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tion for >3 years and no evidence of rejection.
The dose of IS was minimized in 3-month inter-
vals with laboratory tests performed after each
dose reduction to evaluate liver function.

Results: IS minimization was feasible in 87.6%
of LTRs. After 36 months of follow-up, 76 out
of 97 LTRs were on monotherapy, with 47 of
them being on subtherapeutic doses of calci-
neurin inhibitors and 2 were on spacing proto-
cols with tacrolimus. In 12/97 LTRs (12.4%), liver
function tests (LFTs) increased, (in those who
had indications, a liver biopsy was performed
confirming immunological changes) necessi-
tating the return to the previous IS level which
resulted in normalization of LFTs in all patients.

Conclusions: Minimization of IS seems to be
a safe procedure to personalize the IS therapy
in eligible LTRs.

Table 1. Immunosuppression Therapgy at
Baseline and After 36 Months.

AT BASELINE (N=97)
1(1.03%)

AT 36 MONTHS (N=97)

COMPLETE WITHDRAWAL 1(1.03%)

SPACING* 0 2(2.06%)
SUBTHERAPUTICAL" 24 (24.7%) 47 (48.5%)
MONOTHERAPY
TAC 24 (24.7%) 45 (46.4%)
CsA 0 2(2.06%)

MONOTHERAPY 55 (56.7%) 76 (78.4%)
TAC 43 (44.3%) 58 (58.8%)
CsA 5(5.15%) 9(9.28%)
MMF 6(6.19%) 9(9.28%)
EVE 1(1.03%) 0

DUAL THERAPY 39 (40.2%) 18 (18.6%)"
TAC +GCS 17 (17.5%) 6 (6.19%)
TAC + MMF 13 (13.4%) 9(9.27%)
TAC + EVE 2(2.16%) 1(1.03%)
CsA+GCS 2(2.06%) 0
CsA + MMF 4(4.12%) 2(2.06%)
MMF + GCS 1(1.03%) O+t

TRIPLE THERAPY 2(2.08%) 2(2.08%)
TAC + GCS + MMF 1(1.03%) o
CsA +GCS + MMF 1(1.03%) 1(1.03%)
TAC + GCS + EVE [ 1(1.03%)™"

* TAC 0.5mg taken 5 times a week

# serum concentration of TAC <5ng/ml or CsA <50ng/mi

§ patient switched to monotherapy with TAC

* decrease in number due to the patients being converted to monotherapy

«* patients ted A

*** patient converted :: monotherapy with MMF

+++ patient converted to dual therapy with tacrolimus and MMF

<44+ addion of everolimus with the infent of withdrawing tacrolimus after consultation vith oncological team

Abbreviations used: CsA cyclosporine A, EVE everolimus, GCS glucocorticosteroids, MMF mycophenolate

mofetil, TAC tacrolimus
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Background and Aims: Rheumatoid arthritis (RA)
is a chronic inflammatory disease with variable
clinical presentation, response to therapy, and
long-term outcomes. Currently, there is a lack of
predictive biomarkers to guide an individualized
treatment strategy. Combinations of convention-
al and novel serological biomarkers might stratify
patients fora more personalized approach. We aim
to identify new serologic biomarkers by testing
samples from large RA patient cohorts, in order to
develop algorithms that bring personalized medi-
cine into clinical rheumatology practice.

Methods: \We included 808 baseline samples
from Norwegian patients with RA, including 319
early RA (eRA) and 483 with established RA (es-
tRA). We used EliA™ technology (Thermo Fisher
Scientific, Sweden) to measure anti-CCP IgG/A, RF
IgM/A/G, and the RUO assay anti-RA33 IgM/A/G.
Novel biomarkers were investigated using an in-
house research multiplex chip assay containing
native, citrullinated or acetylated peptides.

Results: in both eRA and estRA patient sam-
ples, 70% were positive for both anti-CCP IgG
and RF IgM. Among the remaining 30% (called
seronegative group), a significant amount was
positive for anti-RA33 IgM/A/G (42% in eRA
and 33% in estRA patient samples). The mea-
surement with our multiplex chip revealed
additional biomarkers that were positive in the
seronegative group: the most promising can-
didate was a peptide variant of fibrinogen with
a sensitivity of 15% and 10% in eRA and estRA
patient samples, respectively.

Conclusions: Our study highlights the value
of combining different technologies and data-
sets, resulting in the identification of possible
biomarkers that can be used to create a unique
algorithm with potential benefits for patients
and the medical community.

E-POSTER VIEWING 19: CLINICAL
PRACTICE - DIAGNOSTICS: BIG DATA,
PREDICTION, MONITORING AND
PREVENTION
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Background and Aims: Pulmonary manifes-
tations affect 5 to 10% of RA patients. Some

of the associated factors that have been de-
scribed are advanced age, being men, RA activ-
ity, anti-cyclic citrullinated peptide (Anti-CCP)
or Rheumatoid factor (RF) positivity, and en-
vironmental factors such as smoking. The ob-
jective of this study was defining risk factors
associated with the development of interstitial
lung disease (ILD) in patients with rheumatoid
arthritis.

Methods: Cross-sectional, retrospective study
of patients with diagnosis of RA fulfilling the
2010 ACR/EULAR criteria, evaluated in the
Rheumatology outpatient clinic, from Decem-
ber 1st, 2008, to May 31st, 2023. ILD was diag-
nosed by high-resolution computed tomogra-
phy or biopsy.

Results: A total of 322 files were reviewed,
of which a total of 14 cases (4.35%) were
defined as ILD associated with RA. The main
characteristics are shown in Figure 1. Data
was analyzed using multivariable logistic re-
gression, obtaining a global prediction of 75%
for ILD development, with significant ORs for
the variables time of diagnosis of ILD, use of
glucocorticoids, methotrexate, and positivity
Anti CCP, as observed in Figure 2. A survival
and risk analysis by Kaplan Meier and Hazard
Plot was used for the appearance of ILD in as-
sociation with time of RA diagnosis, showing
that the risk of ILD increases after of 10 years
of the diagnosis, with a risk of 2.18 (6.021-14.6)
as shown in Figure 3.

Conclusions: The risk factors associated with
AR-ILD in our population, behave in a similar
way to other latitudes of the world, especially
the RA disease duration at the diagnosis of ILD.

Table 1.
RAILD n:14 _ Non ILD-RA n:14 P value
Age mean (+/- SD) * 634(11.0) | 633(147) 1098
Female (%) 14 (100 9 0014
RA disease duration (+/- SD) * 1414 (871) |12.86(7.14) 1063
Mean age of RA diagnosis (+/- SD) * 4929(11.7) | 505(17.7) T013
Current smokers n (%) 5(357 3(214 40
Smoking Index (+/- SD) 169(348) [0.19(0.53) 0.015
0.40
L ight n (%) [1.(7.1) [2(143) —
Normal n (%) [ 6 (42.9) 171y |-
Overweight n (%) [ 3 (21.4) 6(42.9) —
Obese n (%) [ 3 (214) 9(286) | -—
Extremely Obese n (%) [ 1(7.1) IEX &) —
Treatment
Glucocorticoids n (%) 14 (100 11(78.6] 0.067
csDMARDSs n (%) 14(100) | 14(100) K]
MTX n (%) [12(857) | 14(100) 1054
Dosis media de MTX (+/- DS) 964(553) | 126(4.43) 1041
Tiempo medio uso MTX (+/- DS) ** 59(5436) |12043(8473) |031
OR 95% IC
Age >50 years 218 0.17-27.07
Sex 0.39 0.23-065
Current Smokers 2.037 037-39
Obesity 0.27 0.052-14
Mena age or RA diagnosi 18 0.39-8.18
RA Diseases duration** 10.31 6.02-146
Disease activity
Remission 0.68 0.12-385
Mild 163 022-11.70
Moderate 0.48 0.32-0.71
High 0.48 032-0.71
Erosive disease 2.03 0.37-109
Glucocorticoids 227 1.46-353
MTX 216 143-328
Biologic DMARs 1.38 0.56 - 3.41
RF Positive 2.16 0.17-27.08
Anti CCP Positive 108 1.69-68.93
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Table 2.
OR 95% IC

Age >50 years 218 0.17-27.07
Sex 039 023-065
Current Smokers 2.037 0.37-39
Obesity 0.27 0.052-14
Mena age or RA diagnosi: 18 0.39-8.18
RA Diseases duration** 1031 6.02-146
Disease activity

Remission 0.68 012-385
Mild 1.63 022-11.70
Moderate 0.48 0.32-0.71
High 0.48 032-071
Erosive disease 203 0.37-109
Glucocorticoids 227 1.46-353
MTX 216 143-328
Biologic DMARs 1.38 0.56-3.41
RF Positive 216 0.17-27.08
Anti CCP Positive 10.8 1.69-68.93

Figure 3.
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Background and Aims: Low-grade systemic
inflammation facilitating autoimmunity is an
important mechanistic component of heart
failure (HF) with preserved left ventricular
(LV) ejection fraction (EF) (HfpEF). The aim of
this study was to estimate serum proinflam-
matory biomarkers (C-reactive protein (CRP),
tumor necrosis factor alpha (TNF-a), and in-
terleukin-6 (IL-6)) in middle-aged males (M)
and females (F) with essential hypertension
(HTN) depending on LV diastolic dysfunction
(LVDD).

Methods: The main group comprised 55 M
and 49 F with the first- to second-severity
grade HTN with LV EF >50%. Patients had si-
nus rhythm, the 15t or the 2™ severity degree
LVDD, LV hypertrophy, left atrium dilatation,
and NT-proBNP >125 pg/mL. Comparison
group: 30 hypertensives without HF; control
group: 31 normotensives. Quantitative features
were compared using the Mann-Whitney test,
median x2, ANOVA module. Spearman’s rank
correlation coefficients were determined to

identify the relationship between the proin-
flammatory pattern and exercise tolerance.

Results: Hypertensive M had markedly higher
CRP, TNF-q, and IL-6 levels compared to F. All
mean values corresponded to reference range.
In patients with second-degree LVDD, CRP,
TNF-q, and IL-6 levels were significantly greater
than in subjects with the 15 degree LVDD (both
within M and within F samples). Significant
negative associations between CRP, IL-6, TNF-a
levels and the 6 min walk test existed both in
hypertensive M and F.

Conclusions: The study demonstrated a close
relationship between the proinflammatory/
pro-autoimmune pattern of serum markers
and LVDD or exercise tolerance indicators, re-
gardless of the patients’ sex. LVDD pathogen-
esis may include systemic inflammatory/auto-
immune links.
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Background and Aims: Systemic lupus ery-
thematosus (SLE) is a systemic autoimmune
condition with multisystem involvement. Lit-
erature data suggest that increased levels of
biomarkers of endothelial injury and hyperco-
agulability may correlate with disease activity.

Methods: \We describe a case of a 17-year ad-
olescent with longstanding Raynaud phenom-
enon who developed generalized edema and
acute kidney injury, followed by a diagnosis of
juvenile SLE.

Results: An adolescent female with longstand-
ing isolated Raynaud phenomenon was ad-
mitted to nephrology unit of a reference hos-
pital complaining on progressive, generalized
edema. She had rapidly progressive increase
in creatinine and urea, and nephrotic-range
proteinuria. She was diagnosed with acute
glomerulonephritis but due to Raynaud phe-
nomenon and severe renal disease, she was
seen by rheumatologist. Antinuclear antibod-
ies, anti-double stranded DNA and anti-Smith
ab were ordered and returned positive. Com-
plement fractions were reduced. Antiphospho-
lipid antibodies were negative. A diagnosis of

Eur J Rheumatol 2024;11(suppl 2)

jSLE was made, with a SELENA-SLEDAI index
of 45 points, indicating high disease activity.
D-dimers were high. Capillaroscopy revealed
non-specific pattern and capillary sludging.
Von Willebrand factor and tissue plasminogen
levels were abnormal, suggesting endotheli-
al injury and hypercoagulable state. She was
treated with high dose prednisolone and cy-
clophosphamide with clinical and laboratory
improvement, but still presenting signs of vas-
culopathy.

Conclusions: Emergent literature data sug-
gest that dysregulated endothelial markers are
promising biomarkers for monitoring disease
activity and even subclinical inflammation.
More studies are needed to understand the
correlations.
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Background and Aims: Adult immunoglob-
ulin A vasculitis (IgAV) is a small vessel leuko-
cytoclastic vasculitis, characterized by variable
clinical presentation. Currently used markers
are suboptimal in predicting severe renal in-
volvement and the need of aggressive treat-
ment vs. mild and self-resolving skin limited
disease. Our aim was to identify potential bio-
markers through RNA sequencing of IgAV leu-
kocytes and skin.

Methods: Peripheral blood leukocytes and
skin biopsy samples were collected from treat-
ment-naive adult IgAV patients at the time
of diagnosis with: 1) IgAV nephritis (n=3), 2)
skin-limited IgAV (n=3), and age-/sex-matched
HC (n=3) for RNA sequencing analysis. Hapto-
globin serum level was measured in 157 treat-
ment-naive adult IgAV patients (31% with IgAV
nephritis).

Results: in both leukocytes and skin of IgAV
patients with nephritis, we found 45 overlap-
ping differentially expressed genes, thereby



