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Background: Lung involment is one of the extra-articular manifestations that is
shown to be related to morbidity and mortality in Rheumatoid arthritis (RA).
Objectives: We evaluated the progression of lung involvement in RA patients
receiving biological treatment.
Methods: Eighty RA patients fulfilling ACR/EULAR classification criteria (2010)
receiving biologics who had high-resolution computerised tomography (HRCT) of
chest within 6 months of respiratory symptoms (cough/dyspnea) and/or any path-
ology in chest radiography were included. Warrick score, evaluating alveolitis and
fibrosis, was calculated in RA patients by using HRCT of chest.
Results: The demographics and clinical findings were summarised in table 1. In
29 RA patients with interstitial findings in HRCT of chest; 7 (24%) were regressed
and 1 (4%) was progressed with biologic drugs. Findings of alveolitis and fibrosis
were completely regressed in 2, only alveolitis component was completely
regressed in 3 and partially in 2 patients. The patient who progressed had new
findings of alveolitis (table 2). Twenty-one patients in whomWarrick scores did not
change, 5 received rituximab (RTX) and 10 received TNF inhibitors (TNF-inh).
The mean Warrick scores was improved after biologics (11,3±9 (3–30) vs 10,3±9
(0–30), p=0,035). The improvement in alveolitis scores was significant (2,1
±1,6 vs 1,5±1,6, p=0,031) while fibrosis scores were not (9,2±7,7 vs 8,8±8). Initial
and control Warrick scores were higher in RTX receivers (16±9 vs 9,2±8,
p=0034 and 14,8±10,1 vs 8,4±8,1), but the improvement after biologics was not
different.

Abstract THU0225 – Table 1. Demographics in Rheumatoid Arthritis Patients

Abstract THU0225 – Table 2. Progression of Warrick Scores in Cases After Biologics

Conclusions: This study revealed an improvement in alveolitis after biologic
drugs in RA patients. Fibrosis was not found to be effected by therapy. Lung
lesions were improved in both RTX and TNF-inh groups.
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Background: It is increasing attention about the risk of latent tuberculosis infec-
tion (LTBI) reactivation during the treatment of biologic agents for patients with
rheumatoid arthritis. Taiwan rheumatology association recommend performing at
least annual interferon-gamma release assays (IGARs) testing during biologic
treatment course because of the moderate prevalence of tuberculosis in Taiwan.
[1 Although several studies have reported the risk of active tuberculosis infection
in patients with rheumatoid arthritis (RA), the long-term serial IGARs testing in
patients with RA is limited.
Objectives: The aims of this study is to use serial interferon-gamma release
assays(IGRAs) as a screening tool in patients with rheumatoid arthritis treated
with different biologic agents in Taiwan.
Methods: We retrospectively collected 189 patients with rheumatoid arthritis
receiving biologic agents between 2013 to 2017 in Chang GungMemorial hospital
in Taiwan. All RA patients underwent semi-annual IGRA test during biologic
agents treatment.
Results: The seroconversion rate of IGAR in patients with rheumatoid arthritis
after biologic treatment is 6.9%. The median seroconversion period is 19 months.
Out of the 13 patients with seroconversion, 8 (61.5%) patients were treated with
TNF block and 5 (38.5%) patients were treated with non-TNF blocker. All the
patients with seroconversion evaluate the possible active TB infection and 69.2%
(9/13) received chemoprophylactic therapy by isoniazid. There is no active tuber-
culosis infection during serial IGAR tests. The risk factor included high baseline
TBAg-nil/nil (OR 3.44, CI 6.64–1.78), leflunomide(OR 11.51, CI 61.34–2.16).

Abstract THU0226 – Table 1

Conclusions: Our study revealed patients with rheumatoid arthritis receiving
long-term biologic therapy had a low rate IGAR seroconversion rate (6.9%).
Patients with background Leflunomide had higher odds ratio of seroconversion.
However, the clinical importance of IGAR serocoversion remain controversial and
further long-term large scale investigation is needed.
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