
Results
Five hundred and fifty-one participants responded to the questionnaire
at four years (adjusted response 63.5%). Mean (SD) age was 64.4
(11.2) years and 498 (90.4%) were male. One hundred and sixty-three
(30.1%) participants reported �2 flares in the previous 12 months.
Fifty-one (9.4%) participants had poor health literacy. Poor health
literacy was associated with more frequent flares (�2 flares in the last
12 months; adjusted OR 4.10; 95%CI 2.04, 8.19; compared with no
flares) and having a history of oligo/polyarticular flares (adjusted OR
1.93; 95%CI 1.06, 3.55), after adjustment for age, sex, deprivation and
attendance at further education. No associations between other gout
characteristics and health literacy were identified in the adjusted
analysis.
Conclusion
Frequent flares and a history of oligo/polyarticular flares were
associated with poor health literacy in people with gout in primary
care. Our findings provide further evidence to counter the common
misconception that gout is a ‘rich man’s disease’ and highlight the
importance of considering health literacy when providing information
and education to all people with gout.
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Background/Aims
The substantial personal and socioeconomic costs associated with
rheumatoid arthritis (RA), psoriatic arthritis (PsA), and axial spondy-
loarthritis (SpA) make understanding their epidemiology crucial. The
Clinical Practice Research Datalink (Aurum) is an electronic healthcare
record (EHR) database, containing primary care records from �20% of
English practices (>13 million patients currently registered). To
determine RA/PsA/axial SpA epidemiology using EHR data, validated
methods need to be applied to ascertain patients with these
diagnoses. To address this, we updated and applied approaches
validated in other primary care EHR databases in Aurum and
described the annual incidence/point-prevalence of RA/PsA/axial
SpA alongside patient characteristics (providing indirect evidence of
coding accuracy).
Methods
Diagnosis and synthetic disease-modifying anti-rheumatic drug
(DMARD) prescription code lists were constructed, and pre-defined
approaches for ascertaining patients with RA/axial SpA/PsA applied.
The annual incidence and point-prevalence of RA/PsA/axial SpA were
calculated from 2004-2020. Samples were stratified by age/gender,
and mean age and gender/ethnic-group relative frequencies

described. The study was approved by the CPRD Independent
Scientific Advisory Committee (reference 20_000244).
Results
From 2004-2019 the point-prevalence of RA/PsA increased annually,
peaking in 2019 (RA 7.79/1,000; PsA 2.87/1,000) then falling slightly.
From 2004-2020 the point-prevalence of axial SpA increased annually
(except in 2018/2019), peaking in 2020 (1.13/1,000). Annual RA
incidence was higher between 2013-2019 (when included in the
Quality Outcomes Framework, ranging 0.491 to 0.521/1,000 person-
years) than 2004-2012 (ranging 0.345 to 0.400/1,000 person-years).
The annual incidence of PsA and axial SpA increased from 2006 (0.108
to a peak of 0.172/1,000 person-years) and 2010 (0.025 to a peak of
0.045/1,000 person-years), respectively. These years were when new
disease classification criteria were introduced. Marked falls in the
annual incidence of RA, PsA and axial SpA between 2019 and 2020
were seen, reducing by 40.1%, 67.4% and 38.1%, respectively,
reflecting the impact of the COVID-19 pandemic on arthritis diagnoses.
Stratifying incidence/prevalence by age/gender broadly showed
expected patterns (although the incidence of axial SpA/PsA in
women increased over time), and the mean age and gender
proportions followed those previously reported.
Conclusion
The approaches we used to determine patients with RA, PsA, and axial
SpA in Aurum led to incidence/prevalence estimates broadly con-
sistent with published studies, and patient characteristics as would be
expected. These data support the potential of the Aurum-updated
ascertainment approaches for use in further studies of RA, PsA and
axial SpA.
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Background/Aims
Baricitinib is an oral, synthetic Janus Kinase inhibitor. It has become a
commonly used drug in the treatment of rheumatoid arthritis (RA), both
as combination therapy and monotherapy. Previous studies have
compared drug efficacy in different ethnicities, but no studies have
compared the efficacy of baricitinib for the treatment of RA in different
ethnicities. Given the large South Asian population in Leicestershire,
we reviewed our cohort of RA patients on baricitinib to see whether
there is any difference in drug response rates between the Asian and
Caucasian cohorts.
Methods
This was a retrospective study. Patients included were those under the
care of rheumatology at University Hospitals of Leicester (UHL) with a
diagnosis of RA and either receiving baricitinib, or had received it in the
past. Data was collected using the UHL IT systems, clinic letters, and
pharmacy records. In addition to ethnicity, we reviewed patient age,
gender, concurrent DMARDs used, previous biologics used, baseline
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