
Conclusion: The MDHAQ and HAQDI scores show test-retest
reliability and reasonable agreement in patients with PsA. Although
the MDHAQ is quicker for patients to complete, it appears more prone
to floor effects.
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Background: The diagnostic delays commonly experienced by many
people with spondyloarthritis (SpA), particularly axial spondyloarthritis,
is a global concern. Early diagnosis is important since earlier
intervention supports better outcomes, responses to treatment and
reductions in the many personal impacts. Although core knowledge
within Rheumatology, research indicates that the key feature of
inflammatory back pain and the signs, symptoms and risk factors for
axial and peripheral SpA are under-recognised in primary care. This
study investigated the prevalence within musculoskeletal health
professional literature (physiotherapy, osteopathy, chiropractic) of
the terminology, clinical features and risk factors that appear in
recommended criteria to support suspicion of axial and peripheral SpA
and referral to rheumatology.
Methods: A systematic search and bibliometric analysis was under-
taken across databases and musculoskeletal professional literature
sources until 30 September 2019 (see Table 1) . The search was
applied to all text, without limits except English language where
enabled. Occurrences of terms were identified and the literature
sources graded as ’core’, ’peripheral’, ’minimally accessed’, or
’beyond scope’ of musculoskeletal health professions to reflect likely
professional exposure to the sources.
Results: Only 22 journal articles were found with any of the searched
terms within core musculoskeletal profession journals. Prevalence
included ’inflammatory back pain’ (2 articles), ’axial spondyloarthritis’
(2 articles), ’spondyloarthropathy ’ (12 articles), ’reactive arthritis (3
articles), ’oligoarthritis’ (1 article), psoriasis (2 articles). Prevalence was
significantly more predominant in peripheral journal specialties;
rheumatology (5,967) including ’inflammatory back pain’ (424 articles);
orthopaedics, sports medicine, spine and pain (257 articles) and
medicine/general practice (44).
Conclusion: This review highlights the significant lack of profile in
musculoskeletal literature of inflammatory back pain as a clinical
presentation, or other features that are key in suspecting axial and
peripheral spondyloarthritis. This scarcity may contribute to limited
awareness, knowledge and confidence of musculoskeletal health
professions with screening for spondyloarthritis and a factor in delayed
diagnosis. The findings suggest the importance of raising the profile of
the features of suspected spondyloarthritis, inflammatory back pain
and the other risk factors for axial and peripheral spondyloarthritis
within global core musculoskeletal literature to support screening for
SpA to become routine in musculoskeletal clinical practice.

Search strategy for terms associated with referral criteria for suspected
Spondyloarthritis

Journal and
database
search sites

NICE HDAS search tool (AMED, CINAHL, Embase,
Medline, PsycINFO, PubMed), Web of Science, Google
Scholar, Crossref, PeDRO, journal publishing firms, and
individual journals and websites of musculoskeletal health
professions (Physiotherapy, Osteopathy, Chiropractic).

Search terms ‘‘inflammatory back pain’’, ‘‘spondyloarthr� ’’, ‘‘axial
spondyloarthr�’’, ‘‘psoriatic arthr’’, ‘‘reactive arthritis’’,
‘‘psoriasis’’, ‘‘uveitis’’, ‘‘iritis’’, ‘‘inflammatory bowel
disease�’’, ‘‘Crohn� ’’, ‘‘ulcerative colitis’’, ‘‘dactylitis’’,
‘‘enthesi�’’, ‘‘HLA B27’’, and also combined with ‘‘low
back pain’’, ‘‘chronic back pain’’, ‘‘manual therap�’’,
‘‘screen�’’, ‘‘traig�’’, ‘‘physiother� ’’, ‘‘physical therap�’’,
‘‘osteopath� ’’ , ‘‘chiropr�’’, ‘‘musculoskelet�’’,
‘‘musculo-skelel�’’ and common abbreviations ‘‘IBP’’,
‘‘IBD’’, ‘‘PsA’’, ‘‘ReA’, ‘‘axSpA’’.

Journal grading Core;Peripheral; Minimally accessed; Beyond scope
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Background: Biologics have led to a sea change in the management
of psoriatic arthritis (PsA) with unprecedented improvement in the

signs, symptoms and radiographic damage, resulting in improvement
in functionality and quality of life. However longitudinal data for their
retention and tolerability is sparse. Our objective was to evaluate real-
world biologic therapy duration and reasons for discontinuing
treatment.
Methods: We conducted a retrospective analysis of our PsA electronic
register from 1994 up to and including April 2019 at our university
teaching hospital. We had access to full patient records including
details on co-morbidities, drugs and disease management.
Results: 335 patients were identified with PsA. 58% were female with
mean age 46 yr (13-81). 113 (33.7%) patients had been treated with a
biologic with 105 (93%) continuing at the time of analysis. 60
individuals were prescribed combination therapy with DMARDs.
Mean age was 43.3 (13-81) with 56% women. The biologics sample
was ethnically diverse including 80% White Caucasian patients, 17%
Asian and others (3%). Significant co-morbidities included cardiovas-
cular disease (18.6%) and diabetes (4.4%). Eight different biologics
were in use with adalimumab being the most prescribed (67%). 35
(30.9%) patients had stopped biologics at some point with 76
episodes of cessation. 6% of our sample had discontinued two or
more biologic treatments. The mean duration before biologic therapy
was discontinued was 18.2 months (8 days to 9.5 years), which was
almost twice as long as the average period before discontinuing a
DMARD (9.9 months). Main reasons for stopping treatment included
23% each due to GI symptoms, neurological causes, cutaneous
symptoms and other side effects. The remaining 8% reported fatigue
as the reason for stopping therapy.
Conclusion: To our knowledge this is the first dedicated retrospective
review of a large real world PsA cohort comparing drug survival and
tolerability of biologics against DMARDs. Biologic therapies are well
tolerated in psoriatic arthritis. There is no significant difference amongst
various modes of action. Over a quarter of the patients discontinue the
drug owing to intolerance with mean drug survival of 18 months. In
contrast nearly two-thirds were intolerant of DMARDs and stopped
within ten months. Thus both the rate and duration of biologic retention
is significantly better than conventional DMARDs. This has significant
economic impact as NICE guidelines require an adequate trial of two
DMARDs for six months prior to advanced therapy. However, this
approach is unlikely to be cost effective as the disease progresses whilst
patients struggle with DMARDs prescription and thus delay biologics
which are more likely to be tolerated and retained longer. Hence there is
an urgent need to review NICE guidelines to allow earlier employment of
biologics in the treatment paradigm with significant benefits to both
patients and the health economy.
Disclosures: I. Jawad: None. M.K. Nisar: None.
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Background: Asymptomatic eosinophilia is common in migrants and
travellers returning from the tropics, and helminth infection is the most
common identifiable cause. Most helminth infections have a benign
course, but some carry a risk of serious disease which is relevant to
the rheumatologist as administration of immunosuppression can
trigger severe reactions such as the potentially fatal hyper infection
syndrome in strongyloidiasis. Helminth infections are of increasing
relevance in an era of growing migration from endemic regions. A
recent audit performed at a central London hospital in HIV outpatients
found that of those patients with asymptomatic eosinophilia that were
investigated, 28.6% had serological evidence of strongyloidiasis.
Unexplained eosinophilia should be evaluated prior to starting
immunosuppressive medications, especially in those who have lived
in regions endemic for helminth infections. In 2010 the British Infection
Society (BIS) published guidelines on the investigation of migrants and
returning travellers with asymptomatic eosinophilia. We set out to
establish how often our unit investigated unexplained eosinophilia prior
to initiating immunosuppressive medication.
Methods: All patients attending rheumatology outpatients at our
centre were screened and included if they had a recorded eosinophilia
of� 0.8 X109/L between December 2016 to December 2018. Patients
were excluded if they did not have a sustained eosinophilia �0.8 X109/
L > 1 year or if another documented diagnosis was recognised as the
cause of eosinophilia. Investigation of asymptomatic eosinophilia was
compared to the best practice set out in British Infection Society
guideline.
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