1 (1.3) 0.6 (0.9) 0.4 (0.7) 1.2 (1.3)

No. of patients on 
steroids

0.0% (N=0) 0.0% (N=0) 2.9% (N=1) 15.4% (N=2) 0.0% (N=0)

No. of patients on 
bDMARD

77.8% (N=7) 45.8% (N=11) 41.2% (N=14) 30.8% (N=4) 71.4% (N=5)

No. of patients on 
tsDMARD

0.0% (N=0) 0.0% (N=0) 5.9% (N=2) 7.7% (N=1) 0.0% (N=0)

Pain (NRS 0-10) 6.1 (1.8) 5.8 (1.8) 4.2 (2.0) 2.3 (2.6) 4.2 (2.0)
Patient Global 

(NRS 0-10)
5.8 (2.8) 5.3 (1.7) 3.7 (2.1) 2.8 (3.0) 6.3 (2.2)

DAS28-CRP 5.3 (1.2) 3.9 (0.7) 2.5 (0.7) 2.1 (1.0) 4.6 (0.9)
FFbH 38.5 (29.0) 48.8 (21.8) 74.2 (18.9) 90.4 (8.8) 61.1 (19.4)
RAID (0-10) 6.5 (2.0) 5.3 (2.1) 3.8 (1.9) 1.8 (1.8) 4.6 (1.8)
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