
explored through mean and contingency analysis and significance was
confirmed by Mann-Whitney and Kruskal-Wallis tests.
Results: 2846 axSpA patients participated in EMAS: mean age was 43.9
±12.3 years, 61.3% were female and 48.1% university-educated. Mean
disease duration was 17.2±12.4 years, disease activity (BASDAI) 5.5±2.0
and psychological distress (GHQ-12) 5.0±4.1. The most frequent reported
fears were fear of disease progression (32.9%), suffering pain (30.5%),
and loss of mobility (30.0%). Accordingly, the most frequent hopes were
to halt disease progression (32.5%), eliminate pain (30.7%), and access
effective treatment (23.3%). Female patients and those with lower educa-
tional level more frequently expressed disease-related fears, while married
patients less frequently reported fears. Patients with poorer disease out-
comes and higher psychological distress more frequently reported dis-
ease-related fears.
Conclusion: Higher physical and psychological burden was significantly
associated with expressing fears relating to axSpA. Defining the concerns

that are important for patients needs to be considered in order to
improve patient-physician communication and shared decision-making with
regard to treatment options and goals.
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SOCIAL AND FAMILY LIFE: RESULTS OF THE EMAS
SURVEY OF 638 PATIENTS IN 2018
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Background: Axial Spondyloarthritis (axSpA) has an impact on daily life,
but data in the biologics era are scarce.
Objectives: To assess the patient-reported impact of axSpA on social
and family life.
Methods: Between December 2017 and February 2018, 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 survey in
France1. Socio-demographics and disease characteristics were collected
and the impact of axSpA on personal life was evaluated through a ques-
tionnaire established by an international committee on social interactions
(better/worse), frequency of social activities (less or more frequent),
patient fears and the impact of flares on 10 aspects of daily life eval-
uated as no/low to moderate/severe. No imputation of missing data was
performed and the analyses were descriptive.
Results: Data from 638 persons, mean age 41.5±11.1 years, 77%
women, mean disease duration 6.9±8.2 years, 19.1% on biologics, were
analyzed. The disease (axSpA) was often active (mean BASDAI: 5.9
±1.7). Social interactions were reported as worse or much worse since
axSpA: with friends (43%), work colleagues (39%), spouse (35%) and
family (31%). AxSpA had also an impact on the frequency of social and
sport activities, which were «much less frequent than before» for sport
(52%), travels (38%), sexual intercourse (31%) and cultural outings (29%).
A moderate to severe impact of disease flares was reported on walking
in the street (53%), intimate relations (49%) and personal hygiene (35%).
Regarding fears linked to the disease, 71% of participants feared being
unable to do their daily tasks and loosing autonomy and 42% feared
social isolation.
Conclusion: More than half of patients with axSpA in France described a
negative impact of axSpA on their family and social life, in a context of
fears for the future. These data are important to take into account for
shared decision-making.
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SAT0330 VALUE OF DIAPHRAGMATIC ASSESSMENT IN
RELATION TO PULMONARY FUNCTIONS AND DISEASE
ACTIVITY IN AXIAL SPONDYLOARTHROPATHIES:
PRELIMINARY REPORT
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Background: Axial Spondyloarthropathies (SpA) are chronic, systemic,
inflammatory diseases which affect the axial skeleton, limit chest mobility
and cause serious impairments in pulmonary functions.
Objectives: In this cross-sectional study, as a new approach; diaphragm
thickness is assessed by ultrasound in patients with axial SpA to deter-
mine possible relationships with pulmonary functions and disease activity.
Methods: 49 axial SpA patients enrolled in the study were assessed by
Bath Ankylosing Spondylitis Disease Activity Index (BASDAI), Bath Anky-
losing Spondylitis Functional Index (BASFI), Bath Ankylosing Spondylitis
Metrology index (BASMI), Erythrocyte Sedimentation Rate (ESR), serum
C-Reactive Protein levels (CRP) and chest expansion (cm). 15 patients
with lung diseases other than axial SpA pulmonary involvement, neuro-
muscular diseases, scoliosis and congenital chest deformity were
excluded. Dynamic pulmonary function tests (PFT) and 6 min walk
(6MW) tests were done and physical activity levels were evaluated by
short form International Physical Activity Questionnaire (IPAQ). Diaphragm
thickness was measured at end expiration (dtFRC) and deep inspiration
(total lung capacity (dtTLC)). Thickness ratio (dtr: dtTLC/dtFRC) and thick-
ness change (dtc: dtTLC-dtFRC) were calculated.
Results: The descriptive data of the patients are presented in Table 1.
Patients had a moderate disease activity and all the patients were cate-
gory 1 (inactivity) according to IPAQ. Mean value of dtr and PFT seem
to be within normal range according to population studies and dtr was
significantly correlated with dynamic pulmonary function tests, yet nega-
tively correlated with ESR (r: -0.466, p: 0.006). There was insignificant
negative correlation with age, disease duration, BASDAI, BASFI, and
BASMI.
Conclusion: To the best of our knowledge, this is the first study evaluat-
ing the relation between diaphragm thickness and pulmonary functions

with disease activity. Even though, there was no limitation in PFT and
expected values were obtained in dtr, the negative correlation with ESR
makes us think about the possible effect of disease activity on dtr. With
these preliminary results, it is early to conclude, but dtr assessment may
be complementary to PFT and early measures to improve diaphragm
function with specific exercises should be implemented in patients with
axial SpA.
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Background: In the light of new therapeutic strategies, it has become
essential to detect spondyloarthritis (SpA) in its earliest stages in order to
initiate treatment as early as possible. Magnetic resonance imaging (MRI),
with its ability to detect active lesions, is usually considered as a key
tool for early recognition of sacroiliitis. However, a growing number of
studies reported the lack of specificity of bone marrow edema (BME)
leading sometimes to a false “positive MRI” of sacroiliac joints (SIJ). In
addition, many recent studies have pointed out the utility of detecting
structural lesions, especially erosions, reported as the earliest structural
change on SIJ in the course of sacroiliitis.
Objectives: We aimed to assess the reliability of early recognition of ero-
sions in patients with suspected SpA.
Methods: Consecutive patients, aged 16 and over, consulting from Febru-
ary 2014 to February 2017 for symptoms suggestive of SpA (inflamma-
tory back pain, enthesitis or dactylitis…) were enrolled in this cohort.
They were referred for computed tomography (CT) and MRI of the SIJ.
The CT and MR images were reviewed for the presence of erosions by
2 musculoskeletal radiologists blinded to clinical findings. After a follow-up
of 2 years, 2 experienced rheumatologists confirmed or excluded the
diagnosis of SpA. Diagnostic utility of erosions for diagnosis of SpA was
determined by calculating sensitivity, specificity, positive and negative like-
lihood ratio with final clinical diagnosis made by rheumatologists as
golden standard.
Results: Fifty-four patients were included, 13 men and 41 women. The
mean age was 39 years [17-71]. The mean duration of symptoms was
75 months (6 years). Cervical, thoracic, lumbar and buttock pain were
noted respectively in 46.3%, 37%, 87%, and 57.4% of the studied
patients. Morning stiffness was noted in 55.5% of patients. The preva-
lence of HLA–B27 was 23.4%. After a follow-up of 2 years, the referring
rheumatologists made a diagnosis of SpA in 77.8% of patients, whereas
SpA was excluded in 22.2%. Among the 42 patients classified as having
a confirmed SpA, erosions were detected on SIJ by CT in 64.3% (n=27)
and by MRI in (n=18) 42.85% of patients. Among the 12 patients in
whom Spa was excluded, erosions were detected on SIJ by CT in 25%
(n=3) of patients and were not detected by MRI in any patient. Sensitiv-
ity, specificity, positive and negative likelihood ratio of erosions detected
by CT were respectively estimated at 64.3%, 75%, 90% and 37.5%.
Those of erosions detected by MRI were estimated at 42.9%, 100%,
100%, 33.33%. A statistically significant association was observed
between erosions and rheumatologists’ diagnosis of SpA (p= 0.05 for CT
and p= 0.012 for MRI). The likehood ratio was estimated respectively for
CT and MRI at 3.8 and 7.6.
Conclusion: In our study, detection of erosions showed a high specificity
for recognition of sacroiliitis, especially when detected by MRI. This study
highlights the utility of structural SIJ lesions, particularly erosions, to
reduce the number of false positives.
Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2019-eular.6453

Table 1. Baseline descriptive data characteristics of patients

Agea (y) 46±10.7
Female (n,%)
Male (n,%)

26 (76.5)
8 (23.5)

Disease duration- monthb 60 (3-300)

dtFRC a (cm)
dtTLC a (cm)
dtr a

Female Male
0.17±0.4 0.18 ±0.3
0.34±0.9 0.43±011
1.9±0.3 2.42±0.35

BASFIb 4.7 (0-8.5)
BASMIb 1 (0-9)
BASDAIb 4.5 (0.4-8.4)
MASESb 3.5 (0-13)
6 MWTa (m) 438±105
VCMaxa

FEV1a

PEFa

3.2±0.8 (95.09%N)
2.5±0.6 (93.6%N)
6.0±1.6 (87.4%N)
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