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Dear young rheumatologists and
researchers in rheumatology,

We are delighted to present you with a new issue of

EMEUNEWS detailing some highlights from this

year´s ACR annual meeting.

The ACR 2017 Congress was a fascinating scientific

event and in this issue we provide a selection of oral

presentations and posters that have been presented

in the various clinical and research areas of our

discipline. The selection is by its nature personal

and therefore incomplete, but hopefully provides an

overview of hot topics that have been discussed in

each area.

We have included details of the events organized by

EMEUNET, including the EMEUNET business

meeting where we discussed the activities and

programs of our subgroups, and the EMEUNET

networking event.

EMEUNET is active on social media channels such

as Facebook and Twitter, as well as maintaining the

traditional website and the important physical (and

personal) presence at major rheumatology scientific

events.

If this is your first contact with EMEUNET, we invite

you to explore more and join us. If you are already

part of our community, we kindly remind you that

sharing is caring. Spread the word about our

activities and work, and help us reach more young

rheumatologists and researchers.

We hope that you enjoy reading this newsletter and

would be happy to receive any comments or

contributions for future issues.

We wish you relaxing and pleasant Christmas

holidays.

Md Yuzaiful Md Yusof and Richard Conway

on behalf of the Newsletter Subgroup
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Javier Rodriguez Carrio

Javier is a postdoctoral 

researcher at the University 

of Oviedo (Spain). His 

major research interests 

are focused on the role of 

the immune system in 

endothelial activation, 

lipoprotein dysfunction, and 

early atherosclerosis 

development in rheumatic 

autoimmune diseases. He 

has gained international 

experience during a stay at 

the Academic Medical 

Centre (Amsterdam, The 

Netherlands). Javier is the 

leader of the EMEUNET 

Country Liaison Subgroup 

and a member of the Peer 

Mentoring Subgroup. 

BASIC RESEARCH I 

Genetics, cartilage/synovium, osteoimmunology, animal 

models

Javier Rodriguez Carrio

Novel genetic variants associated with rheumatic diseases were presented at ACR

2017. Notably, Belot et al (2348) found that IKZF1 mutations were related to B-cell

diversity in monogenic paediatric lupus. A major breakthrough in genetics, the CRISPR-

Cas9 technology, received notable attention. Baglaenko et al (835) implemented the

CRISPR-Cas9 technique to specifically target autoimmune disease-related genes in

human primary B-cells. They showed that targeting the CD22 gene rendered B-cells

more susceptible to IgM-mediated hyper-responsiveness, linked to impaired pSyk and

pPLCg signalling. This approach was also used by López de Figueroa et al (904) to

gain functional insight into the role of impaired autophagy in osteoarthritis (OA). It is

anticipated that this genetic technique will be revolutionary in the study of genetics and

genomics in rheumatology. Several studies linking gene expression profiles were also

presented. With the unprecedented growth in size of the gene expression datasets, new

study approaches are needed. Ai et al (2829) presented their novel algorithm (EpiSeq)

to integrate epigenomes from information on whole genome histone modifications, open

chromatin, RNA expression, and DNA methylation. Through a conscientious data

analysis, they detected 125 epigenetic clusters with similar epigenetic patterns, and

differences between OA and rheumatoid arthritis (RA) were subsequently analysed.

PLC, p53, integrin and Huntington’s disease pathway signalling were remarkably

different between RA and OA, and functional validation was observed in the latter.

Maria et al (2828) presented a new Graph-Theoretic Approach model to resolve and

discover transcriptional signatures in systemic lupus erythematosus and primary

Sjögren’s syndrome (pSS), focusing on the interferon (IFN) pathway. Their findings

added complexity to the activation of the IFN pathway by highlighting the existence of

IFN-related pathway activation progressively acquired by patients and related to clinical

outcomes, with potential relevance for personalized medicine. Concerning epigenetics,

van Roon et al (2830) reported how epigenetics can be used to improve the reliability

of biopsy analyses in pSS. Epigenetic Cell Counting (ECC) was based on the

quantification of cell-specific DNA methylation profiles as a proxy to evaluate cell counts

in blood and tissues. By combining conventional gene expression analyses, RNA-seq

and immunohistochemistry studies, the validity of ECC to quantify immune cell

populations in small-size biopsies was confirmed and its ability to distinguish between

healthy controls, pSS, and non-Sjögren’s sicca patients.

DECEMBER 2017
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Felice Rivellese

Felice is a research fellow 

and honorary clinical fellow 

at the Department of 

Rheumatology of Queen 

Mary University of London, 

with a research interest in 

the involvement of mast 

cells in rheumatoid arthritis 

and other rheumatic 

diseases. He is a clinical 

immunologist and he 

obtained his PhD in 

immuno-rheumatology in 

2016. Felice is the leader of 

the EMEUNET Visibility 

Subgroup and a member of 

the Education Subgroup. 

BASIC RESEARCH II 

Immunity, immunology

Felice Rivellese

The basic science sessions at ACR 2017 offered many insights into the

pathogenesis of rheumatic diseases with sessions focused on T- and B-cell

biology, innate immunity, and specific disease pathogenesis. There was a

surge in the number of novel techniques, with many abstracts presenting data

on single cell analysis and the use of multi-OMICs approaches. Scherer et al

(836) performed RNAseq on ACPA+ B-cells and found numerous N-

glycosylation sites in the variable region, not present in germline cells, which

might confer ACPA+ B-cells a survival advantage. Using single cell quantitative

RT-PCR on interferon stimulated mouse B-cells, Hamilton et al (832) identified

a heterogeneous response among different B-cell subsets that might contribute

to auto-reactivity. Mauro et al (43) showed that linear ubiquitination mediated

by UBE2L3 (a known systemic lupus erythematosus (SLE) risk gene) regulated

B-cell response to TLR7 activation in SLE. Furthermore, dimethyl fumarate,

currently used in multiple sclerosis and psoriasis, was shown to inhibit UBE2L3-

mediated TLR-7 signalling, by blocking B-cell response and autoantibody

production, and thus might be a novel and promising therapeutic approach in

SLE. In T-cell biology, Miyazaki et al (2792) described IL-22 producing T-cells

(Th22) as potent inducers of osteoclasts and therefore possible contributors to

bone erosions in rheumatoid arthritis (RA). Using RNA-seq on single cells,

Croft et al (863) have identified different subsets of fibroblast activation protein

(FAP) expressing fibroblasts, with the Thy1+FAP+ (sub-lining population)

driving synovial inflammation, as confirmed by in vivo experiments, showing

that Thy1+FAP+ fibroblasts exacerbate inflammation, while deletion of FAP-

expressing cells protects against erosions and inflammatory bone remodelling.

Finally, there was major interest in the preliminary data from the AMP

(Accelerated Medicine Partnership) aiming at dissecting disease pathogenesis

from deep analysis of disease tissue in RA and SLE. Wei et al (1405)

demonstrated the feasibility of flow and mass cytometry approaches on synovial

biopsies while Zhang et al (2827) presented a novel statistical approach to

integrating whole tissue, single cell analysis and identifying novel fibroblast

subsets. Although preliminary, these results are very promising as they show

how new techniques are finally bridging the gap between basic science and

clinical practice.

DECEMBER 2017
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Diederick De Cock

Diederik is a Belgian 

epidemiologist currently 

working in Manchester, UK. 

Aside from his full time job 

of being a father and 

professional sport 

enthusiast, Diederik is 

working at the University of 

Manchester as a post 

doctoral research associate 

in the field of rheumatic 

epidemiology. His 

specialties are investigator 

initiated randomised trials 

in early RA and the safety 

of biological treatment in 

advanced RA and JIA. 

Diederick is a member of 

the EMEUNET Social 

Media Subgroup.

RA I 

Epidemiology, clinical, and non biologics

Diederick De Cock

Diverse findings in relation to the epidemiology of RA were presented at ACR

2017. Ten Brinck et al (918) developed an algorithm to aid general

practitioners in recognizing clinical arthritis. Male sex, a short symptom

duration, age greater than 60 years, early morning stiffness greater than 60

minutes, a low number of tender joints, the presence of patient-reported

swelling, and difficulties with making a fist were associated with the presence of

arthritis in the Leiden Early Arthritis Recognition Clinic cohort. Coffey et al

(1819) showed that seronegative (RF-/ACPA-) patients often experienced a

delay in the diagnosis of RA. As a result they commenced DMARDs later, and

had poorer disease outcomes. Stouten et al (1820) demonstrated in the

Belgian CareRA trial that intensive treatment strategies based on the COBRA

regimens either a) classic (methotrexate + sulfasalazine + 60mg prednisolone),

b) slim (methotrexate + 30mg prednisolone or c) avant-garde (methotrexate +

leflunomide + 30mg prednisolone) led to safe and sustained remission after 2

years of treatment. Remission rates as measured by the DAS28-CRP were

greater than 60% in all of the COBRA regimens in this trial. Schieir et al (1814)

showed the importance of an intensive treatment strategy in an observational

study of Canadians with early inflammatory arthritis. The majority of these

patients were treated with csDMARDs, generally including methotrexate, and

combined with steroids in more than half of cases. Remarkably, their outcomes

improved over time. Tam et al (1903) further underlined the importance of

sustained remission by discovering less progression of arterial stiffness in pulse

wave studies of patients with RA. Hence, sustained remission can lead to less

cardiovascular comorbidity. Data from the observational NOR-DMARD study by

Norvang et al (2861) demonstrated that the treatment response after 3 months

predicted response at 6 months. Not achieving at least a low disease activity

(LDA) at 3 months was associated with failing to reach remission at 6 months.

This result indicates the importance of treat-to-target and changing therapy to

achieve LDA. Lowering disease activity is not only important from the clinical

and patient perspective but also from a socio-economic point of view. Mars et

al (2834) showed that disease activity as measured by the DAS28 score was

the biggest single healthcare cost driver in RA.
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Meghna Jani

Meghna is an NIHR 

academic clinical lecturer

and rheumatology trainee

at the Arthritis Research

UK Centre for 

Epidemiology, University

of Manchester, UK. Her

research interests are in 

inflammatory arthritis

(rheumatoid arthritis and 

psoriatic arthritis), 

pharmacoepidemiology, 

clinical epidemiology, 

immunogenicity to 

biologics, and stratified

medicine. Meghna is the 

leader of the EMEUNET 

Education Subgroup and a 

social media editor for 

Annals of the Rheumatic

Diseases.

RA II 

Biological therapies: anti-TNF

Meghna Jani

ORAL PRESENTATIONS & POSTERS  ACR 2017 SAN DIEGO
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Due to the escalating use of TNF inhibitors (TNFi) in RA, the safety of these drugs in

clinical scenarios continues to be scrutinised. The perioperative time frame is a

particularly high-risk period for infection. George et al (2755) compared the risk of post-

op infections after arthroplasty in RA patients exposed to different bDMARDs or to

methotrexate (control group) using U.S Medicare data. Patients received infliximab,

adalimumab, etanercept, abatacept, tocilizumab within 8 weeks of surgery or rituximab

within 16 weeks, the primary outcome being serious infection at 30 days. In 7831

eligible patients, the rates of infection in all groups were similar (slightly higher in the

methotrexate group possibly due to channelling bias). However, glucocorticoids were

associated with a significant dose-dependent association with infection even at doses as

low as 5mg/day, with a larger impact on post-operative risk than any of the biologics.

Ozen et al (842) assessed the risk of serious infection in RA patients treated with TNFi,

non-TNFi biologics, and csDMARDs in the National Data Bank for Rheumatic Diseases.

Both TNFi and non-TNFi biologics were associated with serious infection after

adjustment for time-varying confounders compared to csDMARDs over 2 years. In

addition, cumulative glucocorticoid exposure, older age, comorbidities, pulmonary

disease, higher disability, and disease activity were predictive of serious infection. Such

studies highlight the importance of lowering glucocorticoid therapy as much as possible

to reduce infections in patients using TNFi. Chambers et al (1785) also evaluated

serious or opportunistic infections in infants born to pregnant women with RA treated

with a TNFi during pregnancy in a US/Canadian prospective observational study, and

reassuringly found no increased risk. As a number of biologics are coming off patent,

several studies focused on switching to biosimilars. De Cock et al (2439) described

outcomes in 99 RA patients who switched to a biosimilar from the British Society for

Rheumatology Biologics Register for RA. Whilst the majority tolerated the switch, a

proportion of patients (17%) had a clinically significant deterioration of disease activity at

6 months, with one drug hypersensitivity reaction reported. Indeed, this was also the

topic of ‘The Great Debate - to switch or not to switch’. Jonathan Kay argued that batch-

to-batch variation occurred even with current biologics, which might be no different to

biosimilars. In randomised controlled trials of biosimilars to date, the efficacy and safety

was comparable to reference products, however studies have been too small and short

to fully assess safety. Thus, more data is needed on long-term safety.
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Jan Leipe 

Jan is a board-certified 

rheumatologist and is 

currently an attending 

physician at the University 

of Munich, Germany. His 

major research interests 

include early rheumatoid 

arthritis and the role of T-

cells in the pathogenesis of 

autoimmune arthritis. Jan is 

a member of the 

EMEUNET Peer-mentoring 

Subgroup.

.

RA III 

Other biologics and new drugs beyond biologics

Jan Leipe

One of the highlights of this year’s ACR meeting was the presentation by Burmester et al

(1904) on upadacitinib (UPA), a selective oral JAK-1 inhibitor in 661 RA patients with an

inadequate response to csDMARDs. At week 12, significantly more patients receiving UPA

15mg and 30mg daily achieved ACR20/50/70 responses compared to placebo (ACR20: 64%

and 66% vs 36%, ACR50: 43% and 38% vs 15%, ACR70: 27% and 20% vs 6%, p<0.001).

Regarding safety, numerically higher frequencies of adverse events (57% and 54% vs 49%),

serious adverse events (2.7% and 4.1% vs 2.3%) and infections (29% and 32% vs 21%)

were reported in the 15mg and 30mg UPA groups compared to placebo. Overall, the efficacy

and safety profiles were good and comparable to other JAK-inhibitors. The JAK-inhibitor

baricitinib has already been approved by the EMA this year; however, dose reduction has

not been extensively studied to date. Takeuchi et al (1821) reported data from a

randomised controlled trial and long-term extension comparing reducing to 2mg versus

continuing 4mg of baricitinib in patients who achieved low disease activity (LDA) or

remission after at least 15 months on 4mg of baricitinib. Dose reduction resulted in more

disease flares (≈9% more), but a numerically lower rate of non-serious infections, with no

difference in serious infections. Of note, increasing the dose back to 4mg allowed most

patients to regain LDA or remission. It has previously been shown that the response to

abatacept is better in anti-CCP+ than anti-CCP- RA, yet no head-to-head comparisons with

other biologics are available. Harrold et al (2450) presented data from the Corrona Registry

demonstrating similar outcomes over 6 months for CCP+ patients initiating abatacept or TNF

inhibitors (TNFi) who were biologic-naïve. However, analysis of the biologic-experienced

cohort found that abatacept initiators had a greater improvement in clinical disease activity

index (CDAI) than TNFi initiators (-9.9 vs -7.0, p=0.033). Tanaka et al (1907) presented data

on the efficacy and safety of an anti-fractalkine antibody. Fractalkine is a chemokine that

regulates chemotaxis and adhesion of CX3CR1-expressing inflammatory cells. The drug

was safe and demonstrated efficacy over 52 weeks in active RA with an inadequate

response to methotrexate or TNFi (ACR20 at week 12: 75%, 80% and 73%, in the 100, 200,

and 400mg groups respectively). George et al (2786) presented data regarding biologic

safety from the U.S. Medicare database. In patients receiving abatacept intravenously within

6 months of elective total hip or knee arthroplasty, withholding abatacept for one dosing

interval (i.e. one month) was not associated with a decrease in the risk of post-operative

infection. In contrast, glucocorticoid dose >7.5mg per day was associated with a

substantially increased risk of post-operative infection.
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Santiago Rodrigues 

Manica

Santiago is a rheumatology 

fellow at the Hospital Egas

Moniz, CHLO and a 

researcher at CEDOC 

(from NOVA University) in 

Lisbon, Portugal. His main 

scientific interests are 

outcomes research and 

epidemiology in RMDs. He 

enjoys taking new 

challenges, travelling, and 

learning new languages. 

Santiago is the co-leader of 

the EMEUNET Social 

Media Subgroup and a 

member of the Peer 

Mentoring Subgroups. 

PSORIATIC ARTHRITIS 

Santiago Rodrigues Manica

Three new indices for disease activity assessment in PsA were presented at

ACR 2017. Coronel-Ale et al (2554) proposed the Disease Activity in Psoriatic

Arthritis Index-Erythrocyte Sedimentation Rate (DAPSA-ESR) to assess

peripheral joint activity in cases where C-Reactive Protein (CRP) is not

available. In a sample of 119 patients with PsA according to the CASPAR

criteria, the DAPSA-ESR was shown to be a valid alternative disease activity

measure and cut-points were proposed. However, these cut-points will require

further validation. Acosta-Felquer et al (2550) proposed a new tool for global

assessment in PsA, the simplified Composite Psoriatic Disease Activity Index

(sCPDAI) that included only HAQ and BASDAI. This study included 214 PsA

patients, fulfilling CASPAR criteria from the Measuring Outcome in Psoriatic

Arthritis (MOPsA) database. sCPDAI showed a good correlation with most

outcome measurements and had good discriminatory power. Willinger et al

(1805) presented the construct validity of Routine Assessment of Patient Index

Data (RAPID3) for assessment of disease activity in PsA, using data from 403

patients from the PARC cohort, with promising results. Landewé et al (2970)

analysed data from the ADEPT trial of adalimumab and showed that

adalimumab inhibited radiographic progression (assessed by the modified total

Sharp score) independently from the control of disease activity. The use of

musculoskeletal ultrasound in PsA, a controversial topic, was also discussed.

Macchioni et al (638) demonstrated that subclinical changes seen on

ultrasound could predict flare in PsA patients during minimal disease activity,

after increasing TNF inhibitor dosing interval. The presence of joint, entheseal,

or tendon abnormalities at ultrasound examination were not predictive of

disease recurrence in this population and only a value of Maastricht Enthesitis

Index >0 correlated significantly with recurrence. Many new treatment options

have become available in PsA, Wu et al (635) performed a network meta-

analysis of randomised controlled trials pertaining to the short-term efficacy and

safety of new biologic agents targeting the IL-6, IL-12/23 and IL-17 pathways in

PsA. They found the IL-17 inhibitor secukinumab to be the safest and most

efficacious option in the short-term.
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Alexandre Sepriano

Alexandre is a 

rheumatologist from 

Lisbon, Portugal. He is 

currently a PhD applicant 

at the rheumatology 

department of the Leiden 

University Medical Centre, 

The Netherlands. His major 

research areas of interest 

are early diagnosis and 

long-term imaging 

outcomes in 

spondyloarthritis. 

Alexandre is the leader of 

the EMEUNET Peer 

Mentoring Subgroup.

AXIAL SPONDYLOARTHRITIS 

Alexandre Sepriano

Several posters and oral communications enriched our knowledge on axial spondyloarthritis

(axSpA) at this year’s ACR. Moltó et al (588) compared the prevalence of inflammatory

lesions in the sacroiliac joints (SIJ) and spine between patients with early axSpA from the

DESIR cohort and patients with chronic back pain. Sacroiliitis on MRI (ASAS definition) was

found to be more frequent in axSpA than in chronic back pain (35% vs 8%), whereas

inflammation on MRI (≥ 3 bone marrow edema lesions) was not significantly different

between the groups (44% vs 34%). These results highlight the importance of MRI-SIJ (but

not MRI-spine) for the recognition of early axSpA. These, and previous findings, led to the

overall impression that rheumatologists are over-reliant on imaging for the diagnosis of

axSpA. Ez-Zaitouni et al (1512) tested this concept in patients with suspected axSpA from

the SPACE cohort. In total, 317/513 (62%) received an axSpA diagnosis before MRI-SIJ

results were revealed. Of these, 178/317 (56%) did not have sacroiliitis on imaging. After

knowing the MRI result, the diagnosis was changed to ‘no axSpA’ in only 46%. Conversely,

from the 35 patients diagnosed ‘no axSpA’ and with positive MRI-SIJ, 28 (80%) received an

axSpA diagnosis after imaging was disclosed. These data show that imaging is important but

not the all-decisive factor in diagnosis. Navarro-Compán et al (1533) performed a

systematic review on the efficacy of switching to a second bDMARD. The data (mostly from

observational studies) showed that response to a second bDMARD was good but lower than

the first bDMARD. The reason of discontinuation and type of first bDMARD did not predict

the response to the second drug. Moltó et al (2502), presented results from a prospective

multicenter study aiming to validate the definition of clinical important worsening (flare)

based on ASDAS-CRP for axSpA. An absolute change of 0.9 between two visits yielded the

best performance (compared to a gold standard of worsening according to the patient) and

was endorsed by ASAS experts. Maksymowych et al (2802) assessed the impact of

achieving sustained inactive disease (ASDAS<1.3 for 6 months) on 2-year MRI-SIJ

structural damage (erosions) in patients with early axSpA treated (EMBARK cohort) and not

treated (DESIR cohort) with bDMARDs. The decrease in the proportion of patients with

erosions was larger among those who achieved sustained inactive disease compared to

those who did not in both populations. De Koning et al (582) compared low dose CT to

conventional radiographs to detect new syndesmophytes in the spine among patients with

radiographic axSpA. Low dose CT was shown to be more sensitive in detecting the

formation of new syndesmophytes compared to conventional radiography (evaluated using

the mSASSS) which occurred more often in the thoracic spine (not included in the

mSASSS).
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Md Yuzaiful Md Yusof

Yuz is an NIHR-funded 

doctoral research fellow 

and a specialist registrar in 

rheumatology at Leeds 

Teaching Hospitals NHS 

Trust. His major research 

interests include B-cell 

therapies, systemic lupus 

erythematosus, primary 

Sjogren’s, ANCA-

associated vasculitis, 

clinical trials, and 

biomarkers. He is 

completing a PhD in 

personalising biological 

therapies in at-risk and 

established SLE at the 

University of Leeds. Yuz is 

a member of the 

EMEUNET Newsletter 

Subgroup.

SLE AND APS

Md Yuzaiful Md Yusof

At ACR 2017, several updates on the pathogenesis of SLE and APS were presented. In

SLE, using microarray, Gudjonsson et al (897) discovered that keratinocytes were

primed by an abundance of IFN-kappa to generate robust responses to exogeneous

IFN-Is, thus setting up a forward loop which promoted exaggerated IFN responses and

subsequent activation of the immune system. Choi et al (1832) postulated that a

dysregulated gut microbiota amplified lupus pathogenesis in mice, and that this was

mediated by bacteria modifying tryptophan metabolism. They found a different

distribution of gut bacteria between two congenic lupus-prone mice; TC and B6. TC

mice had increased levels of tryptophan metabolites compared to B6 mice and

tryptophan-supplementation accelerated autoimmune pathology in the former. In APS,

Ali et al (2761) showed that adenosine 2A receptor agonism could attenuate APS-

mediated NETosis in vitro and venous thrombosis in mice. Translating targeted therapy

from the bench to the bedside continues to be problematic in SLE. Despite a positive

phase II trial, blisibimod, a selective inhibitor of BAFF, failed to meet its primary

endpoint; SRI-6 at 52 weeks in the phase III randomized controlled trial as presented by

Merrill et al (888). It was important to note that the placebo response was high (above

40%). This was likely contributed to by the trial design that mandated all participants

receive oral prednisolone 40mg for at least 28 days prior to randomization. An

alternative primary endpoint in the trial could be low disease activity (LDA). Merrill et al

(889) presented a post-hoc analysis of a phase II randomized controlled trial of atacicept

that originally used SRI-4 as the primary endpoint. In those with high disease activity at

baseline (SLEDAI≥10), treatment with atacicept 150 mg vs placebo was associated with

a 3 to 5-fold increased odds of achieving LDA and LDA was associated with SRI-6

response. There were other promising novel therapies in SLE. Van Vollenhoven et al

(6L) presented data from a phase II randomized controlled trial of ustekinumab showing

an impressive 29% difference in SRI-4 response rate, favouring ustekinumab over

placebo. Remission induction with a combination of voclosporin + mycophenolate

mofetil + steroid achieved a statistically higher complete renal remission compared to

placebo + mycophenolate mofetil + steroid at 48 weeks in a phase II randomized

controlled trial in lupus nephritis. Wofsy et al (885) presented the 48-week subgroup

analysis and showed that the efficacy of voclosporin was independent of ethnicity, sex,

and age.
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Andreas Ramming

Andreas is a rheumatology 

resident and research 

group leader at the 

University Hospital of 

Erlangen, Germany. He 

focuses on translational 

research and especially 

signaling pathways in 

chronic inflammatory 

arthritis and fibrotic 

diseases. He is member of 

the EULAR education 

team, participating in 

authoring the EULAR 

Online Course on 

Systemic Sclerosis. 

Andreas is a member of 

the EMEUNET Education 

Subgroup.

OTHER CONNECTIVE TISSUE 

DISEASES

Including systemic sclerosis, myositis, vasculitis

Andreas Ramming

One of the highlights at this year´s ACR was the presentation of the first results of a

phase II trial (NCT02465437) regarding the efficacy and safety of anabasum (JBT101),

an oral, synthetic, selective cannabinoid receptor type 2 agonist in systemic sclerosis

(SSc). Spiera et al (2884) enrolled 42 subjects into this placebo-controlled randomised

controlled trial (RCT). The primary endpoint was the ACR Combined Response Index in

diffuse cutaneous SSC (CRISS); an exponentially weighted algorithm of change from

baseline that included the modified Rodnan skin score (mRSS), physician global

assessment (MDGA), patient global assessment (PtGA), HAQ-DI and forced vital

capacity (FVC). The results showed that greater improvement in CRISS score was

achieved in the anabasum-treated group versus placebo at 16 weeks. Subjects who

completed the initial RCT were invited to continue anabasum in a long-term extension

study and the data was presented by Spiera et al (725). Most adverse events were mild

or moderate in severity and unrelated to anabasum. The mRSS further declined from

baseline after 10 weeks of anabasum treatment. Martyanov et al (1707) analysed gene

expression profiles in skin biopsies from anabasum-treated (N=23) and placebo-treated

(N=13) subjects at baseline and post-treatment. These revealed significant changes of

genes involved in inflammatory as well as fibroproliferative responses. These data

provided the first evidence for anabasum as a new drug with acceptable safety and

tolerability in diffuse cutaneous SSc. Several studies presented validation of the CRISS

score as an outcome measure for trials in SSc. Khanna et al (726) performed a post-

hoc analysis of the Scleroderma Lung Study-I and showed that CRISS was able to

discriminate cyclophosphamide from placebo-treated patients with SSc-ILD. CRISS was

also evaluated in a trial that investigated treatment with tocilizumab in early progressive

SSc. Khanna et al (2981) showed that the performance of CRISS also significantly

favoured tocilizumab compared to placebo further supporting the validity of CRISS to

assess drug efficacy in SSc. Evaluating the progression of mild SSc-ILD can be

challenging. Wu et al (731) reported that the 6-minute walk test (6MWT) could be a

useful tool to distinguish between progressive and stable patients. The study identified

exercise-induced SpO2 decline as an independent predictor of progression of mild SSc-

ILD. Vandecasteele et al (752) concurred with this and showed that the natural

evolution of the 6MWT in SSc patients without ILD and PAH was relatively stable over a

66-month period and therefore, the 6MWT might be a feasible tool to detect progression

of mild ILD or PAH during follow-up.
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Aurélie Najm

Aurélie is a rheumatology 

fellow at Nantes University 

Hospital, France. She is 

also a PhD student at the 

University of Biology of 

Nantes. Her main research 

interests are the 

immunopathology of 

synovial tissue in 

inflammatory arthritis, and 

new therapeutics and 

prognostic markers in 

rheumatoid arthritis. Aurelie

is the co-leader of the 

EMEUNET Global Affairs 

Subgroup and a member of 

the Education Subgroup.

IMAGING

Aurélie Najm

At ACR 2017 many abstracts were presented on imaging in rheumatic and

musculoskeletal diseases (RMDs) with a special emphasis on functional brain MRI in

RA and on ultrasound findings in a number of RMDs. Basu et al (2753) showed that RA

patients with the highest ACR Fibromyalgia survey criteria scores, showed a similar

pattern to primary fibromyalgia patients on functional MRI brain scan, independent of

disease activity and CRP. These findings highlight a potential centralised pain

component in RA, possibly responsive to non-pharmaceutical treatments. Varkas et al

(253) studied the prevalence of bone marrow edema (BME) in the sacroiliac joints (SIJ)

of healthy military recruits. At baseline, 41% of them had at least one BME lesion. After

a 6-week intensive training program, the prevalence of BME increased to 50%

(p=0.625). Interestingly, 23% of them fulfilled the ASAS definition of a positive MRI.

Hammer et al (249) used ultrasound to assess monosodium urate (MSU) deposits in a

prospective cohort of patients with crystal-proven gout. MSU deposits were most

commonly found in MTP1, followed by the talar and femoral cartilage, triceps and distal

patellar tendon. Interestingly, in 21 patients out of 117 (17.9%) MSU deposits were seen

on talar or femoral cartilage, but not in the MTP1 joints. Eugénio et al (2012) studied

the prevalence of ultrasound detected tenosynovitis in a large ACPA positive cohort. Of

the 146 patients, 20 (13.7%) had tenosynovitis, and 13 (8.9%) had no associated

ultrasound synovitis. There was a trend towards a higher risk of developing synovitis if

tenosynovitis was present on ultrasound in ACPA positive patients (OR (95%CI) 3.2

(1.0-10.2), p=0.06). Mouterde et al (2940) performed a longitudinal evaluation of

ultrasound in patients from a prospective RA cohort (SONORE trial). Their work showed

that 75 out of 115 (72%) patients had power Doppler ultrasound-detected residual

synovitis (PDUSS) while being in remission at baseline. 41/75 (54.7%) had persistent

PDUSS during follow-up. Persistence of at least one area of PDUSS during follow-up

(HR (95%CI) 5.24 (1.74-22.5), p=0.009) and baseline number of tender joints (HR

(95%CI) 1.32 (0.95-1.68), p=0.052) were predictors of relapse at 1 year. Dejaco et al

(783) formulated new recommendations for the use of imaging in large vessel vasculitis

in clinical practice. The task force recommended ultrasound as the first-choice imaging

modality in giant cell arteritis (GCA), due to its accessibility, non-invasiveness, and good

diagnostic performance. Additionally, in patients with a high clinical suspicion of GCA

and a positive imaging test, the diagnosis can be made with no additional testing (i.e. no

biopsy).
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Paul Studenic

Paul is a clinical fellow in 

internal medicine and 

rheumatology, and 

research associate at the 

Medical University of 

Vienna in the Division of 

Rheumatology. He is in the 

final phase of his PhD, that 

he is conducting under the 

supervision of Prof. Daniel 
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studies. Paul is a member 

of the EMEUNET Social 

Media Subgroup. 

METABOLIC AND CRYSTAL

ARTHROPATHIES

Paul Studenic

A particularly interesting aspect of gout is its genetic predisposition. Merriman et al

(1104) conducted a genome-wide association study using three large datasets,

comprising 12430 cases. They identified 9 loci that were associated with an increased

risk of gout. All 9 loci had previously been reported to be associated with increased

serum urate levels. Calcium Pyrophosphate Deposition Disease (CPPD) is common

and a differential diagnosis to gout. However, another manifestation of CPPD that is

often overlooked is a condition called Crowned Dens Syndrome (CDS). Haikal et al

(2053) performed a retrospective single centre study evaluating CT scans of the cervical

spine of 57 patients with CPPD for signs of CDS. 60% of patients in this cohort showed

alterations in line with CDS. CDS therefore needs to be considered particularly in those

patients with neck pain. Moving on from radiology to microscopy, the existence of

neutrophil extracellular traps (NETs) may be of interest in gout, since their release by

neutrophils during an acute gout attack can package crystals and degrade inflammatory

cytokines. Gonzalez et al (2899) identified these NETs building a network to trap

crystals on immunostaining of the synovial fluid of 3 CPPD and 3 gout patients.

Glucocorticoids are recommended as treatment option in gout attacks. However,

prolonged use of glucocorticoids poses a significant risk for developing secondary

osteoporosis. In a randomized, double-blind, double-dummy active-controlled trial, Saag

et al (1888) evaluated the effect of denosumab in comparison to risedronate on bone

mineral density of the lumbar spine at 12 months in patients who were initiating or

continuing glucocorticoid treatment above 7.5mg daily. Both glucocorticoid-treated

subgroups who were treated with denosumab had significantly higher changes in bone

mineral density than those treated with risedronate. There remains a question whether

allopurinol is safe in patients with gout and impaired kidney function. Vargas-Santos et

al (1111) showed in their time-stratified propensity score-matched cohort study, that

those starting allopurinol had an adjusted mean increase in glomerular filtration rate of

0.8ml/min, which was significantly greater than that of non-allopurinol users. Abhishek

et al (2847) used ultrasound to investigate the prevalence of elevated serum urate

levels and crystal deposition in asymptomatic sons of parents with gout. They found that

sons of parents with gout had asymptomatic crystal deposits. Higher serum urate levels

coincided with the prevalence of crystal deposition, and the MTP1 joint was involved in

all of the 30% in whom crystals could be detected.
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researcher at the University 

of Leuven, Belgium, aiming 

to investigate the 

mechanoresponsiveness of 

chondrocytes. In 2016, she 

obtained her PhD thesis 

from the University of the 

West of Scotland (UWS), in 

collaboration with the 

University of Glasgow. In 

2013, she obtained a 

bioscience honours degree 

from UWS (United 

Kingdom) and a biology 

bachelor’s degree from 

Universidad de 

Extremadura (UEx, Spain). 

Her research interest is 

primarily on osteoarthritis 

with a focus on 

inflammation and tissue 

remodeling. Ana is a 

member of the EMEUNET 

Social Media Subgroup.

OSTEOARTHRITIS AND 

OSTEOPOROSIS 

Ana Ortiz

This year at ACR, several clinical studies on osteoarthritis and

osteoporosis were presented. Allen et al (2766) reported results of a

randomised controlled trial on evidence-based therapies in osteoarthritis

patients. Physical therapy and internet-based exercise training were

shown to improve the outcome of osteoarthritis patients; physical therapy

resulted in a better outcome than internet-based exercise training. A

combination of both therapies can be more beneficial and have an

improved impact over time. Yazici et al (935) presented the results from

a 52-week randomized double-blind phase II study of a novel intra-

articular Wnt pathway inhibitor (SM04690) for the treatment of knee

osteoarthritis. Data showed clinical improvement in WOMAC Pain and

Function were higher in the SM04690 treated group versus placebo for

both groups studied; subjects with unilateral symptomatic and unilateral

symptomatic without widespread pain subjects. Hochberg et al (1L)

presented results of the phase II FORWARD trial that showed that

sprifermin (recombinant human FGF18) prevented cartilage loss in both

the lateral and medial femorotibial compartments at 2 years. In

osteoporosis, Kendler et al (1887) demonstrated that up to 10 years of

denosumab treatment resulted in a reduced incidence of nonvertebral

fractures. In postmenopausal women with osteoporosis, Lewiecki et al

(1886) reported that after 12 months of treatment with romosozumab,

followed by denosumab, patients had a reduction in the incidence of new

vertebral, clinical, and non-vertebral fractures when compared to the

placebo group, with an increase in bone mineral density in both groups. It

was suggested that treatment with romosozumab followed by

denosumab could be a potential treatment for postmenopausal women

with osteoporosis. Another study on postmenopausal women by Lobo et

al (1219) demonstrated the relationship between muscle parameters and

bone microarchitecture and strength. Muscle strength seems to play a

role in the upper limb bone whereas muscle mass influences the lower

limb bone. Additionally, an increased risk of falls might be associated with

increased body fat.
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Anne Troldborg
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fellow and researcher at 

the University of Aarhus, 

Denmark. She recently 
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of interest include 
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complement system, SLE, 

and CTDs. She takes part 
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responsible for training 
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Health. Anne is a member 

of the EMEUNET 

Education and Visibility 

Subgroups.

PEDIATRIC RHEUMATOLOGY

Anne Troldborg

ACR 2017 showcased another year of great research in the field of paediatric

rheumatology. Kelly et al (339) highlighted the challenges when rheumatology

patients moved from paediatric to adult care, and reported that successful transition

could be nurtured by building trust in familiarity, creating a sense of belonging, and

facilitating an adolescent’s quest for autonomy. Malle et al (939) postulated a novel

pathway of STING-mediated endothelial cell activation that induced an endothelial-

mesenchymal transition-like differentiation programme which led to lung fibrosis in

STING-Associated Vasculopathy with onset in Infancy (SAVI). Yasin et al (1895)

demonstrated that total serum IL-18 levels were elevated in 20 systemic onset JIA

(sJIA) patients regardless of disease activity, with higher levels in patients with

active disease and in those with a history of the macrophage activation syndrome

(MAS). They further reported successful use of recombinant IL-18 binding protein

in a patient with severe refractory sJIA and MAS, which raises optimism for the use

of such treatment in patients with IL-18 driven disease. Since neuropsychiatric

manifestations (NPSLE) are related to morbidity and mortality in juvenile-onset SLE

(jSLE), Garrote-Corral et al (1270) carried out a comparison of adult SLE and

jSLE with NPSLE. They observed that jSLEs with NPSLE presented with higher

disease activity compared to adults, but no significant difference in the time from

SLE diagnosis to NPSLE onset. Zulian et al (2295) investigated a controversial

subject; whether methotrexate should be used as a first line therapy in JIA-

associated uveitis. They reported that methotrexate lost its efficacy quite rapidly

overtime and resulted in clinical remission in a minority of patients. When

methotrexate was started before the onset of uveitis, it delayed uveitis onset but did

not reduce its severity. Swart et al (2333) underlined the importance of being

aware of opportunistic infections in JIA patients who are on immunosuppressive

therapy. They showed a significant number of opportunistic infections based on

data drawn from the PHARMACHILD trial. The leading cause of infection in

patients with rheumatic diseases was the use of glucocorticoids. Giancane et al

(2956) presented evidence-based recommendations for tapering glucocorticoids in

new onset juvenile dermatomyositis patients and proposed specific cut-offs for

glucocorticoid tapering and discontinuation based on the change in the juvenile

dermatomyositis core set measures of disease activity.
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RARE AND AUTOINFLAMMATORY 

DISEASES

Mike Becker

One of the complications from the use of checkpoint-inhibitors (particularly anti-CTLA 4-

or anti-PD-1-therapy) for the treatment of cancer is the development of autoimmune

disease. Cappelli et al (2902) reported that these patients had inflammatory arthritis

(IA) and that their CRP levels, the initial joints affected, and the presence of reactive

arthritis differed in patients who received a combination of anti-CTLA 4- and anti-PD-1-

therapy or anti-PD-1-therapy alone. Most patients required systemic

immunosuppression, mostly glucocorticoid monotherapy, but a minority required

DMARDs including TNF-inhibitors, to treat their IA. Reassuringly, there were no cases

of tumour progression. Similar data were reported by Calabrese et al (1156) and Liew

et al (1173), the latter analyzed a cancer cohort treated with anti-PD1-therapy, in which

12.1% of patients developed rheumatic adverse events and found that this was more

common in patients with an oncological response to therapy. This finding was

corroborated by the data from Richter et al (1880). Non-infectious autoimmune uveitis,

whether idiopathic or associated with an underlying rheumatic disease, can cause

significant morbidity. A systematic literature review by Gómez-Gómez et al (2098)

investigated the efficacy of various conventional and biological DMARDs for the

treatment of idiopathic or systemic disease-associated anterior uveitis. Methotrexate,

sulfasalazine, and cyclosporine were effective for both forms of anterior uveitis. In

addition in both forms of uveitis, azathioprine, adalimumab, and golimumab worked well

in treatment-naïve and DMARD inadequate responder patients. In uveitis, the

occurrence of cystoid macular oedema is a severe complication that can lead to

blindness. Vegas-Revenga et al (1169) reported data on the successful use of

tocilizumab in 25 patients with refractory uveitis with remission or improvement in 23 of

these; hence this could be a promising new treatment option for those with impending

sight loss. Wallwork et al (1175) investigated the efficacy of rituximab in patients with

IgG4 disease and idiopathic retroperitoneal fibrosis (RPF). In 88% of the 25 patients,

treatment was successful in terms of radiographic improvement, although disease

duration >1 year prior to rituximab appeared to be a risk factor for poor response. The

data presented by Lee et al (2122) reminded us again that RPF is significantly

associated with malignancy, especially within 1 year of the diagnosis of RPF, with

urinary cancers being most frequent. As shown by Umeda et al (1882) and Akiyama et

al (2903), the chemokines Thymus and Activation-Regulated Chemokine (TARC) and

CCL18 might be interesting biomarkers in IgG4 disease either for diagnosis (TARC) or

disease activity (CCL18).
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THE MENTOR-MENTEE MEETINGS AT ACR 2017

The 9th edition of the mentor-mentee meetings was held at the ACR Congress in San Diego,

California with 3 mentors (Tom Huizinga, Yusuf Yazici, Xenofon Baraliakos) and 10 mentees.

The meeting gave mentees the opportunity to discuss about possible career options and their

research with leaders in the field in an informal way. The meeting was a great success and positive

feedback has been recorded in video format from mentees as well as from mentors. Stay tuned

with EMEUNET to see the ACR 2017 mentor-mentee video soon to be released on

EMEUNET’s YouTube channel EMEUNET TUBE

EMEUNET Peer Mentoring Subgroup

17DECEMBER 2017

https://www.youtube.com/channel/UCbRl4huZCu6yKIP0FIrA1-A
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In beautiful San Diego, our networking activities kicked off the ACR 2017 conference on Sunday

evening. More than 40 EMEUNET members joined our meet-up in the cozy settings of the Stone

Brewery. Here we enjoyed lovely food and great conversation in much milder temperatures than

most of us are used to at this time of year in Europe. Influences from the close proximity to Mexico

could be felt in both the climate and the wonderful food.

EMEUNET Visibility Subgroup

Another great gathering with incredible people!

We are looking forward to the next EMEUNET social event at EULAR 2018, where we are hoping to

show you a little bit of amazing Amsterdam.

SAVE THE DATE, 13th-16th June 2018! 

IMPRESSIONS FROM ACR 2016 WASHINGTON

THE EMEUNET NETWORKING EVENT AT ACR 2017

DECEMBER 2017
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THE 2017 ACR-EULAR EXCHANGE PROGRAM

The ACR/EULAR exchange program supported a visit to the University of California San Diego of 10 young

European investigators to coincide with this year’s ACR annual conference. The exchange program was hosted by

Professors Gary Firestein and Nunzio Bottini who put together an unforgettable series of lectures to enthuse and

inspire young investigators at an early stage of their academic careers. The program itself was superbly arranged

with refreshments, transfers and accommodation all taken care of by Ngozi Afulezi and her team at the ACR.

Each of the exchange program attendees had the opportunity to present their own research interests to the group and

the faculty who provided constructive feedback and advice on their own developing programs of research. The

exchange program provided an opportunity to develop new collaborations and friendships with investigators from

across Europe and North America. After a busy program of lectures, presentations, and meet the professor-style

sessions, the “exchangers” took the opportunity to relax and unwind in the evening with food, music, and great

company. It was a highly rewarding visit and one that we’ll all remember for many years to come. EMEUNET

members who might be interested in attending next year’s exchange program to Chicago should look out for updates

and details on applying on the EMEUNET website.

THE ACR/EULAR EXCHANGE PROGRAM
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THE 2017 ACR-EULAR EXCHANGE PROGRAM

THE ACR/EULAR EXCHANGE PROGRAM

The ACR/EULAR exchange program is an inspirational, hugely enjoyable, and rewarding program that all young

investigators should consider applying for.

(John Pauling, United Kingdom)

The ACR/EULAR exchange program with its various talks and workshops was an inspiration to think outside the box

and maybe take the road less travelled. Next to hard work, finding a good mentor, a hint of luck, and recognizing

opportunities, various ways of dealing with roadblocks that might be crucial when building your career. And above all,

one should never cease to ask the important questions - this was the advice from outstanding clinicians and scientists

to the attendees. During the days we spent together, personal contacts were made and collaborations initiated and in

addition, we had a lot of fun. All in all, the experience was highly rewarding and young investigators should definitely

consider applying for upcoming ACR/EULAR exchange programs.

(Mike Becker, Switzerland)

Research, networking, mentoring, motivating, and excellence are the words that best define the ACR/EULAR

exchange program. Under a casual atmosphere, we had the great opportunity to interact with highly renowned

experts, who shared with us not only their scientific knowledge but also their thoughts on career development and

professional growth. Really inspiring! Also, by presenting our own research projects, we had the chance to receive

feedback from all the participants. A number of collaborations for sure will emerge after this program. And last, but not

least, it was very nice to share this experience with colleagues and friends. I thank EULAR and the ACR for the

organization of such a productive and great initiative, and I truly recommend to all early career researchers to apply.

(Javier Rodríguez-Carrio, Spain) 

The ACR/EULAR Exchange program is a unique experience, allowing participants to meet with highly renowned

professors, and benefit from their advice on both research and career, in a relaxed way. It is a huge opportunity to

network, meet new friends, foster further collaborations, and share your research with other young investigators and

well-established professors. During this one day and a half workshop, brilliantly led by Professors Gary Firestein and

Nunzio Bottini and their team, we attended amazing and inspiring lectures. If you are a young investigator, I would

highly recommend that you apply for such a great and rewarding program.

(Aurélie Najm, France)

A motivating, inspiring and rewarding experience which I trust will shape my future career plans. Hearing the

‘personal take’ of highly inspirational and successful people and the ‘ups and downs’ of their journey to success has

been particularly moving at times. I feel truly lucky to have participated in this program and will cherish this experience

for life.

(Elena Nikiphorou, United Kingdom)

A fantastic program to get inspired about research and learn from shared expertise. A great opportunity to network 

with each other and the faculty, as well as gain advice about your career trajectory from leaders in the field. Very 

grateful for a wonderful experience and would thoroughly recommend other early career researchers to apply for this 

great initiative.

(Meghna Jani, United Kingdom)

HERE IS THE OPINION OF SOME PARTICIPANTS:
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JANUARY 2018

FEBRUARY 2018

EDUCATIONAL EVENTS

DECEMBER-FEBRUARY 2017

Quality Bone Densitometry: Performance, Interpretation, and Clinical 

Application for Clinicians

o When and Where: 2 – 3 Dec 2017, Chicago, USA

o Website: http://www.iscd.org/education/cmece-live-courses/osteoporosis-

essentials/clinicians/

4th Qatar Musculoskeletal Ultrasound Course Basic Level

o When and Where: 7 – 9 Dec 2017, Doha, Qatar

o Website: https://www.hamad.qa/EN/All-Events/4Qmusc/Pages/default.aspx

11th European Workshop on Immune-mediated Inflammatory Diseases

o When and Where: 14 – 16 Dec 2017, Utrecht, The Netherlands

o Website: http://www.ewimid.com/

ISCD Osteoporosis Essentials

o When and Where: 15 – 16 Dec 2017, Brussels, Belgium

o Website: https://www.iscd.org/event/brussels-belgium-osteoporosis-

essentials/

2018 Winter Rheumatology Symposium

o When and Where: 20 –26 Jan 2018, Snowmass Village, Colorado, USA

o Website: https://www.rheumatology.org/Learning-Center/Educational-

Activities/Details?meetingId={7944C26C-786D-E711-BE0F-005056987EFD}

Innovative Insights into Arthritis and its Treatment

o When and Where: 2 – 3 Feb 2018, Turin, Italy

o Website: http://www.arthritisturin.com/

11th Annual Rheumatology Winter Clinical Symposium

o When and Where: 7 – 10 Feb 2018, Maui, Hawaii, USA

o Website: https://r-w-c-s.com/2018/

5th Systemic Sclerosis World Congress

o When and Where: 15 – 17 Feb 2018, Bordeaux, France

o Website: http://web.aimgroupinternational.com/2018/sclerosiscongress/

38th European Workshop on Rheumatology Research

o When and Where: 22 – 24 Feb 2018, Geneva, Switzerland

o Website: http://www.ewrr.org
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Health economics covers an important and increasing part of the assessment of burden of

disease. It has become an essential discipline to estimate the benefits and costs of health care

interventions, as well as to explore how therapeutic innovations can be made available to

physicians and patients in our quite constraint economic environment.

The EULAR Course on Health Economics in Rheumatology aims to present the key principles

of health economics applied to rheumatic or musculoskeletal disorders:

-Basic principles in health economics and health technology assessment

-Economic burden (Cost-of illness) assessment

-Cost-effectiveness and cost-utility analysis using model- or trial-based data

-The course will be based on interactive learning and practical training

The participant profile for this two-day course is the following:

- Young scientists working in the field of RMD

- Rheumatologists new to the field of Health Economics and little experience in this area

- Rheumatologists with the intention to involve in a Health Economics project in the near future

- Patient Research Partner representatives

Young researchers attending this course will also have an opportunity to get together for future

collaborations. This course will be selective, with competitive admission (send in your CV and

motivation text with your online registration). The number of attendees is limited to 30.

The EULAR Course on Health Economics in Rheumatology 

will take place on 

5-6 April 2018 in Prague, Czech Republic

REGISTRATION OPEN, CLOSES 31st JANUARY 2018 

COURSE BURSARIES ALSO AVAILABLE

For information and to register visit: 

https://www.eular.org/edu_course_health_economics_on_rheumatology.cfm

EULAR COURSE ON HEALTH ECONOMICS IN 

RHEUMATOLOGY

EDUCATIONAL EVENTS
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The aim of this annual multi-level course is to cover the whole spectrum of
conditions in which musculoskeletal ultrasound (MSUS) could be used in
rheumatology practice and research.

The advanced course (for up to 50 participants with considerable experience in
MSUS) focuses on difficult issues within MSUS and emerging research fields in
MSUS (contrast enhanced, 3D, quantification of inflammation). This includes time
for discussion with expert rheumatologists and radiologists in MSUS.

The intermediate course (for up to 50 participants with some experience in
MSUS) aims at consolidating standardised MSUS scanning methods according
to EULAR guidelines, as well as describing and identifying musculoskeletal
lesions/abnormalities by US and knowing the role of MSUS in different
musculoskeletal pathologies (inflammatory, degenerative and/or traumatic). The
standardised approach in the study of the various anatomic regions as well as
the future development of US technique and its role as a research tool is
discussed.

For colleagues interested in taking the basic level ultrasound course, please note
that it is a EULAR recommendation to first complete the EULAR Online
Introductory Ultrasound Course which provides the basic knowledge in form of a
7 module online course including video clips and a final exam. A new online
course starts each September.

The EULAR Ultrasound Course

will take place on 

10-13 June 2018 in Amsterdam, The Netherlands, prior to EULAR

REGISTRATION OPEN SOON

COURSE BURSARIES ALSO AVAILABLE

For information and to register visit:
https://www.eular.org/edu_course_ultrasound.cfm

25TH EULAR ULTRASOUND COURSES
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The aim of this intensive and interactive course is to provide all participants with
an update on the power of the safe and non-invasive nailfold videocapillaroscopy
(NVC) technique in the field of rheumatic diseases, in particular for the early
diagnosis of scleroderma spectrum diseases, its predictability and prognostic
value, as well as its role as a tool for therapeutic follow up.

The EULAR course on NVC first ran in 2004 and has been successfully tested
for both beginners and already trained operators in microcirculation
investigations, by over 740 total participants from almost 52 different countries.
Participants will be fully involved in interactive theoretical and practical
capillaroscopic sessions. Updated clinical sessions concerning the
diagnostic/prognostic value of NVC in diseases such as systemic sclerosis will be
presented. Links between capillaroscopic patterns and biomarkers such as
autoantibodies will also be discussed. In particular, reading and scoring (manual
and automated systems) of videocapillaroscopic images of living patients will be
discussed and their predictive value to identify possible clinical complications (i.e.
digital ulcers in systemic sclerosis, lung involvement etc.) will be analyzed.

New sessions on practical evaluation of peripheral blood flow by laser doppler
and LASCA imaging have been introduced. Lessons and practical sessions on
skin ultrasound (US) evaluation will be also available and will be combined with
the severity of the videocapillaroscopic images (patterns) in living patients.

At the end of this excellent course that is delivered by a faculty formed by many
of the world experts in this area, the participants will be able to use
capillaroscopy for their day-to-day assessment and follow-up, in particular of
patients affected by scleroderma spectrum diseases.

The next EULAR Capillaroscopy Course

will take place on 

13-15 September 2018 in Genova, Italy

REGISTRATION WILL OPEN IN 2018

COURSE BURSARIES ALSO AVAILABLE

For information and to register visit:
https://www.eular.org/edu_course_capillaroscopy.cfm

8TH EULAR COURSE ON CAPILLAROSCOPY

EDUCATIONAL EVENTS
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Young investigators of EMEUNET are an integral part of all task forces

and committees working on new EULAR recommendations. This is a

wonderful chance for EMEUNET to increase its visibility and for you to

accelerate your academic career.

The last call came in October from the EULAR recommendations for the

for the role of the nurse in in the management of chronic inflammatory

arthritis.

Take a look at emails from EMEUNET and find the opportunity most 

suitable for you!

JOIN EULAR TASK FORCES AND COMMITTEES

BE PART OF THE EMEUNET COMMUNITY

SHARE YOUR IDEAS!

Over the years EMEUNET has developed several projects covering

different topics and areas of interest. However, we appreciate any

suggestions and welcome new ideas to expand on what we currently

offer to EMEUNET members. Make your voice heard and share your

ideas with us!

It is easy, just write down some lines to summarize your proposal and

send it either via email at emeunet@eular.ch or through our website

(http://emeunet.eular.org/contact_us.cfm). Don’t forget to provide your

contacts so we can come back to you for additional details!

We look forward to hearing from you!!!
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