
consider deferring an appointment if well as an appointment
approached. 79.2% strongly agreed/agreed they would be offered
an appointment when needed. 72.9% strongly agreed/agreed a
telephone or video consultation is an acceptable alternative to
attending a hospital appointment.
Conclusion
RA patients using a remote monitoring service during the COVID-19
pandemic rated it highly for supporting flare management and
emotional well-being, providing remote care and ensuring data
security. Regular, remote capture of asynchronous patient data has
the potential to facilitate flexible and responsive appointment
scheduling to support the self-management of patients with rheuma-
toid arthritis and in delivering care when it is needed the most.
Disclosure
M.J. Martin: None. T. Garrood: None.

P136 EFFICACY AND SAFETY OF OLOKIZUMAB IN A PHASE
III TRIAL IN PATIENTS WITH MODERATELY TO SEVERELY
ACTIVE RA INADEQUATELY CONTROLLED BY TNF-a
INHIBITOR THERAPY
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Background/Aims
Olokizumab (OKZ) is a new humanised monoclonal antibody targeting
IL-6. Here we present the results of the phase III study of OKZ in anti-
TNF-IR patients.
Methods
Patients with moderately to severely active RA who had previously failed
TNF inhibitors (ClinicalTrials.gov Identifier NCT02760433/CREDO3) were
randomized in a 2:2:1 ratio to receive subcutaneous (SC) injections of
OKZ 64mg every 2 weeks (q2w), OKZ 64mg once every 4 weeks (q4w)
or placebo (PBO), plus MTX. At week 16, all subjects in the PBO group
were randomized in a 1:1 ratio to receive either of OKZ regimes. The
primary endpoint was ACR20 response at week 12.
Results
368 subjects were randomised according to the protocol and 320
patients (87%) completed the 24-week treatment period. Baseline
characteristics were comparable across arms. Both regimens of OKZ
were significantly better in primary endpoint: ACR20 were 60.9%
(p¼0.0029 in comparison vs. PBO) in OKZ q2w, 59.6% in OKZ q2w
(p¼0.0040 in comparison vs. PBO) and 40.6% in PBO. The key
efficacy outcomes were maintained throughout the 24-week period of
the study. Overall incidences of treatment-emergent adverse events
(TEAE) were 65.5% in OKZ q2w, 65.0% in OKZ q4w and 50.7% in
PBO. Subsequent randomization of PBO arm at week 16 did not
change TEAEs incidence rate per treatment group significantly: 64.3%
in any OKZ q2w and 59.7% in any OKZ q4w. The majority of TEAEs in
all groups were not serious and were of mild or moderate severity.
Incidence of treatment-emergent serious adverse events (TESAE)
were: 12 (7.0%) subjects in any OKZ q2w; 6 subjects (3.2%) in any
OKZ q4w group, all in the first 16 weeks. The most frequently reported
TESAEs across all treatment groups were infections and infestations: 2
(1.2%) in OKZ q2w group, 2 (1.1%) in OKZ q4w group. No
opportunistic infections including active tuberculosis, major adverse
cardiovascular events, gastrointestinal perforations or deaths were
reported.
Conclusion
In this global Phase III trial in patients with moderately to severely
active RA inadequately controlled by TNF-a inhibitor therapy, treat-
ment with OKZ plus MTX in both regimes (OKZ 64 mg q2w and OKZ
64 mg q4w) was associated with significant improvements in the signs
and symptoms of RA compared to PBO plus MTX over a 24-week
period.
Treatment with OKZ q2w and q4w in this difficult to treat population
was well tolerated and consistent with the established safety profile of
anti-IL-6 agents.
Disclosure
E. Feist: Consultancies; R-Pharm, Abbvie, BMS, Celgene, Janssen,
Lilly, Medac, MSD, Novartis, Pfizer, Roche/Chugai, Sanofi. Honoraria;
R-Pharm, Abbvie, BMS, Celgene, Janssen, Lilly, Medac, MSD,
Novartis, Pfizer, Roche/Chugai, Sanofi, Sobi, UCB. Member of
speakers’ bureau; R-Pharm, Abbvie, AB2Bio, BMS, Celgene,
Janssen, Lilly, Medac, MSD, Novartis, Pfizer, Roche/Chugai, Sanofi,

Sobi, UCB. Grants/research support; Lilly, Novartis, Pfizer, Roche/
Chugai. S. Fatenejad: Consultancies; RPharm International.
Shareholder/stock ownership; Pfizer. S. Grishin: Corporate appoint-
ments; Employed by R-Pharm. E. Korneva: Corporate appointments;
Employed by R-Pharm. M. Luggen: Consultancies; Amgen, Sun
Pharmaceuticals, R-Pharm International. Grants/research support; I
havAbbvie, R-Pharm, Sun Pharmaceuticals, Pfizer, Novartis, Lilly, and
GSK. E. Nasonov: Honoraria; Lilly, Abbnie, Prizer, Biocad, R-Pharm.
Member of speakers’ bureau; Lilly, Abbnie, Prizer, Biocad, R-Pharm.
M. Samsonov: Corporate appointments; Employed by R-Pharm.

P137 EPIDEMIOLOGICAL STUDY OF INFLUENZA
VACCINATION AND RA
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Background/Aims
Rheumatoid arthritis (RA) has been known as an autoimmune and
inflammatory disease. Previous studies found individuals with RA had
a two-fold increased risk of infections compared to general population.
For infectious disease as influenza, vaccination may confer protection.
However, whether or not influenza vaccination is safe to be given to
genetically predisposed individuals with RA still on debate since there
is an evidence that influenza vaccine as inflammatory stimulus could
induce RA.
Methods
This study aims to provide an up-to-date epidemiological evidence
between influenza vaccination and RA among American adults from 18
years old.
Methods
With case-control study design using 2014 Full year consolidated data
in Medical Expenditure Panel Survey (MEPS), the association between
influenza vaccination and RA among adult 18 years old and above
were assessed using logistic regression analysis adjusted for potential
covariates (age, sex, comorbidity, body mass index (BMI), education,
smoking status, and insurance status) to estimate odds ratio (OR).
Results
In the crude model, individuals who reported receiving influenza
vaccine were 2.02 (95% CI: 0.97-4.22) times more likely to develop RA,
although the association were not significant. In the full adjusted
model, the magnitude of association was decreased to 0.25 (95% CI:
0.06-1.05), but the significance was still not reached.
Conclusion
Analysing a comprehensive and large-scale population-based survey
dataset (MEPS 2014) with adjustment for potential confounders
suggested that receiving influenza vaccine did not increase the risk
of RA and we have no evidence to suggest that influenza vaccination is
not safe to be given to genetically predisposed individuals with RA.
Further studies with more complete confounders, such as physical
activity level and nutrition intake are strongly recommended.
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P138 DEVELOPING A DIGITAL REMOTE ASSESSMENT FOR
MONITORING RHEUMATOID ARTHRITIS DISEASE ACTIVITY
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Background/Aims
In an era of increasingly stretched health care resources, accompanied
by pressures to deliver more care for people with long term conditions
remotely, we need innovative solutions to measure disease activity. In
the case of monitoring rheumatoid arthritis (RA), a robust method of
capturing reliable Disease Activity Score (DAS-28) information remo-
tely could reduce patient visits to hospitals and free up clinic space.
Information would ideally be captured from a home setting by a
patient. However, self-reporting of DAS-28 has limited reliability
especially at moderate or high levels of disease activity. A mechanism
for remotely ascertaining DAS-28 which is both accurate and precise
would improve remote management for people living with RA.
Methods
We undertook a study to assess patient attitudes regarding a novel
remote RA monitoring platform, which uses images and video
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captured movements to estimate DAS-28. The study involved a semi-
structured 30-minutes video interview. Participants were adults with
RA living in the UK. The interviews focused on these key areas: i) an
overview of their history with the condition, ii) familiarity with DAS-28,
iii) relationship with the clinical team, iv) relationship with technology
and telemedicine, v) feedback on the RA monitoring platform.
Results
Eleven subjects participated in the study. They reported a median
disease duration of 11 years (range: 4 to 35), and all had experienced
flares, with 10/11 familiar with the DAS-28 prior to the study interview.
Since the start of the COVID-19 pandemic, most patients only had
contact with clinicians or healthcare facilities over the phone, with only
one patient having visited a hospital for a reason not directly related to
RA, and one patient having no contact at all. Overall, patients
expressed enthusiasm towards the RA monitoring platform and were
confident that they would be able to use it at home. Access over the
Internet was not perceived as a barrier, and the advantages of tracking
disease progression regularly, sharing data with the consultant and
saving time travelling to appointments far outweighed the disadvan-
tages. Participants generally reported that they would most benefit
from a blended interaction with the clinical team, combining face-to-
face appointments with use of the platform at home rather than seeing
the platform as a complete alternative to face-to-face assessment.
Conclusion
This study provides the first insight into the perception and acceptance
of the RA monitoring platform in a small sample of RA patients. Results
are positive, and support further evaluation of the platform. Evidence
to understand how technology can improve the quality of telemedicine
for people with RA is urgently needed as the pandemic continues.
Disclosure
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P139 DISEASE MODIFYING TREATMENT: THE END OF A
GOLDEN AGE
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Background/Aims
The role of gold changed from first line DMARD to use in cases where
other options were limited, either due to contraindication or ineligibility
for biologics. In Autumn 2019, IM gold was withdrawn by the
manufacturer due to supply issues, without consultation of the
Rheumatology community. As such, a group of patients with difficult
to manage disease have lost a key DMARD. We aimed to assess the
impact of the withdrawal of gold on the management of IA within
Northumbria Healthcare Trust.
Methods
Retrospective case note review.
Results
We identified 37 patients on gold as of Autumn 2019; 16 for
seropositive RA; 4 for PsA; 16 for seronegative RA and 1 for axial
spondyloarthritis. 28 were taking gold monotherapy, with 3 receiving
regular glucocorticoid in addition. Eight were taking gold in combina-
tion with a csDMARD and one in combination with rituximab. Data are
currently available for 30 patients regarding the circumstances of gold
initiation. Of these, all had received at least one alternative csDMARD
which was either inefficacious or intolerable. Reasons for avoiding
biologics were not documented in all cases; concerns regarding
frequent chest infections were common and documented as a clear
contraindication in 5. Follow up has been impacted by COVID-19; only
19 patients have had follow up within the last 6 months, 7 have not
been followed up since gold cessation. Fourteen (37.8%) have
commenced an alternative DMARD. Six of these have commenced a
high cost drug; rituximab (3), adalimumab (2) or tofacitinib (1). Five
have commenced hydroxychloroquine (with one subsequently switch-
ing to leflunomide),2 methotrexate and 1 minocycline. Seropositive RA
and PsA patients are more likely to have commenced an alternative
DMARD, 8/16 and 2/4 respectively; compared to 4/16 with seronega-
tive RA. Of 23 patients who have not commenced alternative
DMARDs, 17 have been reviewed following gold cessation; 3 were
felt to need additional treatment; 1 has been deferred due to COVID-19
and 2 did not meet criteria for biologic treatment when assessed in
early 2020 and subsequent follow up has been delayed. Fourteen
patients were felt not to need an additional DMARD, although 1
required an increase in methotrexate and 6 continued co-prescribed
DMARDs at the usual dose.

Conclusion
The majority of patients have not required additional treatment
although for some patients this may reflect the fact that the COVID-
19 pandemic has significantly restricted routine follow up. This unusual
case of forced DMARD cessation highlights the fact that drug free
remission is possible and the ongoing need for immunosuppression
should be reviewed. This also raised the ethical question of weather it
is right to cease the production of medication which for some patients
may be the only effective treatment option.
Disclosure
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P140 AS WE MOVE TO USING SHORT-ACTING DRUGS FOR
THE TREATMENT OF RA IN THE TIME OF A PANDEMIC, DOES
BARICITINIB LIVE UP TO ITS TRIAL DATA IN CLINICAL
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Background/Aims
Baricitinib is an oral, reversible and selective inhibitor of JAK1 and
JAK2 tyrosine kinases. It was approved for use in 2017 by NICE for the
treatment of moderate to severe rheumatoid arthritis (RA). Considering
the current risk of COVID-19, the BSR have advocated the use of
short-acting drugs such as baricitinib when escalating treatment in RA.
As real-world data is limited, we aimed to explore the efficacy of
baricitinib in clinical practice.
Methods
Observational data was collected retrospectively for patients at the
Dudley Group NHSFT with RA (ACR/EULAR criteria) who had received
at least one dose of baricitinib prior to 1st October 2019, with a follow
up period to 1st October 2020. Patients were identified from a local
biologics database. Further data was identified from patients’ medical
records including, demographics, features of RA, previous RA therapy
history and disease activity scores (DAS28) at 0, 6 and 12 months.
Data was input into an Excel spreadsheet with subsequent analysis
conducted using SPSS Version26.
Results
We identified 26 RA patients (77% female) treated with baricitinib;
mean age 61.6 (SD 14.6) years and median disease duration of 12.1
(IQR 5.8-18.4) years. Rheumatoid factor and anti-CCP antibody were
positive in 73% and 65% respectively. 35% (n¼9) of patients were
biologically naı̈ve, in whom baricitinib was chosen due to needle-
phobia (n¼7), or where anti-TNF drugs were considered inappropriate
(bronchiectasis, ANA positivity). Mean DAS28 (SD) scores at baseline,
6 and 12 months were 5.9(0.8), 2.8(0.9) and 2.7(1.3) respectively, with
significant reduction from baseline to both 6 and 12 months
(P<0.001). A drop of� 1.2 in DAS28 was recorded in 94% of patients
with complete data at 6 months (n¼18, 4 missing, 4 discontinued). At
6 and 12 months, 85% and 81% of patients remained on Baricitinib. In
total five patients discontinued Baricitinib due to side effects or
tolerability issues. Reasons for discontinuation did not include
thromboembolic events, zoster or serious infections. When comparing
naı̈ve and non-naı̈ve groups, there was no significant difference in age,
sex or disease duration. The number of previous biologics used by
patients were 1(n¼ 6), 2(n¼3), �3(n¼8). Biologically naive compared
to non-naı̈ve patients had a higher DAS28 at baseline, (Mean [SD])
(6.2[0.9] versus 5.7[0.8] NS) but lower at 6 months (2.1[1.6] versus
3.1[1.1] P¼0.023) and greater DAS improvement at 6months (-4.4[1.2]
versus -2.5[0.9] P< 0.002).
Conclusion
We observed that up to 94% of patients responded to baricitinib with a
mean DAS improvement at 6 months of -3.1, biologic naı̈ve patients
doing best. Drug survival at 12 months was 81%. These trends are
comparable to findings in clinical trials. However, due to our small
sample size, the findings are vulnerable to type 1 and 2 errors and
should be interpreted with caution.
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P141 HOW EFFECTIVE ARE HIGH-COST DRUGS FOR
RHEUMATOID ARTHRITIS BEYOND THE THIRD CHOICE IN
ROUTINE CARE?
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