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Introduction/Background: During the COVID-19 (coronavirus) pan-
demic, some provision of healthcare shifted to remote, technology-
assisted appointments (telemedicine). Whilst parents/carers of children
and young people with rheumatic conditions have reported benefits of
telemedicine, concerns remain.
This patient and parent-led project sought to understand the views of
parents/carers about telemedicine, identifying the benefits and limita-
tions of remote technology-assisted appointments, and comparing
views between Canadian and European cohorts.
Description/Method: An online survey was developed, translated into
multiple languages and shared via social media and patient organisa-
tions, targeted at parents of children and young people with rheumatic,
autoimmune and autoinflammatory conditions. Fieldwork took place in
April 2021 in Europe and May 2021 in Canada. Consent was provided
during enrolment.
Discussion/Results: A total of 290 responses were received (133
Europe; 157 Canada; 73% female, median age 12).
Over half of respondents (53%) in Europe reported travelling over an
hour to in-person appointments with their paediatric rheumatologist,
compared to a significantly higher proportion of respondents in
Canada (87%). Consequently, in-person appointments represent a
greater time burden amongst Canadian caregivers, though both
groups report appointments taking over three hours in total (51%
Europe, 69% Canada).
Prior to COVID-19, most had never had a telemedicine appointment
(92% Europe, 95% Canada). Since March 2020, the majority (71%
Europe, 82% Canada) had at least one telemedicine appointment.
Table 1 shows the scores (1 worst, 5 best) given by parents about their
telemedicine experience. Overall, most aspects scored positively
(p<.05). However, parents felt telemedicine was not as good as in-
person appointments.
Key learning points/Conclusion: Overall respondents said they
would prefer the next appointment to be in-person (82% Europe, 62%
Canada, p<.05), although 31% from Canada were amenable to a com-
bination of in-person and telemedicine-based care.

There are advantages to telemedicine, notably saving time and making
appointments accessible. Families from Canada tended to view tele-
medicine more favourably than those from Europe, although the major-
ity from both cohorts reported concerns about the ability to assess
their child. There may be value in providing training to parents to
enhance the accuracy of home-based assessments, particularly when
the disease is stable. However, parents continue to report the value of
in-person appointments.
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Introduction/Background: Biosimilar therapies are considered to
have comparable efficacy to their originators and prescribing is encour-
aged in the UK for significant cost-savings to the NHS. However, real-
world evidence comparing originators and biosimilars is limited,
particularly in children and young people. The objective of this analysis
was to compare the effectiveness of the anti-TNF adalimumab origina-
tor and a biosimilar in the treatment of JIA in children and young people,
by comparing change in disease activity after six months.
Description/Method: This analysis included children and young peo-
ple with JIA from the Biologics for Children with Rheumatic Diseases
(BCRD) study. Data are collected at the point of starting biologic ther-
apy, and after 6 months, including patient demographics, biologic ther-
apy, and disease activity. Patients were included if they were starting
adalimumab (originator or biosimilar) as their first biologic. Patients
with follow-up data at 6 months were assessed for outcomes at 6
months. Change in Juvenile Arthritis Disease Activity Score (JADAS-
71) from baseline to 6 months was calculated and compared between
therapies using linear regression. Multivariable logistical regression
was used to compare remission (JADAS-71 �1) at 6 months between
therapies. Both regression models were adjusted for baseline charac-
teristics at the start of biologic therapy: age, gender, disease duration,
ILAR category, history of uveitis, number of comorbidities (0/1/2þ), and
JADAS-71. Multiple imputation was used to account for missing data.
Discussion/Results: A total of 457 patients were registered starting
adalimumab as their first biologic: 413 on originator, 44 on biosimilar
(Table). Of these, 63% were female, median age at start of therapy was
11 years old (IQR 6, 14), and median disease duration was 2 years (IQR
1, 5). The majority of patients had RF-negative polyarticular JIA (29%),
persistent oligoarticular (20%) or extended oligoarticular JIA (18%).
There were 47% of patients who had a history of uveitits when starting
biologic therapy, and 68% reported at least one comorbidity. Baseline
characters were similar between both therapies. There were 429
patients with follow-up data after six months of treatment: 393 on origi-
nator and 36 on biosimliar. The median JADAS-71 improved by -4.4
(IQR -9.9, -0.2) with no difference seen between the originator and the
biosimilar patients (adjusted b-coefficient: -0.4; 95% CI -2.6, 1.8;
p¼ 734). There were 36% of patients in remission, with no difference
between the two therapies (odds ratio 1.2; 95% CI 0.5, 2.9; p¼ 0.543).
Key learning points/Conclusion: There was no significant difference
in disease activity response between children and young people with
JIA treated with adalimumab originator versus biosimilar. These results
support that the adalimumab biosimilar is similar in effectiveness to the
originator in treating JIA, although more research is needed regarding
safety and tolerability.
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in January 2021. This meeting facilitates discussions between the terti-
ary centre (routinely including paediatric rheumatology and infectious
diseases/immunology teams) and general paediatric teams in district
general hospitals (DGHs) and within our centre. The aim of this project
was to evaluate the service and understand general paediatric opinion
in order to consider the future direction of the meeting.
Description/Method: We looked at a one month period after meetings
were initiated and compared it with a one month period a year later
(February 2021 and February 2022) to define patient numbers and out-
comes. Alongside this we constructed an online survey aimed at gen-
eral paediatricians to determine opinion of the current structure of the
MDT and how it may be developed in the future. The survey was sent to
general paediatricians within our own centre and in the eleven DGHs
falling within our region. Results were analysed descriptively.
Discussion/Results: During February 2021, 19 new referrals were dis-
cussed within the PIMS-TS MDT; each referral was discussed for a
median of 5 days (interquartile range (IQR) 3–6 days). Of these, 11/19
(58%) had a final primary diagnosis of PIMS-TS and 5/19 (26%)
patients were transferred for tertiary care (of whom 4/5 (80%) had
PIMS-TS). In February 2022, 14 new referrals were discussed for a
median of 2.5 days (IQR 2–5.75 days). Of these, 3/14 (21%) had a final
diagnosis of PIMS-TS and 2/14 (14%) were transferred for tertiary care
(of whom neither had PIMS-TS).
We received responses from 20 general paediatricians covering 9/11
(82%) DGHs within our region plus our own centre. Most clinicians had
discussed up to 6 patients in the meeting (9/20 (45%) 1-3 patients; 9/20
(45%) 4-6 patients; 2/20 (10%) >6 patients). All clinicians felt the MDT

facilitate appropriate diagnostic work-up and treatment deci-
18/20 (90%) felt that the meeting helped avoid unnecessary terti-

paediatric transfers. Interestingly, 9/20 (45%) felt that a routine
S MDT meant they were more likely to discuss a patient with

gy (1/20 (5%) less likely). All clinicians felt the meeting
care for patients and most felt it increased their confidence in

g after patients with PIMS-TS (19/20, 95%) and was useful for
g professional development/training experience (19/20,

ing the future direction of the meeting, all clinicians felt it
be continued but most (16/20, 80%) felt it should be aimed at a

patient group. 11/20 (55%) felt a later time of day would be more
t (currently 11am). Over half (11/20, 55%) thought it should

combined with a currently separate meeting for acute COVID-19
(7/20 (35%) don’t know; 2/20 (10%) no). A minority (4/20, 20%)
difficulty accessing the meeting.

learning points/Conclusion: As the initial phase of the pandemic
to a close and numbers of PIMS-TS cases decline this is impor-

data to reflect on how services can go forward into the next phase.
numbers of PIMS-TS cases reduced, the meeting was still well-

and evolved to include patients with other diagnoses. The survey
ms that most general paediatricians believe it improves patient
and would like the meeting to continue but that review of the for-

may be helpful. Particular considerations are to broaden the scope
the meeting beyond PIMS-TS, revise the timing and consider how to

ease of access to the meeting for all.
work will focus on evaluating patient numbers and diagnoses

the full period of the PIMS-TS MDT and adapting the format of the
MDT in response to the feedback received.
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nd: Chronic musculoskeletal pain is prevalent
and adolescents. In order to manage this pain

professionals need to have the knowledge
Sub-optimal coverage has been reported in under-

and even in specialist postgraduate paediatric rheu-
matology curricula. Pain is a frequent presentation in primary care but
the coverage of pain in the core curricula of general practice training is
not known. The aim of this study was to identify pain-related content
within the curricula and understand the context in which these terms
present in.
Description/Method: A directed search within the Royal College of
General Practitioners (RCGP) was executed in April 2022. A systematic
hand search was further carried out in early April to identify resources
for this article. This was done using leading web search engines in the
UK: Google, Microsoft Bing and Yahoo. The keywords for these
searches included: ‘GP’, ‘general practitioners’, ‘curriculum’, curric-
ula’, ‘training’ and ‘guidelines’. A number of general practitioners
across the UK (N¼ 3) were also approached to further help with identi-
fying possible documents guiding the training and curricula of general
practitioners for analysis. After analyses were done, an informal inter-
view was carried out with a general practitioner in order to ensure the
validity of the results and findings.
A quantitative summative content analysis was performed on the mate-
rials identified. This was done by calculating the frequencies of pre-
determined key terms: ‘pain’, ‘pain management’, ‘acute pain’,
‘chronic pain’ and ‘pain relief’. This search was done in such a way that
it was able to account for terms that were used separately, such as
‘pain’ and ‘management’, within a sentence to be coded as ‘pain-man-
agement’. Additional non pre-determined key terms, such as ‘pains’,
‘painful’, ‘long term pain’, ‘pain perception’ and ‘alleviate pain’, were
also identified. After these key terms were identified, the weighted fre-
quencies of terms were calculated. A qualitative summative content
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P66 TABLE: Baseline characteristics and 6-month outcomes

All patients Originator Biosimilar

Baseline Characteristics

Patients 457 413 44

Gender 290 (63%) 257 (62%) 33 (75%)

Age 11 (6, 14) 11 (6, 14) 11 (6, 13)

Disease duration 2 (1, 5) 2 (1, 5) 3 (1, 6)

N¼446 N¼403 N¼ 43

ILAR Category

Persistent Oligoarticular 20% 19% 27%

Extended Oligoarticular 18% 17% 20%

RF- Polyarticular 29% 29% 30%

RFþ Polyarticular 7% 7% 5%

Systemic <1% <1% 2%

Psoriatic 6% 6% 7%

Enthesitis-related 15% 16% 7%

Undifferentiated / missing 4% 5% 2%

History of Uveitis 47% 48% 35%

N¼448 N¼405 N¼ 43

Comorbidities

0 32% 31% 41%

1 44% 45% 41%

2þ 24% 25% 18%

6-month outcomes

Patients 429 393 36

JADAS-71 (0-101)

Baseline, median (IQR) 7.8 (4.1, 14) 7.8 (4.0, 14) 8.3 (4.5, 11)

6 months, median (IQR) 2.5 (0.4, 5.6) 2.4 (0.4, 5.5) 3.7 (0.8, 5.7)

Change, median (IQR) �4.4 (-9.9, -0.2) �4.5 (-10, -0.2) �3.9 (-6.9, -1.2)

Coef. (95% CI) – �1.8 (-5.5, 2.0) Reference.

Adjusted* coef. (95% CI) – �0.4 (-2.6, 1.8) Reference.

JADAS-71 Remission

6 months, % 36% 36% 32%

Odds ratio (95% CI) – 1.2 (0.5, 2.9) Reference.

Adjusted* odds ratio (95% CI) – 1.3 (0.5, 3.4) Reference.


