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Selected abstracts





Dr Joshua presents that citrulline-reactive B cells producing pathogenic ACPAs are present 

in the lungs of seropositive patients with arthralgia or early RA. Supports lung as key site 

of initiation of RA











Dr Kronzer and @jeffsparks

presenting on lifestyle and clinical risk factors for RA-ILD. Obesity, CRP >=10mg/L, poor 

function, and high education level appear to be risks. Also threshold pk/yr effect for smoking

https://twitter.com/jeffsparks


Dr Juge reports on prevalence of subclinical 

RA-ILD as identified by HRCT. 

At mean disease duration of 13 years 18.2% 

of patients had subclinical RA-ILD 

Subclinical ILD with a HRCT 

extension of

• < 5%: 7 (4.1%)

• 5-10%: 15 (8.8%) 

• >10%: 9 patients (5.3%)



Dr Fernandez-Diaz on abatacept in RA-ILD in 263 

patients. Abatacept appears safe and effective. Equivalent 

to RTX. Good option as s/c admin



Dr Curtis presents SEAM-

RA RCT of withdrawal of 

ETN or MTX in patients 

on combo therapy in 

sustained remission. 

49.5% of ETN mono 

retained remission 

compared to 28.7% of 

MTX mono, and 52.9% 

who continued combo 

therapy. 

Abstr#939







Lifetime risk of AS in HLA-B27 (+) FDRs of AS patients















Are we saying goodbye to steroids in AAV? 



Prof Hatemi report on apremilast in Behcets disease. We 

know it improves oral ulcers. Now shown to improve skin 

lesions and arthritis

Abstr#512







Plenary session 1 no#2F011



Sepsis surpassed pneumonia in 2011-12



N=530















Abstr#938



The change in FVC in patients who received 

nintedanib over 52 weeks of SENSCIS-ON was 

similar to the change in FVC in patients who 

received nintedanib over 52 weeks of the SENSCIS 

trial.









Abstr#0452 Cleveland Clinic study on Shingrix safety



Pneumococcal vaccination is an easy win in inflamm

arthritis. 

In Lund, despite >50% on MTX and >70% on bDMARDs in 

the vaccinated patients group, pneumonia/serious 

pneumococcal infx halved. ABST0456





Cross-sectional study

356,820 patients



Dr Minalyan and colleagues report rates of 

gout flare following hospital admission of 

patients prescribed allopurinol. 

Gout flare 14 times more likely if 

allopurinol stopped or omitted. 





No increase in the modern era for the risk of 
#autoimmunedisease in #women with #breastimplants

A population-based study from #MayoClinicRheumatology

https://twitter.com/hashtag/autoimmunedisease?src=hashtag_click
https://twitter.com/hashtag/women?src=hashtag_click
https://twitter.com/hashtag/breastimplants?src=hashtag_click
https://twitter.com/hashtag/MayoClinicRheumatology?src=hashtag_click


Gems from scientific sessions – state-of-the-art lectures



THE GREAT DEBATE







ACR Review Course















Lupus nephritis (Liz Lightstone, UL)



Philip Seo, Johns Hopkins

































This is a great pearl from John Stone. Rapid bedside detection of nasal septal perforation in GPA. Shine light 

in on nostril, if you see it like this in the other then septum is perforated #ACR20 @rheumnow

https://twitter.com/hashtag/ACR20?src=hashtag_click
https://twitter.com/RheumNow
















Important things to take note of re: HBV reactivation (risk stratification and RR) when 

we consider therapies for our RA pts.










