
The addition of visuals makes the information easier to navigate,
clearer to understand and helps to illustrate the JIA journey.
Conclusion
The feedback NRAS has received from both healthcare professionals
and parents has been very positive: ‘‘We think that they’re absolutely
fantastic, they cover everything, and I’m so pleased I’ve got these to
give to parents and children.’’ Paediatric Rheumatology Nurse
Haywood Hospital ‘‘This is brilliant and much needed. Great piece
of work much appreciated by all of us’’. Lead Nurse Nottingham
Children and Young People’s Rheumatology Service ‘‘This has
been my absolute saviour! It gives you support on administering the
medicines and made me feel right at ease after reading it’’. Parent of
child with JIA
Disclosure
D.L. Wilson: None.

P166 WORKING IN PARTNERSHIP WITH THE THIRD
SECTOR TO PROVIDE SUPPORT FOR PAEDIATRIC,
ADOLESCENT PATIENTS AND FAMILIES THROUGHOUT
COVID-19 AND BEYOND

Klaire Connor
Royal Hospital for Children Glasgow, Paediatric Rheumatology,
Glasgow, UNITED KINGDOM

Background/Aims
A youth work approach to the delivery of additional support for young
people and families has been used for the past 2 years within the
paediatric rheumatology service in Glasgow. The approach takes into
consideration that young people choose to participate, it’s person-
centred and built from where the young people are, young people and
staff are all part of the journey and learning process. During the
COVID-19 pandemic the support for young people went virtual, linking
young people with peer support and online support. Dedicated service
and delivery model in partnership with pediatric clinical services,
ensure specific support needs are met. The approach to working with
young people is bespoke and delivered by teams that understand the
needs of young people.
Methods
The youth work approach recognises that young people choose to
participate, it’s person-centred and bespoke to the specific needs of
young people. Young people and specialist staff are equal parts of the
journey. Listening to unmet needs of young people as well as sector
best practice - from intense 121 support for families to digital tools to
meet growing expectations post-COVID-19. Support in clinic is youth
and family led: with unique peer model, youth empowerment,
communities of support and co-production. With staff delivering 121
support, and peer volunteers delivering and leading group work out
with clinical settings. Third sector staff are integrated with the
paediatric rheumatology team, working together to support young
people and families holistically.
Results
The youth work approach best fits with the unmet needs of the young
people within clinical settings. Young people are supported to feel
more confident, less isolated and more hopeful about the future. They
are encouraged to build positive peer-to-peer relationships and feel
they are taken seriously and supported through their journey alongside
partners. The approach to delivery is based on well-grounded practical
and experiential knowledge. This is proven to enhance the lives of
young people and offers them effective tools to use throughout their
development. Our approach is based on best practice youth work.
Conclusion
Early youth work intervention and integration is highly valued by young
people and families, offers holistic, person-centred, and developmen-
tally appropriate care with lifelong benefits. Integrated and localised
delivery creates unique insight, offering bespoke support to young

people within clinical settings and beyond. Quality relationships with
youth workers and clinicians can lead to improvements in holistic care
and support for young people. An effective way to reach young people
at key points - diagnosis, treatment and transition to adult services.
Integration ensures that there is an ‘in house’ expertise in youth work
and joined-up services and support for young people and families.
Disclosure
K. Connor: None.

P167 COVID-19 PERNIOSIS, A DIFFERENTIAL DIAGNOSIS
TO CONSIDER IN ADOLESCENT PATIENTS PRESENTING
WITH CHILBLAIN-LIKE LESIONS

Nataliya Gak, Varvara Choida, Maria Leandro, Debajit Sen,
Coziana Ciurtin and Corrine Fisher
Adolescent Rheumatology, University College London Hospital,
London, UNITED KINGDOM

Background/Aims
Chilblain-like lesions (perniosis) have been reported frequently during
COVID-19 pandemic in children and adolescents with no history of
exposure to cold temperatures or underlying autoimmune conditions.
Patients with these skin changes reported mild COVID-19 symptoms
or previous contact with confirmed COVID-19 cases before they
became symptomatic. In the majority of cases, a causal relationship
between SARS-CoV-2 infection and chilblain-like lesion has not been
proven.
Methods
Retrospective review of patients with chilblain-like lesions, possibly
secondary to SARS-CoV-2 infection, presenting to a tertiary
Adolescent Rheumatology service between January and August 2021.
Results
We identified five, male, adolescent patients (mean age, 16 years old)
who presented with new onset of chilblain-like lesions affecting
fingers, toes and heels in December 2020, which coincided with the
peak of second wave of COVID-19 infection. One month prior to skin
changes occurrence, 3 out of 5 patients experienced mild respiratory
COVID-19-like symptoms and the rest of the patients were asympto-
matic but were in contact with COVID-19 positive cases following
outbreaks in schools. 1 of 3 symptomatic patients had a positive
COVID-19 PCR test prior to skin manifestations. 2 out of 4 patients
with heel lesions had deep, full thickness skin loss heel ulcers and 2 of
5 patients had superficially ulcerated lesions on a finger and toes,
respectively, resulting in inability to attend school. None of the patients
had any other symptoms or signs to suggest an underlying
autoimmune connective tissue disorder. Demographics, clinical
features and serological data are summarised in Table 1. One patient
underwent a biopsy of heel ulcer which was histologically consistent
with perniosis. In two patients (40%) chilblain like lesions resolved
spontaneously within 2 months. Three patients (60%), with progressive
ulcerated lesions, required various combinations of treatments with
aspirin, calcium channel blockers (nifedipine), topical or oral steroids
and hydroxychloroquine with complete resolution of symptoms within
6 months.
Conclusion
Chilblain-like lesions, including heel involvement associated with mildly
symptomatic COVID-19 infection, have been reported before. Our
mini-case series raises awareness of ulcerating chilblain like lesions
possibly secondary to COVID-19 in adolescent patients, which require
early recognition and instigation of treatment leading to better patient’s
outcomes.
Disclosure
N. Gak: None. V. Choida: None. M. Leandro: None. D. Sen: None. C.
Ciurtin: None. C. Fisher: None.

P167 TABLE 1 Demographics, clinical, laboratory findings of patients

Case Age Lesion location COVID-19
symptoms

SARS-CoV-2 PCR /
SARS-CoV-2 Ab

Autoimmune profile/ complement levels Treatment/ skin symptoms
resolution (months)

1 16 Fingers, toes, heels No NA/ Negative ANA positive (1:80) ENA negative
anti-dsDNA normal, C3, C4 normal

Aspirin, prednisolone, nifedipine,
hydroxychloroquine /6

2 16 fingers heels, toes No NA/ Negative ANA negative Prednisolone, nifedipine/6
3 18 Toes, heels respiratory Positive/NA ANA negative Nil/1
4 16 Fingers, toes respiratory Negative/ Negative ANA positive (1:320) ENA negative

anti- dsDNA normal C3, C4 normal
Nil/2

5 16 Fingers, toes, heels respiratory NA/ Negative ANA negative nifedipine/6

NA: not available, PCR: polymerase chain reaction, SARS-CoV-2: severe acute respiratory syndrome coronavirus 2
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