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Background: Immune checkpoint inhibitor therapy reduces negative sig-
nals of T cell activation and enables tumour-specific T cells to mount a
more effective response. Use of these drugs in management of malig-
nancy has been associated with the development of auto-immune dis-
ease. There are few published studies describing immune-related adverse
events affecting the musculoskeletal system.
Objectives: This study aimed to describe the spectrum of musculoskeletal
presentations in patients treated with programme death (PD)-1 and/or
cytotoxic T lymphocyte associated antigen (CTLA)-4 blockade.
Methods: 16 patients were identified by retrospective review of records.
All patients had received treatment with monoclonal antibodies specific for
PD-1, PD ligand-1 and/or CTLA4 and had been referred for rheumatology
assessment of musculoskeletal complications. We assessed clinical pre-
sentation, results of blood tests for C-reactive protein (CRP), anti-nuclear
antibody (ANA), rheumatoid factor (RF) and anti-cyclic citrullinated peptide
(CCP) antibody, and response to treatment.
Results: Seven males and nine females, with mean age of 56 years
were evaluated. 13 patients had melanoma, two renal cell cancer and
one triple negative breast cancer. Patients presented with a spectrum
of musculoskeletal symptoms. Five patients displayed features most
consistent with polymyalgia rheumatica (PMR), five had peripheral spon-
dyloarthritis (SPA) features with lower limb oligoarthritis or plantar fascii-
tis, four had rheumatoid arthritis (RA) features with small joint
polyarthritis, one had myositis with raised creatine kinase and one had
new onset of gout. Only one of 16 patients was positive for RF. All
patients were seronegative for anti-CCP antibodies and ANA. One
patient with RA presentation had a high CRP of 39mg/L. Five patients
had a mildly elevated CRP of 5-10mg/L. Other patients did not show
an acute phase response. All patients received treatment with cortico-
steroid with benefit. Intra-articular and soft-tissue corticosteroid injections
were also effective. One of two patients with RA presentation
responded to sulfasalazine, and none of two patients with RA presenta-
tion responded to methotrexate. One patient with RA presentation and
one with SPA presentation responded to tumour necrosis factor (TNF)-
alpha blockade.
Conclusion: Attenuating inhibitory signals of T cell activation using
immune checkpoint inhibitor therapy is associated with a range of rheu-
matic complications, including PMR-like as well as RA- and peripheral
SPA-like presentations. The majority of patients were seronegative for RF,
CCP and ANA, and had low or borderline elevated CRP. All patients
showed a response to prednisolone. TNF-alpha blockade was effective
for RA and SPA presentations.
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Background: There are few data on obese patients with axial spondyloar-
thritis (axSpA).
Objectives: To explore the impact of body mass index (BMI) on per-
sonal, professional and social life of axSpA patients.
Methods: BetweenDecember 2017 and February 2018, French patients followed
for axSpA by their rheumatologists or affiliated to the French patients association
AFLAR, and self-reporting axSpA, participated in the European Map of Axial
Spondyloarthritis (EMAS) cross-sectional patient survey1. Sociodemographic
data (including weight and height), axSpA characteristics and disease impact on
personal (social interactions, frequency of social activities) and professional life
(working hours, sick leave, and disability) were collected via an online question-
naire. Patients were classified in two groups according to their BMI (obese
BMI�30 kg/m2, non-obese: BMI<30 kg/m2) and a comparison between the two
groups was conducted using chi2 or Mann-Whitney tests. There was no imputa-
tion of missing data.
Results: Data of 638 patients, mainly women 77%, median age (years)
41.5±11.1 were collected in France in 2018. Median BMI was 26.1±5.5
and 22.1% patients were obese (n=141). Median age was significantly
higher in obese patients (44.1±9.9 vs 40.8±11.3; p=0.001), but there was
no difference regarding gender, level of education and socio-professional
categories. The obese had a longer diagnosis delay for axSPA (median
8.2±8.4 vs 6.6±8.1 years; p=0.01). They were more to report psoriasis
(33.8% vs 21.9%; p=0,005) and the following comorbidities: anxiety,
depression fibromyalgia, high blood pressure, hypercholesterolemia, diabe-
tes and renal failure. Disease activity was also higher in the obese popu-
lation: median BASDAI 6.5±1.5 vs 5.8±1.8 (p<0.001) and BASDAI � 4 in
92.9% vs 84.3% (p<0.01). The same proportion of patients (61.9%) has
been treated by a biologic in the two groups. The impact of axSPA on
personal life was more frequently reported by the obeses: 65.2% vs
48.0% (p<0.005) had reduced the frequency of sport activities because of
axSpA and 42.5% vs 28.3% (p<0.005) their sexual intercourse. There
were a lower number of obeses, who had a regular physical activity
(58.9% vs 68.8%; p>0.05) with a shorter mean duration of sport practice.
At the opposite, no difference was observed regarding the impact of
axSpA on professional life, with a similar proportion of obese and non-
obese patients reporting sick leave (32.1% vs 24.9%) or disability (31.9%
vs 28%). The mean number of working hours for the active people was
also similar (35.5 vs 34.2 hours) in the two groups.
Conclusion: In this survey, obesity affected 22.1% of axSpA patients and
was associated to a higher disease activity and a greater impact on per-
sonal life of axSpA, but not on their professional life. Obesity and its
consequences have to be considered in the management of axSpA as it
is already the case for psoriatic arthritis.
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Background: The Tool for Administrative Reimbursement Drug Information
Sharing (TARDIS) is an electronic platform combining data collection from
patients with Rheumatoid Arthritis (RA) on biologic and synthetic targeted therapy,
together with the submission of a request for reimbursement of this medication.
Objectives: To present the first data ever of the TARDIS-RA registry con-
cerning the use of biologic and synthetic targeted therapy across Belgium.
Methods: The Belgian TARDIS-RA registry started in April 2015. All Bel-
gian rheumatologist were obliged after a transition period to insert patient
data via the online portal when prescribing. If data of a patient are
entered for the first time, previous and current use of classical synthetic
(cs), targeted synthetic (ts) and biologic (b) disease modifying antirheu-
matic drug (DMARD) therapies is registered. Afterwards, every next
bDMARD or tsDMARD initiation, prolongation and discontinuation is regis-
tered electronically in the system. Other data captured are basic demo-
graphic information such as age, gender and disease duration and
disease characteristics including ESR, CRP, joint counts, disease activity
scores and HAQ.

Results: At 18/01/2019, information on 80 098 drug prescriptions in 13
614 patients was collected in the TARDIS-RA registry. Of these 80 098
drug prescriptions, 30 434 (38.0%) were csDMARDs and glucocorticoids,
and 49 664 (62.0%) were bDMARD or tsDMARD prescriptions. This last
category consisted of 30 380 (61.2%) tumour necrosis factor inhibitor
(TNFi) bDMARDs, 17 104 (34.5%) non-TNFi bDMARDs and 2 170
(4.3%) tsDMARDs. Only 642 (2.3%) TNFi biosimilar prescriptions were
registered. Fig1 shows the yearly evolution of bDMARD and tsDMARD
prescription in Belgium from 2015 to 2018.
At first registered interaction with the rheumatologist, the 13 614 patients
had a median (IQR) age of 59 (50-68) years with a median (IQR) disease
duration of 9 (4-16) years; 9 666 (73.4%) were female. The clinical char-
acteristics showed a median (IQR) DAS28CRP of 3.6 (2.1-4.8) and a
median (IQR) HAQ of 1.1 (0.6-1.8). Of patients at first time registration,
37.6% could be validated as being bionaïve and 62.5% as bioexperienced.
Conclusion: Approximately 70 000 individuals in Belgium are estimated to
have a RA diagnosis. Corresponding to numbers of other western Euro-
pean countries, 20%-25% of them would be expected to receive ts/
bDMARDs. This suggests that almost the entire Belgian RA population
on biologic treatment is covered by TARDIS. The registration of initiation,
prolongation and discontinuation of every ts/bDMARD since 2015 com-
bined with the simultaneous collection of demographic and clinical data,
will make the TARDIS-RA registry a useful and powerful tool for the
long-term drug analyses in Belgian patients with RA.
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Background: In our recent systematic review, we have shown a high
prevalence for depression [35% (95% CI: 29.9%-40.3%)] and anxiety
[25.8% (95% CI: 19.2%-32.9%)] in Systemic Lupus Erythematosus (SLE)1.
A better understanding of the SLE phenotypic manifestations associated
with depression and anxiety may lead to enhanced early diagnosis and
treatment strategies.
Objectives: To determine the overall prevalence of anxiety and depres-
sion in a cohort of SLE patients, stratified by SLE-implicated organ sys-
tems and to study their correlates.
Methods: Patients attending the Toronto Lupus Clinic from August 2017
to January 2019 were studied. Depression and Anxiety were diagnosed
with Center for Epidemiological Studies-Depression Scale (CES-D; cut-
off�26), BECK Depression Inventory-II (BDI-II; cut-off�18), and the BECK
Anxiety Inventory (BAI; cut-off�19). Disease activity was measured with
the SLEDAI-2k (SLE Disease Activity Index 2000). The SLE phenotypic
manifestations were stratified based on the organ systems of cumulative
10-year SLEDAI-2K – skin, musculoskeletal (MSK), ocular, neuropsychiat-
ric, and internal organ manifestations (including renal, pulmonary, immuno-
logic, and hematologic). Separate univariate and multivariate logistic
regression analyses (for depression [D], anxiety [A], and anxiety and
depression [AD]) were performed to study the factors associated with A,
D, and AD, including age at enrollment, sex, ethnicity, disease duration,
inception status (enrolled in the clinic within 1 year of SLE diagnosis),
fibromyalgia, and SLE phenotypic manifestations, comparing their signifi-
cance to the group with neither A or D.
Results: 341 patients (89.7% female), with mean age 45.9±17.8 years
were studied. The prevalence of anxiety and depression in the cohort
was 34% and 27% respectively, while 21% of the total cohort was found
to have both anxiety and depression. Among the 3 outcome groups (A,
D, and AD), MSK system involvement has a significantly higher preva-
lence when compared to the group with neither A or D (p-values<0.05).
Concurrently, skin system involvement was also significantly more preva-
lent among A, D, and AD groups, in comparison to the normal group (p-
values<0.05). Patients with anxiety had significantly higher odds of skin
system involvement compared to the normal group (OR=1.81; 95% CI:
1.09, 3.01). Also, patients with depression had higher odds of MSK
(OR=1.94; 95% CI: 1.07, 3.50) and skin system involvement (OR=1.79;
95% CI: 1.00, 3.20) compared to the group with neither A or D. Addi-
tionally, the odds of skin system involvement was significantly higher
among patients with both A and D, compared to the group with neither
(OR=2.02, 95% CI: 1.05, 3.88). In all three models (A, D, and AD),
employment and fibromyalgia were also significant (p-values<0.05). Age at
enrolment was significant in the D and AD models (p-value<0.05), while
inception patient status [inception had a mean disease duration at study
visit of 12.1±11.4 years compared to non-inception 19.6±10.6 years] was
significant in the D model exclusively (p-value<0.05).
Conclusion: SLE phenotypic manifestation, specifically those involving
patients’ skin or MSK systems, along with fibromyalgia, socio-demographic
factors, and inception status were associated with anxiety or depression.
Routine patient screening and evaluation, especially among patients with
shorter disease duration, for these correlates may facilitate the diagnosis
of these mental health disorders, and allow for more timely diagnosis
and intervention strategies.
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