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ABSTRACT MUMEBER: 11177

the Absolute Risk of Clinically Diagnosed Gout By Serum
Uric Acid Levels — Results from 30 Years Follovw-up of the

NMalmo Preventive Project Cohort in Southern Svwweden

Meliha C. Kapetanmnowic!, Peter M MNilssonmn<=, Carl Turesson=, Martim Englund?, Nicola Dalbeth-=, Lieke
E.)J.M. Scheepers® and Lennmnart TH Jacobsson®, TLund University, Skanmne University Hospital,
Department of Rheumatologsy., Lund, Swedeaen, Lund, Sweden, “Deparoment of Clinical Sciences, Lund
LUiniversity, Skamne University Hospital Malméa, Swedeaen., Lund, Sweden, “Department of Rheumatologsy,
Skamne University Hospital, Malmda, Sweden, FClinical Sciences Lund, Orcthopedics, Clinical
Epidemiclogsy UnNit, Lunmnd University, Lund, Sweden, "University of Aucklanmnd, Aacklanmnd, Neww Zealanmnd,
“Departvoment of Rheumatology and INnflammation Research, Sahlgrenska Acadaermy, University of

Gothenbures, Gothenburgs, Svwedanmn

_ _ Table. Risk of developing clinically gout over 30 years in man and women by different levels of
Malmo Preventive Project baseline s-UA
(MP'P)(HP(DTOBGGI..“OC E)\EY,XOC; YI,CI 5-UA at Absolute risk HE HE
NapayovTeC KapolayyEeIakou KIVOUVOU, baseline
' ' ' ' {(pmol/L) [%a) unadjusted age adjusted [(95% 1)
KATaxpnon adAKOOA Kal KapKivo HaoTou OTO
Malmo Tnc Zoundiac). (S5
33.346 CIO"GE'VEIC; (3,8%) (67% 'avépsq, Men o R : .
Heon NAIKIA evapénc napakoAoubnoncg 45,7
TN OlApKEIA napakoAoubnonc 28,2 €1n) 361-405 7.0% 2.8 (2.4-3.3) 2.8 (2.4-3.3)
4 kKaTnyopiec availovya Pe Ta €nineda
. . A406-500 14.0% 6.5 (5.6-7.6) 6.5 (5.6-7.6)
oupIikou o&eoc (<360umol/L;361-
405umol/L (enineda kaTtw ano To OpIo ~501 21.7% 15.3 (11.4-20.6) 15.0 (11.2-20.2)
IOTIKNC OIAAUTOTNTAC TOU OUPIKOU
0£€0C);406-500 pmol/L kar >500 umol/L) Women | =300 1 ' !
K 361-405 2.304 6.1 (4.1-9.2) 5.1 (3.4-7.6)
406-500 15.60% 12.9 (8.4-19.9) 10.9(7.0-16.8)
501 52.9%: 106.1 (54.1-208.2) 84.7 (43.2-166.4)

>Tn di1apkeia 30 eTwyv, 1.279 aocBeveic (3,8%), 1018 avdpec (4,5%) kail 261vyuvaikec (2,4%)
avenTu&av oupikn apBpiTida. AnNO TOUC CUMUETEXOVTEC , ANO AUTOUC NMOU €ixav oupiko o&u 406-
500umol/L 14% avdpec kai 15,6% yuvaikec avenTtu&av oupikn apBpiTida, Evw ano auToucC ME OUPIKO
o&u >500umol/L 15,6% avopec kal 52,9% yuvaikec avenTu&éav oupikn apbpiTida (anoAuToc
KIvOUVOC).

O OXETIKOC KIVOUVOC avanTtuénc oupiknec apopiTidac sival 15nAaocioc yia TouG avopeC Kail
100nAaoioc yia TIC YUVAIKEC OTAV EXOUV ENINESA oupikou o&soc >500umol/L.
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ABSTRACT NUMEBER: 284=2

The Relationship between Serum Urate Concentration and
Incident Gout: An Individual Participant Data Analysis

Nicola Dalbeth', Amanda Phipps-Green<, Christopher Frampton®, Tuhina Neogi?, William |]. Taylor>
and Tony R. Merriman®, 1l_lr*|iver5.ity of Aucklanmd, Auckland, New Zealand, EL]I_II."'-.-"E'I’Sit}-’ of Otago,
Dunedin, New Zealand, E'Llﬂi"-.-'E'l"E-it}-" of Otago, Christchurch, New Zealand, Boston LIniversity School
of Medicine, Boston, NA, E'l_lﬂi"-.-'-E'I"E-I't}-" of Otago, Wellington, New Zealand, 'EEii{:n:hE-lT‘uiE.try Dept, PO Box
56, University of Otago, Dunedin, New Zealand

H ekTignon Tou KivOuvou avantu&ng oupiknG

apOpiTiIdac avaAoya HE TA ENINEOA TOU OUPIKOU OEEOC Kaplan-Meier plot showing percent
SlaQEPEI avaloya HE TIC HEAETEC KAl TOuc nAnBucopouc. 4 S T
KOOPTEC MANBUCUWYV Yia napakoAouBnon kapdlayyEIaKkou
KiIvOuvou (Atherosclerosis Risk in Communities Study, 100
Coronary Artery Risk Development in Young Adults Study,
Original Offspring cohorts of the Framingham Study) kail ue
avaAuon ava acBevn, 18.889 cuppeTEXOVTEC, HEON OIAPKEIC
napakoAoubnonc 11,2(4,2) €tn, 212.363patients-years.

75

Percent gout-free
3

- <06.0 mg/dL
= 8.0-6.9 mg/dL
264 = 7.0-7.9mg/dl
<6mg/d| 1 P gggg::g:t
6.0-6,9mg/d| 2,7(2,0-3,6) ] — 0.0 mo/dL
7,0-7,9mg/dl 6,6(5,0-8,8 e —
9/ ( ) 0 5 10 15
8,0-8,9mg/dl 14,9(11,1-20,1) Years of follow-up
_Cumulative incidence of gout according to baseline serum urate |
9,0-9,9mg/dl 29,7(20,8-42,3) i : § years r 10 years : i§years |
| <60mgidL | 0.33% ’ 0.79% | 1.12% |
=10mg/d| 64(42,5-96,1) GO-GQQ_QdL | 066% | 198% | 370% |
’ mg/dL | 161% 631‘,'6 | 9 00% |
5089 mgidl | 6 94% 11.32% 1626% |
| 9089mgidl | 14 02% 2418% | 3521% |
| | | | | | | | | | > 40_@" 48_570‘
2€ 15xpovia nePINOU Ol HICOI ANO TOUC ACOEVEIC = *‘jwpy.g(,,, : _ T 240% | 320% |

HE oupiko =10mg/dl 6a avanTuiouv oupikn

apOpiTida, apa unapxouv CUVEPYIKOI NApAyoOVvTEC OTNV
naboyeveia TNC oOUpIKNG apBpiTidac nepa ano Tnv
npoanalToupevn Hakpa dIapKeIa TNC Unepoupixaiyiac .
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ABSTRACT MNMNUMEBER: 28477

The Sons of Gout Study. Ultrasonographic Evaluation of
Asymptomatic VMionosodium Urate Crystal Deposition in

Sons of People with Gout

Abhishek Abhishek’, Wendy Jenkins!, Philip Courtneyw<, Adrian Jones>, Weiva Zhanmns?t and Michael
Doherty>, "TDewvision of Rheumatology, University of Nottingham, NGS 1PB, Engsland, “Department of
Rheumatology, Notingharm, United Kingdom, Rheuamatologsy Unit, Nottinsham City Hospital,
MNottingham Notts, United Kingdom, fTDivision of Rheumatology, Orthopaedics and Dermatolosy,
School of Medicine, University of Nottingharmnm, Nottingharm, United Kingdom, 2Academic
Rheummatologsy, LUiniversity of Nottimngharm, Nottingharmm, Great Brictain

H unepoupixaipia kai n oupikn apBpiTida (oupikn vOooc)
€lval OIKOYEVNC VOOOC Kal eninoAadel OTIC OIKOYEVEIEC.

H HeEAETN AuTn EKTINA TNV €NINTWON TG
QOUHNNTWHATIKNG EVANOOEONC KPUOTAAA®WYV OUPIKOU
povovartpiou (MSU) og avopec (Uioucg) HE evav
YOVEA HE oupikn apBpiTida (NAnuocuoc uwnAou
KiIvOUVOuU).

'EVIVE HUOOKEAETIKOC UMEPNXOC YIA TNV AVEUPECH ONUEIOU
oInANc napupnc (douple contour sign)(DCS), oupikwv
TOPWV, ENACRECTWOEWY, YPANMIKWV CWUATIOIWV UaAivng
Kal udpapBpou KUPIWC OTA KATW AKPd.

Hspe romcoes maa
e eoed e ol il ey
Crp=stall mescheastican
Cry==al groe-th

Depo=mtion ocfMASsery=tbs - —— —(— — — .,

ML P37 inAammasso mese ot arh can
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I N

HAaggregabed HET fommatiomn
Cegradation aof pro-mAamemartosry
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EBA Sl cry=al= am=anged in
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FLaire re==obhotson

Figuer e 2: Chedkpoiants in the progressison from hyp-erorscaemrmia o the dimical manifestatiocns of gowut

Factors comvbro lling depositicn of MBS L crysfals are ot e edl understoc-od. The acoie fare resolbs brom proedocticn of
mexbore mter beu kin 18 after acke ation of the RLBFZS anflammascarss et ocours affer ingesticn of crestals B
Mmooy be=we hich im bomans reguires: a secomd signal throosg s TLR=_ Flaare resoluteon e o beees [IME T=, e hidh bind
BASL crw=tals [depected inyellker]. Thee MET = probabiy oot ot o thee tormation of bophi. Iimages meosdished fromn
Dalbeth et al = amd Creg ey of al ™ MS L e mono=sod ivrm vmate. LD = loee—-density i poprobean. ASC=apopiosis

2= reriabed speeck-lios probeim comtkaning a caspase reomaitment domain, BOA FK e mitogernr-act e afted priobtein kinase
ME T=mnewvbrophil esdracell b tragp. THR= boll-like meoespbor.

aoTpayaAouc Kai yovara.

130 ouppeTEXOVTEC, Heon NAIKIa:43,86xp, BMI: 27,10, yeon Tiun eninedwv OUpIKOU o&soc 6,42mg/dl.
64,6% cixav oupiko ocu>6mg/dl kal 30% €& auTwv €ixav evanoBeosic MSU €ite wc DCS €iTe w¢ TOPOUC.

'OMo1 eixav evanoBeoeic otnv 1" MT® apBpwon kail evac eixe DCS oTnv NodOKVNMIKN.
>€ AQUTOV TOV uwnAou kKivouvou nAnBucouo 36,7% TwV CUPMETEXOVTWYV UE OUPIKO 0EU <6,3mg/dl, eixav
OAOI evanoBeon KpuoTaAAwv MSU oTic MTO apBpw0oeIiC Kal OTOUC TEVOVTEC NPIV ano TNV evanobeon o€

>UUMNEPAIVETal OTI: MBavec aAAayec oTn JEoapBpiIa ouoia TOU CUVOETIKOU I0TOU NPo-TNC OnuUIioupyiac
nupnva MSU kpuoTdAAwv naiouv poAo oTnV evanoBeon oupikou 0&EoC 0 apBpwWOEIC, TEVOVTEC Kal
unodOOPIO I0TO ME €NiNEdA AUTOU OTOV OPO HIKPOTEPA TOU AVWTEPOU OPIOU KOPETLOU.
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ABSTRACT NMUMEBER: 206=

Relation of Serum Urate and Gout Duration to Tophi, Urate
Deposition, and Inflammation

Ana Beatriz Vargas-Santos', S. Rera |Jafarzadeh~-, Geraldo Castelar-Pinheiro?, Nicola Dalbaetcth=,
Vvivilliarm . Tavlor?, Jaap Franmnsen>, Tim L. Jansen®, H. Ralph Schumacher” anmnd Tuhinmna Neogi<, "iIntermal
Meaedicimne - Rheumatology, State University of Rio de Janmneiro, Rio de Janmneiro, Brazil, “Clinical
Epidemicolosy Research amd Traimimgs Unit, Bostonmn University School of Medicime, Bostomn, hNA,

S niversity of Aucklanmnd, Aucklamnd, Neww FZealand, *“Deparcment of Meaedicime, University of Otago,
vWwellimlngtorn, New Zealanmnd, " Departoment of Rheumatolgsy, Radboud University Meaedical Center,
Mijmegsemn, Netherlanmnds, "TRheuamatologsy,. Radboud University Medical Center, Nijmescsen, Netherlands,
"MMedicimne, Rheumatology, U Penm & WA Med Cor, Philadelphia, PA

Table 1: Association of Serum Urate and Goul Duration with Tophi, Urate Deposition [Double-Contour Sign) and Inflammation (Synovitis on Power Doppler)
H O1apKela TnC oupiknNc apBpitidoac (ano To XpovoAoyia TnG Adjusted" Odds Ratio (95% Confidence Interval) for Tables 1A and 18
NPWTNC KPIoNC) Kal Ta €nineda TOU OUPIKOU 0E&EOC Clincal Tophus ~ Imaging Evidence of Tophus  Double-Contour Sign  Synovitis (Power Doppler)
(unepoupixaipia ) ennpeadouv TNV avanTuén Twv TOPWV Kal TNV | *":“‘“ nee il e
evanodeon kpUOTAAW®VY OTIC apBPOEIC aAAd Kal TNV €EENIEN o€ R R g g dat iy o H
x¥povia Topwon oup'||<r1 gpeplTléa. | | Hiahost seree wate (el
Me unepnyxoypa@ikn €EETACN TNC UMEVITIOAC KAl TWV EVANOBECEWV <60 (reorence) X T 27 T 2 10 28 10
KPpUOTAAAWV MSU oTic apBpwoeIC Kal OTO CUVOETIKO 10TO (KAIVIKOI 6.0- <68 2 0900234 2 170581 0 4001152 19 060220
TOPOI, TOPoIl o€ a/a kal unepnxouc (DCS) Twv acbevwyv PE KPIOEIC hh e WO 4 wense & Hensn & RS
v e v 6 6|('] O C| gningéq U|'|€ OU | C|| iC| O_I_OV O (.) 8.0-<100 200 189(0.7, 54) 167 27(1.1,66) 162 3.4 (1.3 86) 1459 1.0{0.4 2.5)
OUpIKﬂC;'Gp pITI CIC; |$C” (P p . p' pX IJ q p 2100 1580 49(1.3, 11.1) 170 4.3(1.3 41) 160 a2 (2.0 14.6) 155 1.0(0.4 2.5
OIEPEUVNONKE N yovnNpNC Kal N napaAAnAn €nidpacn Touc oTNV Gout duration (ysars
TOPWON VOOO Kal oTnVv Xpovia (Topwodn) pAeypovwdn oupikn <2 redsence) 118 16 o8 10 65 10 3 16
Clpepi-naa FER " X a4 (1.2, 4.8) ) 09005 1.8 L 1.610.8, 3.1) 4 08004, 1.6)
§-<10 106 2613 51) ¥ 24(1.2.48) g1 1.7109,. 33) B4 0.9(05 1.7
\\ / 10 - €15 I 3.3 (1.7,6.8) 65 1.7 (0.8, 3.3) G/ J.1(1.5 6.5) Fal 1.5(08 A1)
1§ - <) 44 TA(IB 174) 41 4.701.8. 150} L) 27112 84) 38 1.0004, 2.2)
Fy | X 11.2 (5.5 24.1) &0 29(1.3,69) s 28013 60) a i 1.4(0.7, 29)
Table 1B: Combined effect of highest-ever serum urate and gout duration
BpeOnke 0TI N dIAPKEIQ OUPIKNC VOOOU Kdal Ta €nineda Tou N . . .
v v v v v v Highest serum urate & gout duration
OUPIKOU 0&EOG O'X'ETICOVTCII GuvéuaquKg aAAQ oxl o<l (ool T N , N y P .
NOAAANAQOIAOTIKA HE TN 6|’]|JIOUPYICI TOPWYV KAl TIC 28 gyl & <10 years 41| 26(13.58) | 202 2401345 196  25(13,50) 185 19(10,38)
qunoeé()-E'c; MSU O—nc; Gpep(bo-(c:"q KAl n€p|0-0-c')-r€po r'l <f mgidL & 210 years 4 86(23, 147 3 1313, 98) M 29012, 78) 1 2.1 (08, 54)
v v v ' ' v 28 mg/dl & 310 years 144 TH({3A8 17.8) 135 JEM9.78) 126 4,723 08 118 28013 53
6ICIpK€ICI OUpIan VOO-OU’ CI)\)\CI OXI IJE Tnv U"apEn Tihim:Eu'lIu.iinnﬂinhﬂtﬂnﬂhﬂ;lﬂnﬂllﬂit;ithql'.tl-hrlflnmlﬂhi;mnmﬂdui'.lnn.nnpnﬂmtﬁn;m:ﬁnldﬂhit;:ﬂ '
UI'IOKAIVIKI‘](; EI'II5€IVOU|..I€VI‘|C; (PAEYHOVI](; OTOV UHEVA Relative Excess Risk due to Interaction (RERI) (95% Bayesian Probability interval)
(Unspnxovpaq)"(ﬁ(; UIJEViTlEClQ)- | 47(-3.1,08) 04 (-10,09) 0617.0.0) 0.50-19,03)
"All analyses were adusied for age, sex. and efhnicaty.

UWNAOTEPA €NiNedd oUPIKOU 0EE0C, aAAa OXI avaAovika Kal TO PAEyHovwOeC popTio (N unap&n upeviTIOAC).
H xpovia Topwdnc oupikn apBpiTida €ival pia kKataoraon NePIOOIKNC PAEYHOVNC Kal XpelaleTal Kal AAAEC NapAaAANAEC

\_

Apa TO GOPTIO KPUCTAAAWV oupikou povovaTtpiou (MSU) au&averal ye Tn peyaAuTtepn OIAPKEIA OUPIKNG VOOOU KAl JE T 000

OUVONKEC Kal OXI YPAMMIKA auéavouevn-eniOEIVOULEVN ONWC N ToPwWONC voooc (To popTio KPpUOTAAAwWV MSU oTov opyaviouo).

/
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ABSTRACT MUMEBER: 1T122

Prevalence of Chronic Kidney Disease and Uncontrolled
Serum Uric Acid Levels iNn US Adult Gout Population: Results

from the National Health and Nutrition Examination Survey
2007—-2012

Jeam J. Lim =, An-Chemn Fus, David S. Reasnmner< anmnd Douglas C.A. Taylors, TTufts University School of
MMedicimne, Botsonmn, MA, Clromnvwood Pharmaceuticals, Imnc., Cambridgse, N

TABLE IV Maintenance Doses of Allopurinol for
Adults Basaed on individual Creatinine
Claearance Measurameants

- Figure 1, Estimated US prevalence of CKD with uncontrolled and controlled gout by XOI treatment

Creatinirne
Clearance Maintenance Dose
(il pnr_qinula-'.l - of AHopurinol

O 1040 rmg every three days
10 100 Mg every two days
20 100 rmyg daily .
240 150 rmyg cdailby
S0 2040 g dailhy
80 250 g daibhy

status

9000 -

S

100 200 Mg daily 4000
120 350 rmg daily

140 400 mg daily

This table is based on a standard Mmaintenance dose of 300 mg per
day of allopurinol for a patient with a creatinine clearance of 100
il pear minute. The sugoested maintenances doses of allopurinod for
patiaents with othear creatimine clearances are based on the main-
tenance dose ratio, wihnere:

Renal insufficency doseS Standasd dossae = Senuenm axiposineod half—libe
oxipurinod at creatinime clearance of 100 Ml per mMbinute’ Serurm
oxipurimol half-life oxipurinod in renal nsufficiency

3000

2000 <
54%

1000

e ¢t 19%
- N 0% gy

—

The National Health and Nutrition Examination Survey Nomal | Stageda ' Stage3b5| Nomal | Stageda  Stage3b-5 |
(NHANES)(15.868 cuppeTexovrec 2007-2012). Ano 715 to Stage 2 to Stage 2 |
acBeveig Je OUPIKN VOOO TO A)74% €IXE PUOIOAOYIKN VEPPIKN Currently Taking XOl Not Currently Taking XOl
AeiToupylia-otadiou II XNA b) 1o 15% eixe otadiou IIIa XNA kal (n=2086) . (n=5575)
c)11% eixe oTtadiou 3b-5XNA. Stages of CKD

Controlled Uncontrolled

AI_IC') TOUG CIO'GEVEiC; HE OUleI'!] ClpepiT|6C| CIUTOi Nnou E:iXCIV ‘Percentages were calculated within the same XOI treatment status,

puaoloAoyikn veppikn Asitoupyia-oTadiou IT XNA,(a) To 22% €naipve
avaoTtoAea TnG &avBivo-o&idaonc (XOI) (AAAonoupivOANn KUpiwc),

Population estimate in 1000

-

auToi nou €ixav otadiou IIIa XNA b) 1o 42% ka1 auToi Nou €ixav
otadiou 3b-5XNA c) 1o 44%.

" H nAsioyn@ia TOV acBevwv gixav enineda oupikou o&eoc >6mg/dl nrav pn eAeyXOouEvoOl,
aveEapTnTa ano 1o otadio XNA. (63% pe puaoloAoyikn veppikn Asitoupyia-oTadiou IT XNA , 62% pe
otaodiou IIIa XNA kai 72% pe oradiou 3b-5 XNA) . To 34% Twv acBevwyv nou enaipve XOI nTav un
EAEYXOUEVN N UMEPOUPIXAIUIA TOUC Kal EIXE VEQPIKN AEIToupyia ano puaioAovikn ewc oTtadiou IIIa XNA,

\_ apa Jnopouce va napel eninAgov rn/kail dlIa@opETIKN AVTIUNEPOUPIXAIMIKN aywyn.
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ABSTRACT NUMBER: 1129

Laura Ranieri'!,

Carolina Contero<, Pedro Zapater>% and Mariano Andreésl.2, Tseccion de
Reumatologia, HOSPITAL GENERAL UNIVERSITARIO DE ALICANTE, Alicante, Spain, EE}E[}aFtarﬂEﬂtD Cle

Medicina Clinica, UNIVERSIDAD MIGUEL HERNANMNDEZ, Alicante, Spain, 3Seccion de Farmacologia
Clinica, HOSPITAL GENERAL UNIVERSITARIO DE ALICAN

Farmacologia, Pediatria yv Quimica Organica, UNIVERSIDAD MIGUEL HERMNAMNDEZ, Alicante, Spain,
SBEDHTTEH"IE'H‘EE} cde Medicina Clinica, Universidad Miguel Hermandez, Alicante, Spain

E. Alicante, Spain, 4Departarﬂentc} e

Impact of Diuretics on Urate Lowering Therapy in Patients
with Gout: Analysis of an Inception Cohort

Hepatitis (SGOT =50 1U)
Fevear {=38.5°0C)

Leukocytosis (> 10,000/mm?)
Eosinophilia {>>450/mm3)
Worsening renal function
(1.0 mg/dl increase in creatining level)
Death
Associations

Cose of allopuringl (mg per day)
Cwuration of allopurinol therapy (weeks)

Aenal insufficiency before allopurinol begun

TABLE Il Symptoms and Associations Noted with
Life-Threatening Toxicity from Allopurinol
Symptoms
=kKin rash 92% (68/74)

68 % (38/56)
a7 % (54/62)

30% (26/67)
739% (44/60)

B85 % (17/20)
21 % {(16/78)

Median 300

(range 200—500)

Median 3

(range 1-30)
819 (46/57)

Concomitant diuretic therapy

49 % (38/78) |

/) 209 aoBeveic, yeon I"|)\IKICI 65etn, 86,2%avdpec, 21% pe

2) 98 aobeveic (43,6%) oc dioupnTika (TNC

aykuAnc/Begiadidoika) Aoyw apTnpliaknc uneptaonc 64,7%,
KapdlaknNc avenapkelac 9,4%, ve@piknc avenapkeiac 5,9%.

\e—GFR, 66(41,8%) o aAAonoupivoAn kai 19(57,6%) oc
fl

ebuxostat.

TOPOUC, dIAPKEIa OUPIKNG vooou >4xp, 172(82,6%) aocBeveic
o€ aAAonoupivoAn kai 34 (16,5%) acBeveic flebuxostat.

3)O1 aoBeveic og dloupnNTIKA NTAV PEYAAUTEPOI, MEPICCOTEPEC
YUVAIKEC, €IXaV UPNAOTEPEC TINEC OUPIKOU 0EEOC, XaANNAOTEPN

/

Outcome variable

Allopurinol (N=158)

SUA reduction (mg/dL), mean (SD)

SUA<B (%)

SUA<S (%)

SUA<4 (%)

Maximum dose (mg/day), mean (5D)

Febuxostat (N=33)

SUA reduction (mg/dL), mean (5D)

SUA<B (%)

SUA=<S (%)

SUA<4 (%)

Maximum dose (mg/day), mean (5D)

Diuretic therapy

No Yes D
N=92 (38.2%) | N=66 (41.8%)
3.1 (1.9) | 3.2 (2.0) 0.813
50.6 /4.2 0.337
b0.2 | 43.9 0.043
28.0 | 21.2 0.334
316.5(1.26.9) 278.6(1.21.8) 0.053
N=14 (4.2.4%) | N=19 (5/.6%)
3.7(3.4) | 2.6(3.1) 0.147
FLVRY Bl 0350
70.0 | /6.5 0.711
60.0 | 28.8 0.952
80.0 (16.3) 80.0 (25.3) 0.348

-

LE oupikn apBpiTida.

\_

[lapa TNV €upeia xpnon Touc Ta dloupnTiKa OV €MIOPOUV APVNTIKA OTNV €NITEUEN BEPANEUTIKOU OTOXOU

o€ aoBeveic |

J
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ABSTRACT NUMEBER: 112=2

Random Urinary Uric Acid/Creatinine Ratio Is Useful in the

Estimation of 24-Hour Urine Uric Acid Excretion in Patients
with Gout

Sang Tae Choi', Seong-Jlin Moon< and BEun-Jlin Kang>, '"Intermnal Medicine, Chung-Ang University
College of Medicine, Seoul, Korea, Republic of (South), ZIiNnternmnal Medicine, Catholic Kwwandong
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CrCL<60ml/min/1.73m?2, oupikO 0EU oUpWV
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Tuyxaio dsiypa oUpwvV Yia oupikd 0&U/ kKpeartivivn i

OUPWV ME NOAU KaAn cuoXeTion ME To OupIkO O&U

oUPWV 24WPOU OE OAOUC TOUC aoBeVEiC ﬁi}z ;\’HI} & =
(y=0,413,p<0,001) ka1 oTouc acbeveic Pe
XNA(y=0,789 p=0,011). Figue 1: Mechanisms of hyperuricaemia

On the keft, overproduction of urate through the purine degradation pathway is a minor contributor to serum urate concentrations. Underexcretion of urate is the
dominant cause of hyperuricaernia in people with gout. In the centre, major components of the renal praximal tubule urate transportasome are clustered according

H YpGIJI;JIKr'] 'EEiO-O)'O-n IJETGEU TOUC; r'-ITGV: CII'I(')')\UTI’]'TILII"] ::?:;;ol::cx:;t::Zr;:::t:r;:’i;z:ffromhltc.'edur;ncor.‘.ssccrctoq'{ramportcrs.Onthcrightinthcgut,varian{s n ABCG2with reduced tunction block
Ouplkou 0&eoc oupwV 24 wpou =402XTUXaio OElyHd
oupwv UA/Cr +218,73(p<0,001).

2. € aoBevelc ye oupikn apBpiTidoa Xxwpic aywyn (naive), unnpxe KaAn CUOXETION AvAPMEOA OTO TUXAIO OEIyNdA OUpwWV

via npocodlopiopo UA/Cr ratio, kal TnC HETPNONC OUPIKOU 0EEOC O GUAAOYN oupwVv 24wpou, HeEBODOI HETPNONC TNC
anoBoANC oupikou 0&EOC ano Ta vedppd.
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O1 acBeveic ye oupikn apBpiTIda £xOUV AUENUEVO

KIVOUVO Yia Z'CIKXCIPO)EI‘] AiaBnTn TUHOU II(TZPM), interest in gout patients, Optum Clinformatics data 2004-2015
kapdlayvelakn vooo(CVD) kal xpovia veppikn

CIV€I'IC'IpK€ICI (CKD). Qutcome Event counts and incidence rates Hazard ratio (95% confidence
[1p00dIOPICHOC TNC CUOXETIONCG TNC MEIWONC TWV interval) for 3 mg/dl

reduction in serum uric acid

EMNNEOWYV OUPIKOU 0EEOC OTO XPOVO Kdl ToU during the follow-up period

KIvOUvou avanTtuénc T2DM, CVD kai CKD (peiwon

S e-GFR kara 30.0/0 O€ O-Xégn He TI‘! baseline Tlpﬁ Number Total - Incidence Unadjusted Marginal
TNG) OTOUG aC0BEVEIG JE OUpIKN apBpiTioa. of events | person rates/100 estimates structural
years of | person years model
26.341 aoBeveic ye oupikn apBpiTida, nAikia:62 follow-up 95% C1) estimates
eTwV, 75% avopec, diapKela
napakoAouBnaong:33 PnVveg, JEaN TIPN OUPIKOU Diabetes mellitus 749 45972 | 1.63(1.51- | 0.85(0.76-0.94) | 1.07 (0.91-
o&coc: 8,6mg/dl, yeon yeiwon TNCG TIMNC TOU UE 1.75) 1.24)
avTIUNEPOUPIXaipika pappaka 1mg/dl, dev |
Eixav (PT&GE' OE oup"(b OEO<6 mg/dl ﬁTC'V EDm‘pDSitE 470 60910 0.77(0.70- 0.90 (0.79-1.03) 1.01 (0.81-
. cardiovascular 0.84) 1.27)
MN EAEyXOHEVOL. endpoint’
H mBavornTa Adjusted HR(95%CI) avantuénc — ~23@12 | ocs0c309n | ossoar
T2DM ATtav 1.07(0,91-1,24), CVD ATtav 1,01(0,81- snalinsuticensy "4 DAl B ve
1,27) kai CKD-ve@pIkNC avenapkelac NTav
0,89(0,81'0,98) ava 3 mg/dl |J€i(.l)0'r] TOU OUleOO Viyocardiaimnfarcton, Ischen "OKe, Tevascularization

0E€0C, apa oupiko OEU oEU<6 mg/dl,
EAEYXOHEVN VOOOC.

2 30% reduction in glomerular filtration rate from baseline

Table- Association between cumulative changes in uric acid over time and outcome events of

-
H eniBeTikn avTiunepouxalpikn Bepaneia odnyel 0€ PEIWON TNC puBuoOU anwAEgIac TNC VEPPIKNCG AEIToupyiac,
LEIWVOVTAC TOV KIVOUVO €EEAIENC O€ XpOoVvIa VEPPIKN avenapkela, aAAa dsv ¢paiveral va PJEIWVEl TOV KIVOUVO

supavionc T2DM kair CVD.
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ABSTRACT NUMBER: 2846

— Related Death

Cause-Specific Mortality in Gout: Novel Findings of Elevated
Risk of Renal-Related and Decreased Risk of Dementia-

Ana Beatriz Vargas-Santos!, Tuhina NMeogi<, Geraldo Castelar-Pinheiro’ and Aleksandra Turkiewicz>,
TInternal Medicine - Rheumatology, State University of Rio de Janeiro, Rio de Janeiro, Brazil, “<Clinical
Epidemiology Research and Training Unit, Boston University School of Medicine, Boston, MA, ZClinical
Sciences Lund, Orthopedics, Clinical Epidemiology Unit, Lund University, Lund, Sweden

Swedish Healthcare Register(832.258) 19.497ac8¢eveic
LUE oupikn apBpiTida cuykpion (1:10) 194.947
OUMMETEXOVTEC NPOCAPUOCHEVOUC WC NPOC TNV NAIKIA Kal
TO (PUAO.

H BvnoipoTnTa ano kabe aitia ntav 63,6 ava
1000person-yrs oTouG acOEVEIC HE OUPIKN
apOpiTida kai 47,3 ava 1000person-yrs o€

AuUTOUC XWPIC oupikn apBpiTida.

H BvnoiyoTnTa ava aitia NTav kapolayyEIAKEC VOOOI:
49,5% kai 41,4% avTioToixd, veonAaopaTa:18,2% kai
21,9%, cakxapwodnc diaBnTne 3,4% kai 2,2%, Aolgwéeeic
5,7% kai 5,8%, ve@pikn vooog: 1,6% kai 0,8%o,
avoia:3,8%kail 8,4%.

H oupikn apBpiTida oXeTioONKE HE 18%

auv&énon TnG BvnoiINoTNTAC KAOE
airmioAhoyiac (HR:1,18; 959%CI 1,14-1,21).

/ZTI] oupikn apOpiTidoa naparnpnOnNkKe Cll'lEnGI‘]\
kata 50 % TnC OvnNoINOTNTAC OE OXEON HE
VEQPIKN VOOO Nou onpaivel xpelaldetal BeATIooN
TNC BEpaAnNeUTIKNG AVTIMETWMIONC TNC OUPIKNG VOOOU
O€ OUVOUAOMO PE TN VEPPIKN VOOO Kal
HEIWON TNC OvnoiIgoTNTAC ANo avola KaTta

Table: Relation of gout to cause-specific mortality

Cause of Death HR* [95% CI Fully adjusted®® HR [95% CI
CV-related mortality 1.75 [1.68-1.83] 1.25(1.19-1.31}
Dementia-related mortality 0.67 10.59-0.77] 0.80 [0.69-0.93}
Nabele: 2180 morlak , N T USTUST-1
1.45[1.30-1.63) 1.19 [1.06-1.35)

Infection-related mortality

.‘h .P

133 (1.24-141]

L J
Wl N h 2 L T L

Othert causes of mortality

1.14 [1.07-1.23)

STRATINED BV 88X Fully adjusted®* HR [95% CI) ’

Men Women***
CV-related mortality 1.22 [1.15-1.29] 132 (1.23-1.43)
Dementia-related mortality 0.81 [0.66-0.99] 0.790.64-0.98)
Diabetes-related mortality 1.13 [0.92-1.37] 1.02 [0.76-1.37)
Infection-related mortality

1.07 [0.92-1.26) 142 (1.17-1.71}

fenal disease-related mortalit
Other? causes of mortality

2.04(1.28-3.24
1.22 (1.09-1.36)

1.23 10.87-1.73
1.12 [1.02-1.22]

*Adjusted for age, sex, year of entry into the study

**Adjusted for age, sex, year of entry into the study, marital status, income, education, birth outside
Sweden, and comorbidities diagnosed within 5 years preceding index date: diabetes, cerebrovascular
disease, ischemic heart disease, heart fallure, hypertension, dyslipidemia, chronic kidney disease, dementia,
neoplasm, obesity, tobacco use, alcohol use.

***Not adjusted for tobacco use and alcohol use due to low numbers.

tOther causes of mortality included: COPD, unspecified.

HR: hazards ratio; Cl: confidence interval; CV: cardiovascular,

209%b0 nou OE€iXVElI CUOXETION TNC OUPIKOU 0EEOC ME
\\TI’]V eYKEPAAIKN AsIToupyia.
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ABSTRACT NUMBER: 2077

Statin Use and Mortality in Gout: A General Population-
Based Cohort Study

Sarah Keller’, Sharan K. Rai‘, Na Lu’!, Amar Oza>, Yuqing Zhang? and Hyon K. Choi®, TRheumatology,
Allergy and Immunology, Massachusetts General Hospital, Harvard Medical School, Boston, MA,
“Division of Rheumatology, Allergy, and Immunology, Massachusetts General Hospital, Harvard
Medical School, Boston, MA, ZAllergy, Immunology, and Rheumatology, Massachusetts General
Hospital, Harvard Medical School, Boston, MA, 4School Division of Rheumatology, Allergy, and
Immunology, Massachusetts General Hospital, Harvard Medical School, Boston, MA

Ol OTATIVEC MHEIWVOUV TNV OAIKN BvnoiyoTnTa Kal Tnv Kapodlayyelakn
BvnoIuoTNTA KAl OTO YEVIKO NMANBUGCUO KAl OTOUC aoBeVEIC HE
Kapdlayyelakn voaoo.

[MpoodlopIiopoCc TNC MIBavoTnTac auénonc TnNC niBiwon Twv acBevwyv
LE oupikn apBpiTida ano Tn xopnynon oTaTivwy.

UK NMAnBucopiakn Baon dedouevwy, nAikia =20 eTwv, PE diayvwon
oupIikNc apBpiTidac (1999-2014), 17.018 xpNOTEC OTATIVWV PE OUPIKN
apBpiTida,2503 6avaTol oTn d1apKEIa napakoAoubnonc, HeEoN
dlapkeia :5xp, IR eninTwon OvnoigoTNTAC Ano KAde aitia
23,97/1000person-years.

O1 ouykpivouevol acBeveic 17.018 un XpNOTEC OTATIVWV PME OUPIKN
apBpiTida €ixav 2.025 BavaTouc kal IR eninTwon 6vnoigoTnTAC ANO
kaBe aitia 31,67/1000person-years.

Propensity Score Matched Analysis

| —  Statin (N=7.847)
- = Comparison (N=7 847)

Cumulative Mortality
000 005 010 015 020 025 030 035 040

O1 xpnoTeg oTaTivwy iXav 16% HIKPOTEPO OXETIKO KiVOUVO - , b . : =
OvnoipoTnTac kabe aiTioAoyiac (HR:0,84; 959%CI0,79-0,89)kai pia Years of Follow-up

dlapopa noocooTtou 7,7(95%6,1-9,3) AlyoTEpwV BavaTtwyv ava
1000 person-years.

H peioon vnoigoTnTac kabe aiTioAoyiac ano Tn Xpnon orativwVv oTOUC ACOEVEIC HE OUPIKN
apOpiTida €ival 16%, diaTnpeiTal o€ OAa Ta NAIKIGKA group JE TNV auénon TnG NAIKiac oTo i010
eninedo kKal €ival oxedOV NApopola ME auTn TNC NPOOTATEUTIKNG OpAoNC TWV OTATIVWV OTO YEVIKO
NANBUCPO OTav XopnyouvTdl yida NPpwTOYEVN NpoANYN.
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ABSTRACT NUMBER: 1128

Effect of Urate-Lowering Treatment on the Risk of
Urolithiasis in People with Gout

Wen-Ching Lan, Kuang-Hui Yu, Shue-Fen Luo, Chang-Fu Kuo and Tien-Ming Chan, Division ot
Rheumatology, Allergy and Immunologsy, Chang Gung Memorial Hospital, Taoyuan, Taivwan

H avTiunepoupixaldikn aywyn oTouc acBeveic Ue oupikn apBpiTida NpeENEl va oTAPATNOEl TIC 0&EIEC
KPIOEIC OUPIKNC apBpiTidac, va PeEimon Tov KivOUVO OUPIKNC VEpponabeliac kal veppoAibiaonc ,
OlaAuoVvVTac TWV NON UNApxovTac KPUOTAAAOUC OUPIKOU HovovaTpiou.

UK-based Clinical Practice Research Data -link(CPRD)63.095 aoBeveic pe oupikn apBpitida (1990-

2010) o€ aywyn JE AQVTIUNEPOUPIXAIMIKA N OXI.

700 aoBeveic pe oupikn apBpiTida kal veppoAiBiaon ouykpion(1:4) pe 2800 matched-control
acBeveic pe oupikn apBpiTIda o€ aywyn XwpIic veppoAiBiaon, oAikn kaBopilOPeEVN NUEPNOIA
doon(cDDD) avTiunepoupixaipyikwyv gpapuakwyv. HAIkiec:20-89€Tn, kal npoocappoyn via BMI,
KAnviopa, Xpnon aAKOOA, GApUAKEUTIKN aywyn Kal ouvvoonpoOTNTEC.

O OXETIKOC KIvOuvOoC Yia oupoAiBiaon ntav OR:1,41(95%CI1,09-1,81) yia auTtoucC UE
[1-180cDDD], 0,98(95%CI0,59-1,37) yia autouc ue [180-365] cDDD kai 1,01(95%CI0,77-1,31)

via autouc [>365 cDDD], og oxeon PE AUuTOUC NMou OV NNPAV NOTE AVTIUNEPOUPIXAIUIKN aywyn.

‘O oXeTIKOC Kiviuvoc ATav 0,89 (0,52-1,50) yia TPEXOVTEC XPAOTEC (évapEn uéoca os A
diaoTnpa 30 nuepwv), 1,64(1,12-2,41) yia npoo@aTouc XpNnoTeC (evap&n o 30-
180nuepec)kar 1,09(0,88-1,34) via naAaiouc XPNOTEC AVTIUMNEPOUPIXAIHIKWOV

(pappc'm(ov (evap&n o€ >180nNHEPEC) OE OXEON ME HN-XPNOTEC. )

Mikpn dIapKEIa Kal XapnAn 000N avTIUMEPOUPIXAIUIKNG aywync oXeTICETAl HE AUENUEVO KIVOUVO
oupoAlBiaonc ‘evw napkn ‘000N EXEl OUDETEPO ANOTEAECNA OTOV KivOUVO oupoAiBiaonc
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Risk of Cardiovascular Events in Older Patients vwith Gout
Initiating Febuxostat Versus Allopurinol: A Population-

Based Cohort Study

o PMaryAmnm Zhhamng?!, Jum LiS, BEumn Ha Kanmngs=, Rishi J. Desai<, Tuhimna MNeogi—, Daniel H., Solormonmn? anmnd
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Hospital, Bostomn, MA, TDiwvision of Pharmacoepidemiologsy anmnd Pharmacoeconomics, Brigharm amd
wWivormen'"s Hospital, Bostomn, hMA, T Divisionmn of Rhaeumatology, Departcoment of Imntermal Medicime, Diwvisiorm
of Rbhbeurmatoloesy, Deparcorment of Imntermal Medicimne, Seoul Natiomnal University Bundanmnezs Hospitctal,

Seongmnarm, Korea, Republic of (South), *Diwvisiormn of Pharmacoepidemiologsy amnd Pharmaocoeconmnomiics,
EBrigsharm armnd WWomen's Hospital, Bostonmn, WML, “Clinmnical Epidemiiolosy Research amd Traimimg LInibc,

Bostomnm University Schhool of hMledicime, Bostarmn, A

US M'edlcare (20(')8-2013)C0hc?rt S;tUdy GGGEVEIC IJ? OUlen Table. Risk of overall cardiovascular events and heart failure (HF) in febuxostat initiators
apBpiTidoa =65etwvnou &ekivouv €iTe flebuxostat €iTe versus allopurinol.
aAAonoupivoAn, propensity score(PS) avaAuon pe 1:3 1:3 fixed ratio PS-matched
avaAoyia, UE npoocapuoyn via 55 cuv-napayovTec, HEON Febuxostat Allopurinol
NAIKIa 76 €Tn, 52% avopec kal 32% egixav kapdlayyelakn vooo (n=24,900) (n=74,700)
oTO baseline * i
Outeo e Event | Person- IR Event | Person- IR HR
in} | years (95% CI) (n) years (9556 CI) (95% CI)

24.900a06¢eveic evapén flebuxostat oe ouykpion pe 74.700
acBeveic ye xopnynon aAAonoupivoAnc, peon diapkela 1,1€rn
Kal eninTwon (epgpaypaTtoc n/kai eykepaiikou) (MI or

stroke) IR:3,45(95%CI3,24-3,68) ava 100person-yrs o€ secondary | 601 | 27.4s0 219 1066 | osger | 2V .02
Bepaneia pe flebuxostat kai 3,34 ava 100person-yrs(95% ! (02227 (203-2.21) 1 0354.12)
CI3,23-3,46) o Bepaneia ye aAAonoupivoAn. 135 1.30 1.03
Stroke 372 27,630 1,217 3,307
(1.22-1.49) (1.23-1.28) (0.91-1.15)
@il‘lT(ﬂO‘l‘] VEAG KApOIaKNG AVENAPKEIAG HE avaykn \ Coromary | || 2 ||| 27 0.97
voonAeiac IR:5,72(95%¢CI15,39-6,08)ava 100person-yrs reveseularzanen | 247-2.86) | | (261-282) | (0.89-1.05)
oc aoOeveic pe Oepaneia o€ flebuxostat pe eva oxeTiko 5.72 5 45 104
KIVOUVO HR:1,04(95%CI0,97-1,12) o€ O'XéO'I‘] HE TOUGQG A (5.29-6.08) | (5.27-5.63) | (0.97-1.12)
aoOeveic o€ Oepanegia pe aAAonoupivoAn. H eninTwon TS Py oee | oaor | e o
I'Ip(bTr]q EﬂléEiV(.l)OT]C; |1]6r] Ul_léleOUO'Clc; KClpélClKl"']C; b (41.12-44.26) (43.27- | (0.91-0.99)
avendapkelac sivar IR:42,66(95%CI41,12-44,26) avd =
100person-yrs o€ acBeveic ye Bepaneia os flebuxostat e e e e e e er oF

ermergertcy FoorTT wisits).

LUE Eva OXETIKO Kivouvo HR:0,95(95%CI0,91-0,99) os¢ IR 1= per 100 pereon years

Famong the subgroup of patients with no baseline history of HF

OXEON ME TOUC aoBeveic o Bepaneia PHe aAAOMOUPIVOAN. b

among the subgroup of padents with baseline history of HF, withh HF as the primary diagnosis

. /
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A Series of D.nuhle—Blincl, Placebo-Controlled, Randomized,
Multicenter, Phase 2 Studies to Evaluate the Efficacy,

Safety, and Dose-Response Relationship of Orally
Administered URC102, a Novel URAT1 Inhibitor,

INn Korean Patients with Gout
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URC102 €ival evac kaivoupyloc URAT1 avaoToAEac nou BpIioKETAl OE
KAIVIKN avanTtuén via Tn 6epaneia TnC unepoupiIxainiac PeE oOuplikn
apBpiTida, 2 peAerec eaonc II via Tnv anoTeAeoUATIKOTNTA, TNV —

ac@aAcia kal Tnv 000cosEapTWHEVN BEPANEUTIKN AQVTANOKPION TOU ——

URC102 oe aoBeveig pe oupikn apbpiTida. { /.m.....d.

NOVE Uncosuncs

1" pyeAeTn 64 aoBeveic (Kopea), <10mg/dl oupiko oéu =7 mg/dl - -

ano Tou oTtopaTtoc ana& nuepnoiwc placebo n URC102 \

0,25mg,0,5mg,1mg kai 2mg(pikpn 6oon URC102) via 14 nuepec o

Kar 2" yeAetn 76 acBeveic (Kopea) placebo n URC102 3mg, / w " e
5mg,7mg ka1 10mg(psyain doon URC102) yia 14 nuEPEC esurad \

1" yEAETN PEIWON OUpPIKOU 0&coc kaTta -3,96(x15,77)%,- 4 wrsona
3,28(£10,39)%,-10,63(+10,09)%,-13,15((£20,30)% ka -
-39,52(%£8,45)% oTIc opadec TNC HeEAETNC placebo kai URC102 _—

Proximal tubule \elrcutation

0,25mg,0,5mg,1mg kaTta osipa Kai oTn s

OAT: organic anion transporter; URAT: uric acid transporter; ABCG2: adenosine triphosphate-binding cassette
sub-family G member 2; GLUT: glucose transporter; UA: uric acid.

2N HEAETN AKOUN MEYAAUTEPN UEIWON OUPIKOU 0EEOC
-1,2(%7,75)%,-28,31(+£15,17)%,-44,02(+£20,11)%,
-49,05(£10,76)% ka1 -54,31(£12,38)% oTIC OJAdEC TNC
ueAeTnc placebo kar URC102 3mg, 5mg,7mg kai 10mg.

Napevepyelec nou avapepbnkav o€ nocooTo >10% nTav apbpaAyia kal aAyoc ota akpa (oTnv1nN yeAETN) KAl OUpIKn
apBpiTida kai apBpaAyia (oTnv 2N HEAETN), NNIEC KAl XwpPIC O1apOpPEC avaueoa oTa OIaPOPETIKA BEpANEUTIKA group Kal oTo
placebo. Xperalovral HEYAAUTEPEC KAIVIKEC HEAETEC HEYAANC O1apKEIAC via TN a&ioAoynon TNG
anoteAseopaTikoTnTag ToU URC102 WC HEAAOVTIKN AVTIUNEPOUPIXAIHMIKN Aywyn.
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/AEISTEACT SNULIIPRDAMEER:- 152 \

Patients Failillimng to Fulfill 201716 Criteria for Fibromyalsia
Represemt a Truly Differemnt Population Subset

NMarrco ASAamativalle-—=, PMaria Chiara Ditboe—, Albhbherto Battticciotto—, Rossaella Talotea=, Marria Chiara

SGerardi, Alessamdcdra PMuattti—~, Fabhbiola Atczaenmi~ amd Piercarlo Sarzi-Puattimni~, TRhaeurmatolosywy,

HFhe=warmatcoldassy LImibace, ASS T Fatctaelbhaermnaetratelli - Sacco, L. Sacococo Limiwver=sity FHospoittal, MMibalama, Tt iy,
“Rhlhewurmataoalagsgsy Limnitt, AS<ST Fatebemnaefratelli - Sacco, L. Sacco Unmiversity Hospital, vMilam, Italywy,
Eﬁheumat{jlﬂgy Limit, ASST Fatebeneaefratelli - Sacco, L. Sacco University Hospital, MMilamo, Italyw /

01 O1IAPOPEC TWV 6|ayvo)cT|K(ov KpITI‘]pI(l)V via TNV Ivouua)\yla ToU ACR 2016 o¢ axson HE TO KpITI‘]pICI TOU ACR

ZOlOJ—ZOJ.IENGHF] VEVIKEUPEVOU GAYOUC OTO AV Kal KATw PEPOC TOU OWHATOC YIa va unv
O1aYVWOTOUV TOFIIKCI |JUOO'K€)\€TIKCI ouvOopoua wc IvopuaAyia AavBacopeva kail oTI n IVOJuaAyia €ival EexwpioTn vocroq

aveEapTnTa ano aAAEC CUVUNAPXOUOEC OlayVWOEIC.

¢334 aobeveig (306yuvcm<sq Kal 28 avopec ) ye diayvwon FMS cuppwva pe ta 2011kpiTnpia, neon nAikia 46 82xp(16 75)
LEDN 5ICIpK€ICI vooou 6,25xp. METpI‘]Gr]KCIV Wldespread Pain Index(WPI) kai Symptom Severity Scale (SSS), napouaia n
anouaoia kabevocg ano Ta 41 cwuaTika cupnTopara ano 1o 2010 classification paper, eninedo aAyouc TIC TEAEUTAIEC
7 nuepec (0-10 numeric rating scale NRS) kail konwon pe To FACIT-Fatigue Q.

éavvwan TnG FMS nicTonoindnke pe TN Fig 1. Prevalence of somatic symptoms according to 2011 and 2016 FMS diagnostic criteria

2016 kpiTnpia o€ 290 (86,8% ) aocBeveic e
(2016+)kal dev NICTONOINONKE OE .-
44(13,2%)(2016-), peon nAikia 47,6 €rn vs &
46,69 £€Tn. Aev unnpyxav d1aPOPEC OGOV 80 U§,
apopa TnV nAikia, Tn S1GpKEIa vOOOU Kdal TIC B2011iposand 2016 neg| .o B
O1APOPEC CUVUNAPXOUOEC NAONOCEIC avauEoaQ AL POS M SODON]| s S
oTIC OUO OHADEC. . <
> PR S : o &
2TouG (2016-)FMS aocbeveic unnpyxav 2
XaHnAoOTepPEG TIHEG oTnV polysymptomatic * = p<0.05 0 3
m | | Q-
distress scale (PSD), oTIC KAIMAKEC TOU . 30
novou(WPI, TP kai NRS) . H SSS nrav idi1a kai i B
oTta duo group aAAd o apifuoC TV ' S
CWHATIKOV CUHNTOHATOV ATAV HIKPOTEPOC | I I | || | " I“ I I Sl -
oTouc 2016- aocBeveic, o1 onoiol avepepav . ' ' Lh.
HEYaAUTepa enineda konwonc (FACIT-Fatigue 5285858 é 28 SE8i55528 8 5858283833282 8583°¢
- ® 8T - ~ n 5 E a8 % vt g A n & L; : =8 = 5 ; — g ® = Y v =B g
28,3 £10,8 vs 21,17 +£21,17 p=0,010). %.'z%?:;.-_z=az>m.s:,g55~gzzeg=,g-;~«~.e.v .::%253 >EET
W -— W = 2 & » 2 S & - = Q Q = ®@ £ 75 £ - o o ® =
2 $T2 E-S§t22 “VWzES e ESET R & 2 2325 3”2
= = > = &+ & = = - S * = - o0 o x - - S
. s t 3 T = . = = 8 e
I g8 ° = ®
- = "

4 A

eTO NOCOOTO duoappoviac avaueoa ora 2011 ka1 2016 kpitnpia (13,2%) orn YJeAETN NnANoiadel TO NOOOOTO MOU avapeEPETAl OE HIA
onuooisupevn UeEAETN (13,8%) kal ol aocBbeveic nou dev nAnpouv Ta 2016 kpITnpia avTINPOCWNEUOUV dIAPOPETIKO MANBUCHO HE
XAUNAOTEPO MOAUCUMNTWHATIKO OTPEC, XAUNAOTEPO €NINEOO AAYOUC Kal AIYOTEPA CWUATIKA CUMNTWUATA.

\_ /
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/ﬂuESTF‘LACT NUMEBER: 155 \

Xerostomia in Patients with Fibromyalgia

Nicolas Lloves!, Anastasia Secco<, Virginia Durigan>, Santiago Scarafia<, Felix Romanini sr.% and

- Marta Mamani?4, "Rheumatology Department, Hospital Rivadavia, Buenos Aidres, Argentina, “Hospital
Bernardino Rivadawvia, CABA, Argentina, 3FEE'LII‘I"]HIID|DE}", Hospital Bernardino Rivadavia, CABA,

kﬁlr‘gentina, ‘Hospital Rivadavia, Buenos Aldres, Argentina /

eSicca syndrome €ival énpooTouia, EnpogOaAuia, Enpodepuia, ENPOTNTA KOAMO KAl EXEl NEPIYPAPEI OF
aocBeveiC UE IVOUJUAAYIAQ. =npooTouia €ival n aiobnon &npou oTouaTocC Kal OPEIAETAl O EANEIWYN N
LEIWON TOU OAAIOU .

e AEV UNAPXOUV UEAETEC TOU NOCOCTOU ENIMOAACHOU TNC ENPOOTONIAC OTOUC AOBEVEIC YE IVOUUAAYIa Kal
AVTIKEIMEVIKN METPNON TNC MEIWONC TNC PONC TOU OAAIOU.

/50 acBeveic, OAEC YUVAIKEC , heon NAIKIa 47 €Twv, O1APKEIA VOOOU 6 Xp, 29 dnAwoav &npooTouia,
4 aobeveic ixav BeTIkn oieAoueTpia (<1,5ml pon cieAou o 15AenTa).

AUTEC nou Oev ONAwoav &npooTouia dev eixav BeTIKN olEAOUETpPIa, kanvilav NEPICCOTEPO aMNo
auTec nou dnAwaoav &énpootopia (31,8% vs 6,9%) kal 0ev unNnNpxav CUCXETIOEIC TNC EnpooTopiac
uE unoBbupeocidiono, d1aBNTn N EYpNvonauacn.

\H Biowia eAacoovoc oleAoyovou adeva NTav apvnTikn OTIC 4 acBeveic Ye BETIKN OIEAOUETPIA. /

~

¢O €niNoAAOPOC TNC &npooTopiac NTav 51%, XwpIiC CUOXETIOEIC ME AAAQ
CUMNTWHATA KAl XWPIC AVTIKEIMEVIKN HEIWON TNC PONC TOU CIEAOU.
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/AEI:STHACT NIIJOMNVMIEER: 156 \
Unexpectedly High Prevalence of immunoglobulin
Deficiency in Fibromvalgia — 11
Mawier J. Caro ' < armdd Earl F. Winter=, "MNorthricdse Hospital fMedical Center, Nortcthiricdse, .2, “Southerm
kCaliF{:}r‘r—lia Fibromyvalsia Research amnd Treaoment Center, Northiridse, «.a /

A ® V‘i‘ oG "i‘ii-i VDV TTOOC i'ieuv JVOOOaveraot uv )G:FGUﬁﬂﬁe%VE'fquE
ivopuaAyia(FM) kail niBavn n ocuvunapén auénNUeEvVoU NOCOOTOU KAIVIKA €NIBERAIOUEVWV
unotponialoucwV AOINWEEWV OTOUC a0BEVEIC auTouc.

77 aoBeveic ye FMS, 43(FM+PA) kai pe napaAAnAn PA (26% opoBeTikn). Ano Touc 71 nou PYeETPpNONKE
n mannose binding lectin (MBL) 18(23%)eixav enineda<500ng/ml (xaunAn) ka1 12(16%) ixav
enineda <50ng/ml(avenapkeia).

*O eniNOAACHOG TWV ENINEdWV KAOE avoocoopaipivnG OTA KATWTEPA (PUCIOAOYIKa

TETAPTNHOPIO I‘|TCIV 40-74°% (gupoc T||.|(ov/4) AEV unnpxs 6|C|(popa oTn ENINTWON TWV
avoooavenapkelwv IgG-IgkE otouc FM+PA o€ ox€Eon UE AuTOUC Mou €ixav yovo FM.

Serum Ig Deficiency in 77 FM Subjects Compared to Literature Based Controls

To noocooTo unoTponialoucwyv

v v v Immunoglobulin Fibromyalgia Subjects
napappIvoKoANITIO®WV OEV NTAV OTATIOTIKA MNiIo
UlIJnAb GTOUC CIO'BEVEi(; IJE FM Ot GXéGI‘] |J€ T0O NO. with No. with- out | Prevalence of | Estimated P-value
control group, €v® TO NOCOOTO EUPAVIONC gatideny | © O | pefiicy | Nomal | e
coBapwv unoTponialoucwv coBapwVv AOINOEEWV e
(EKTOC ano napappIvoKoANITIOEC) NTaAv nio uwnAo 6 Subclass 27 50 35% 11200 | <0000
KGI O_rov FM n)\rleUO-IJC') (P(1)=01009) KGI O-TO FM+RA lgG Subclass 2 12 65 16% 1/1200 <0.,0001

nAnGuopo (P(1)<0,0001).

lgG Subclass 3 37 40 48% 171200 <0.0001
lgG Subclass 4 34 43 44% 171200 <0.0001
lgA Subclass 1 20 o/ 26% 1/500 <0.0001

lgA Subclass 2 11 66 14% 3/100 0.002

Q1 NpwTONABEIC AVOOOAVEMNAPKEIEC KAl KUPIWC Ol

avenapkelec oTic IgG unoTa&eic eivar cuxvo (paivouevo oTnv
IVOHUdAAyia kail Ogixvel mbavn diatapaxn avoocoppubuionc et : o 4% 25100 | 0.002
[MTOU Xpl"]CEI 6|€p€L'JVﬂO'r]C;. Any Ig 64 13 83% 1/1200 <0.0001

IgM 1 76 1% 3/100 NS
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/ABSTRACT NUMBER: 161 N\

The Effectiveness of Medications for Fibromyalgia Based on
Patient Experiences

Eﬂhert S. Katz and Frank Leavitt, Rush University Medical Center, Chicago, IL /

eH VEVIKN EKTIUNON TWV ACOEVWYV YIa TIC BEpANEIEC NOU XPNOIPOMOIOUVTAl OTO CUVOPONO TNG
IVOJUAAyiac Kal Tnv a&ioAoynon ToucC yia TNV dnOoTEAECUATIKOTNTA.

¢95 aoBeveic ( peon nAikia 50,5 €tn), diayvwon pe 2011ACR kpiTnpia , 88 yuvaikec kal 7
avopec , 9 papuaka (npeykapnaAivn, YKAQUNanevTivn, VTOUAOEETIVN, HUOXAAQPWTIKA,
BonBnuaTa unvou , OIEYEPTIKA (pApuAKA Yia To cuvdpopo diaocnacnc TNG npoooxnc kar MZAQ,
KAlpaka a&éloAoynonc Twv papuakwyv 1-4 .

eTa 3 KaAuUTEPA pAPpHUAKA NTAV TA ONOIOEION TOU novou (2,8) Ta BondnTika Tou UNVou
(2,8) kai Ta OIEPYETIKA YVIia TO ZuvOopoHo Alaonaonc TnC npoooXnc via tn fog (ouixAn)
TNG IvopuaAyiacg (2,6).
e[ 10 TG uNoAoina Gappaka n €rupnyopia €ivai: ykaunapnevTtivn (0,7), VTOUAOEETIVN
(1,02),npeykaunaAdivn (1,26). 59,1% 1wV FMS aoBevwov OnAwvouv HIKPN N KAQUuia
BonOsia ano Tnv npeykaunalAivn kai 83,3% BPICKOUV TNV YKANMNAMNEVTIVN VA NPOCPEPEI
HIKpN Bonbsia.
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/AE!ETF!'.AET NUMBER: 150 \

Effects of Taping Therapy in the Management of
Fibromyailgia: A Randomized Controlled Study

Hae Joo Suh' and Ssang Tae Choid, 'Seoul National University Hospital, Seoul, Korea, Republic of

(South), “Internal Medicine, Chung-Ang University College of Medicine, Seoul, Korea, Republic of
(South)

H ivoyuaAyia xapaktnpileTal ano Xpovio 01aXUTO MUOOKEAETIKO aAyocC kal n taping Bepanscia
XPNOIUOMOIEITAl YIa TV avakou®Ion ano TO JUOOKEAETIKO AAYOC NapaAAnAa UE PAPUAKEUTIKEC
KAl AAAEC Bepaneiec KAl auTn €ival N NPpwWTN EAEYXOMEVN MEAETN Nou n taping Bepaneia PEAETAEN
TNV ANOTEAECUATIKOTNTA OTNV IVOUUAAYyia.

60 aoBeveic ye IVvOHUaAyia ocuvexioav TN PAPUAKEUTIKN aywyn Touc Kal napaAAnAa 30 ekavav
kinesio taping 2 @opé&ec Tnv eBoouada via 3 eBoopadecg kal o1 alrol 30(control group) ekavav
inelastic paper taping pe TNV 101 oUXVOTNTA

ekal HETA ano 3 gBdOouadec To control group ekave kinesio therapy via aAAec 3 eBdoopadec.

eTO anoTeAecpa HETPNONKE via TN JEIwon Tou novou pe WPI, Tnc coBapoTnTac vooou pe SS kal
TwV OUCAEITOUPYIWV TNG KadBnuepivne wnc FIQ, n katabAiwyn ue TNV kKAigaka Beck kal n noiotnTa
(wnc pe EurQol.

eH kinesio therapy BeATIWOE OAEC TIC napapapouq npIv Kal |J€TCI Kal ol a)\)\aysq nNTav |J€YCI)\UT€p€C;

O€ OXEoON MJE TO control group, TO OMNOIO BE)\TICL)O'E LOVO TOV NOVO Kal PETA TNV aAAayn ano inelastic
paper taping to kinesio taping oAec ol napaueTpol BeEATIWONKAv onuavTika.

eH EAcyxopevn autn HeEAETN €0€1&e OTI N Kinesio taping Bepaneia sival anoTeAECUATIKN OTOV
novo, TN coBapoTnNTa TWV CUNNTWHATWYV, TIC OUCAEITOUPYIEC TNC Kabnuepivnc (wnc, TNV
KatabAiwyn kail Tnv noiotnta {wnc oTOUC acBeVEIC UE IVOUUAAYIA .
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KAEI:STFE;A{:T NUNMBER: 222> \

Tail Chi Is Wiore Effective Than Aerobic Exercise in Treating
Fibromvyalsia: A Ranmndomiized Controlled Trial

Chemnchermn Wangs ', Christopher Schimmicd=, Roser 2. Fieldimn=s=, Williarm F. Harwveyw ', Lori Ly irmn Price s, |Jeffreyw
B. Dribanm’, Kieram Reid>, Robert AL Kalishh~, Ramiel Romes® armd Tirmocthy E. hvMoecalimndormn?, TRRhreurmacolosywy,
T ufis PMMedical Center, Bostor, PNV, TErOowwin LIiTmiwversity School of Public Healcth, Prowidemnacse, R,

S uTtrition, Exercise Physiolosy anmnd Sarcopenia Laboracory, Jeam hvMaver WS Hurmiarm RNuuocrictiom
Researchh Cenmtenr Om A=im s, Tuafes Ldmiiwversity, Bostor, P/, “FClimical Care Research, Tufrs hvMedical «aenrmnternr,
Bostor, MV, i OF FRhewurrmacolos=syw, Tufes Mledical Cenmnter, Bostor, A SCenmnter for NIy d— B oddyw

&_hera pies, Bostory, A4, TDiwisiormn of HRHheuurnmaotolosywyw, Tufits MvMiedical Cermnter, Bostary, el /

Tal::l-lu':'_1:[har:|gein Outcomes from baseline to 24 weeks by groups (4 Tai Chi groups vs. TO TaI_ChI 'EiVC” I““CI HOAE'I““KIJ] Té'XVn Trlq CIVCITC?AIJ.IC I"IE EVO—(D'I“IGT(DIJéVn
Aeroblc Exercisel NMVEUPATIKN KAl CWHATIKN MPOCEYYIoNn TNG (wNG NOU PEATIWVEI TNV
(PUOIKN KAl MVEUPATIKN UYEIQ .

Outcome Eyive peEAETN ouykpionc 52 gBdopadwyv PeE TNV AEPOPIKN AOKNON

Aerobic Tai Chi Tai Chi Tai Chi Tai Chi P-value . . . '
erdise | ez | 2e2 | w2s | 22s | (Tmichive wG Bepangia TNG IVOHUAAyIAg Kal OlEpEUVNONKE Molo Npoypappa Tou
weeks | weeks | weeks | weeks | Perobic Tai-Chi €x&l TNV KAAUTEPN ANOTEAECHATIKOTNTA (OlAPKEIA KAl £vTAON).

at 24 weeks

Tai chi for fibromyalgia

Effect of tai chi versus aerobic exercise for fibromyalgia: comparative

FIQR*
Q Q.7 11.4 11.4 16.7 25 4 0.03 effectiveness randomised controlled trial
(-14.3, -4.1) (-18.7, (-18.4, (-23.4, (-32.3, p»ls® |ndividuals with fibromyalgia
-4.1) -4.4) -10.1) -18.4) €D
Sleep Quality™®
-1.1 -0.8 -1.3 -1.9 -2.1 0.48
151 .’?5
(-2.1, -0.1) (-2.2, 0.8) | (-2.7,0.1) | (-3.2,-0.6) | (-3.5,6-0.7) ) ] ) .
Tai chi Aerobic exercise
Primary outcome 12 or 24 weeks of yang-style 24 weeks of supervised
Patient FIQR score (0—100. supervised tai chi, once or aerobic exercise, twice
Global* -0.4 -1 -1.3 -1.6 -2.0 0.005 low scores better) twice a week (4 groups with a week
different schedules)
(-1, 0.2) (-1.82, -0.1) | (-2.2,-0.5) | (-2.4,-0.8) | (-2.8,-1.2) 8.1 points
Beck All tai chi groups -14.7 5.5 points lower -9.2
Depression* =2 = - 7 9 o 2x24 weeks tai chi 25.4 9.2
'{':'r':'ra 'E':'r:l '[':'r-'—:"r 'D'E} '['_"'l-'E- 'E-E} '['1 I:"E!'r ':'1 3"1 'E'ﬂ}' Improvement in symptom scores was greater for people in each of the tai chi groups than for those
-4.1 }I receiving aerobic exercise. A clinically significant difference was only observed when comparing the
highest intensity tai chi programme (twice a week for 24 weeks) with aerobic exercise.
. & . . _ ) e © 2018 BM)
HADS Anxiety* | T o0 thelom  Read the full articie online
(0.9,0.9) | (-3.2,-07) | (-2.0,0.4) | (-2.5,-0.2) | (-3.4,-0.8) eTO NPWTEUOV KCITCI)\I"] KTIKO ONUEIO TNG psAsan nTav 1o FIQR oTic 24 Bdouadec ,

OEUTEPEUOVTA ONMUEIQ NTAV n YEVIKN €KTIMNON Tou acBevouc, HADS, n kKAIgaka
0.1 0.8 1.1 1.5 1.5 0.0004 katabAipnc (Beck II), n noiotnTa Tou unvou(PSQI), apBpiTidac- self—efﬂcacy
scale(ASES-8) kal 6-mimute walk test kar SF-36PCS kai SF-36MCS, n ekTignNoN €YIVE

Self-efficacy™

e IR Bt Bt B oTic 0,12,24 ka1 52 eBdopddec.
>F3b PES 4.0 2.4 3.9 5.0 5.9 0.79 C'O)\EC Ol O|JC']6€C Tai Chi (4 6|C|(POPETIKI;IC O-UXV(')THTGC npOYde"”JCITCI) O'UYKpIV(')lJEVEC
(20,60) | (0.4,52) | (12,68 | (2576 | (3.1.88) UE TNV agpofikn aocknon €ixav BeATiwon oto FIQR (p=0,03) ka1 NTav avwTEPEC OTIC
SF-36 MCS™ - . - - iy . OEUTEPEUOUCEC MAPANETPOUC KUpIiwC O& Ta npoypauuata Twv 24gBdopadwyv Tai Chi

O€ OUYKpION JE auTa Twv 12 gBdouadwv.

(-1.8, 2.0) (-0.4, 6.9) | (-3.2, 3.9) (1.9, 8.7) (3.6, 11.2)

B min walk

test (meters)) 177 29 216 231 17.6 0.43 To 24€Bdouadwv Tai Chi pyeiwVEl TG CUPNTWUATA TNC IVOJUAAYIAC O OXEON
e Attt Rl il It LUE TNV AEPOPIKN AOKNON KAl EXEl HEYAAUTEPN CUMMETOXN OE OXEON ME AUTN
(54-63%vVvs35%,p<0,0001).

*higher values indicate worse function, negative change value indicates improvement. “higher values
indicate better function, positive change value indicates improvement
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Serum 25-Hydroxywvitamin D, Acute Phase Reactants and
Disease Activity im Rheumatologic Diseases

Maria Loremna Bramnce -2, Lucas Ricardo Brum~, Maria Larroude?®, MOonica Patricia Sacrnun =, Carolima
Aaoeschlirmanmnm=, Guillerrmo Berbotto®, MMariamno Palatmik?, Ignacio Chawvero! anmnd Aariel Samnchez’, TCemntro
de Reumatologsia, Rosario, Arsentima,  school of Meaedicime. Rosario MNatiomal University., Bonmne Biologsy
Laboratory, Rosario, Argentima, > school of PMedicime. Rosario Natiomnal University, Bonmne Biologawy
Laboratory, Rosario, Argentima, 9Centro de Diagnmnostico Rossi, Buenos Alidres, Argentima, " Hospital
FProwvimncial, Rosario, Argentima, “Samatorio Britanmnico, Rosario, A rgentimna, " Cenmntro de Endrocrimologsia.,
Rosario, A rssemntinmna

Avadpouikn JeEAETN 173 aobevwyv pe peupaTtika voonuata(PN), 121 uyieic opada eAeyxou avaloync nAIKiac,
pUAou kal BMI.

Ta eningda TnG Bitapivnc 25(0H)vit D nTav onuavrtika xapnAorepa orouc acOeveic e PN oe
OXEON HE TOUG UYIEIC(P<0,0001) kabwc kal og OAEC TIC uno-ouadec acBevwy : peupaTosidn apOpiTida
(PA)(94a006¢veic), onovouapBponabeiec (18 aobeveic) kal kKoAAayovwoelc (ZEA, ZkAnpodeppua, AYVEITIOEC
K.a)(61 aoBeveic).

H mi@avornTta Twv peuparonadwyv va exouv eAAsiwyn Birapivng 25(0H)vit D (>20 ng/ml) sivan
73% (OR:2,7 (95% CI:-1,6-4,4)).

ApvnTikn cuoXeTion TnNC TKE pe Ta enineda tnc 25(0H)vitD (r=-0,28, p=0,0017) wc napayovtac
o&ciac paonc aAAa oxi ue Tnv CRP.

XapnAoTtepa enineda Birapivne 25(0OH)vit D ye uwnAoTepouc OciKTEC evepyoTnTac DAS28 kal xpovioTnTac
HAQ-DI oTtouc aobeveic ye peuyartocidn apBpitidoa (PA).

H nAikia, o BMI, n napouacia peupuatikou voonuaTtoc, N CRP kai o HAQ-DI oxeTiovTal onuavTika Kait
avTioTpoPa Pe Ta enineda Tnc Birapivne 25(0H)vit D.

O BMI, n napouocia psupaTikoU voonuatog, N TKE kair n CRP oxeTiovral oTaTioTIKG onHAvTiKaG
HE EAAs1wn BiTapivnc 25(0H)vit D.

O1 aoBeveic yE pEUPATIKA VOONUATA EXOUV UEYAANn miBavoTnTta va napouaialouv eAAsIwn BiIrauivng
25(0OH)vit D.

Ta xapnAa enineda Birapivng 25(0H)vit D oxeriovTadl HE AUENHEVOUC OEIKTEC PAEYHOVNG
OTOUC AOBEVEIC HE PEUMATIKA VOONUATA Kal €101KA OTOUC aocBeveic ue peupatocidn apbpitida (PA) ue
uwnAa enineda evepyoTnTac TnC vVOOOU.
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ABSTRACT NUMBER: 14

Effect of Vitamin D Supplementation in Chronic Widespread
Pain: A Systematic Review and Meta-Analysis

Wai Chung Yong, Anawin Sanguankeo and Sikarin Upala, Bassett Medical Center, Cooperstown, NY

MeTa-avaAuon 4 TuXalonoinPEVWY EAEYXOUEVWV PEAETQOV YIa vVa R B
ODIEPEUVNOOUV TO OPEAOC TNC Xopnynonc Oepaneiac nmens it it o
unokatraoraons tngG Birapivng D oc aocbeveic ye Xpovio pn €101KO v '.
d1axuTto novo (CWP)(Chronic non-specific widespread - o5 0 08 o -y
pain),(cuynepiAauyfavouevnc TNG IVOPJUAAYIAC) OTN HEIWON TOU MOVO - o _ i
TouC (avaAynTikn dpacn). &
287 aoBevelg gixav Birapivn 25(0H) vitD <20 ng/ml (eAAeiyn n womom o
avenapkela vitD) kal enaocxav ano Xpovio Jn €101KO d1aXUTO MOVO XWPIC

OEUTEPEUOUCOEC AITIEC (MEIWHEVN OUDO AAYOUC KAl NOAAAnNAQ onueEia
cualolnoiac oTnVv KAIVIKN €EeETaonc)n/kal IvopguaAyia nou d1ayvwooel
ouppwva pe Ta ACR 2011 kpitnpia.

Pooled mean difference (MD)of VAS
MD=0,46;95% CI:0,09-0,89, 1°=48%

Qc O€IKTNC JETPNONC TNC EvVTAONC TOU aAyouc xpnoilgonoindnke o (VAS) R

(visual analogue scale). 2T0X0G 0 NPoCdIOPICUOG TNG €MIdOPACNG TNG WL S

esp(]rlgi(]c; IJE Vit D GTrIV Vlsual anaIOgUe Scale (VAS)- sakalizol; M 056 012 100 001 —.—
Sakalli 2012 Oral 050 001 100 005 ' .'
Schreuder 2012 051 005 106 047 ——
Warner 2008 054 006 101 003 —J-

' ] ] ' ' ' Wepner 2014 0.3 005 061 001 '.-
[TapOAO Nou n xopnynon BiTtaupivng D yeiwoe ToOuC OEIKTEC AAYOUC Kal <
BeEATIWOE TOV MOVO OEV HEIWOE OTATIOTIKA onHavTika Tov VAS HETO o
ano auénon Tov eNINEd®WV BITAUIVNG YIa auTo XpelaleTal NEPAITEPW
£PEUVA YIA TNV avaAuon Tou AEITOUupyikou status, Tnc noiotntac (wng
Kal Twv NaBopuaoioAoYIKWV aAAaywV Mou BEATIWVOUV TWV XPOVIO HE Effect of change in vitD in the treatment
EI0IKO 01axuTO novo.(CWP). agroup on difference in mean of VAS

8=0,04 ; 95% CI:-0,01-0,08,p=0,10
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