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Figure 1.  ROC curves for presenteeism (4 different measurement instruments) and for pain 
according to unacceptable work status
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Background: The EULAR research agenda states that new biomarkers 
are needed to stratify patients and to predict therapeutic response or lack of 
response in rheumatoid arthritis. Currently, IgG anti-citrullinated protein antibody 
(ACPA) and IgM rheumatoid factor (RF) are used as poor prognostic factors for 
treatment decisions in RA. The mucosal origin hypothesis of RA renewed the 
interest in the role of IgA isotype autoantibodies for disease pathogenesis. How-
ever, the value of IgA ACPA and RF for prognostication of treatment response 
under a treat-to-target approach is not clear to date.
Objectives: To evaluate the prognostic value of IgA ACPA and RF by consider-
ing ‘quick-attained and persistent remission’, DMARD-free remission (DFR) and 
biological use in an early (rheumatoid) arthritis population.
Methods: All patients from the treatment in the Rotterdam Early Arthritis Cohort 
(tREACH) trial with available baseline sera were included. The tREACH trial is 
a multicentre, stratified, single-blinded trial with a treat-to-target approach. IgA 
ACPA and RF isotypes were measured by automated fluorescence enzyme-im-
muno assay (FEIA) in baseline sera. The prognostic value of positivity for IgA 
ACPA and RF was evaluated for three outcome measures: (1) quick-attained (at 
6 months) and persistent (to 2 years) remission, analysed with logistic regres-
sion analysis; (2) achievement of DFR for at least 6 months over a 2 year fol-
low-up period, analysed with survival analysis; and (3) incident biological use 
over 2 years, analysed with mixed effects logistic regression analysis. Results 
were stratified for IgG ACPA, since it is known that IgG ACPA is related to lower 
(DMARD-free) remission rates and more biological use.
Results: IgA isotypes of ACPA and RF were measured in baseline sera of 480 
tREACH patients. 66% was female, mean age was 53 years, median symptom 
duration 21 weeks, and median swollen joint count 5. A positive IgA ACPA titre 
was present in 109 (23%) patients and most of them also had a IgG ACPA result 
above the cut-off value for positivity (n=102, overlap of 94%). Positive IgA RF on 
the other hand was present in 172 (36%) of patients, which overlapped with IgM 
RF for 90% (n=154). Double positivity for IgA and IgG ACPA (n=102) revealed 
lower DFR rates after 2 years compared to IgG ACPA positivity alone (6% and 
11%, respectively, Figure 1A), although this finding was not significant (p=0.09). 
No differences were observed in ‘quick-attained and persistent remission’ and 
biological use for both IgA ACPA and RF, after stratification for IgG ACPA.
Conclusion: IgA isotypes of ACPA and RF almost completely overlap with the 
commonly measured isotypes (IgG ACPA and IgM RF, respectively). In addition, 
both an IgA ACPA and IgA RF response do not predict persistent remission, DFR 
and biological use in this treat-to-target population. Based on these results, there 
is no rationale for measuring these isotypes in newly diagnosed (rheumatoid) 
arthritis patients in daily clinical practice.

Figure 1.  Quick-persistent (6-24 months) remission, DMARD-free remission and biological 
use over 2 years in (A) IgA/IgG ACPA positive patients vs. IgG ACPA positive patients, with 
IgA/IgG ACPA negative patients as a reference group; and in (B) IgA RF/IgG ACPA positive 

Table 1.  Optimal thresholds for presenteeism measures and patients 
correctly classified for unacceptable work status and adverse work 
outcome during 12 months.

 Optimal threshold
(SE/SP)

Correctly classi-
fied for unaccept-
able work status 
n (%)

Correctly 
classified for 
AWO during 12 
months n (%)

WPAI presenteeism (0-100) ≥30 (89/70) 66 (73) 57 (69)
≥40 (78/82) 77 (82) 62 (75)

QQ method (0-10) ≥2 (67/55) 53 (56) 49 (59)
≥3 (56/64) 59 (63) 57 (69)

WALS (0-3) ≥0.61 (89/59) 51 (62) 44 (61)
≥0.75 (67/68) 56 (68) 49 (68)

WLQ 25 (0-100) ≥27 (89/77) 53 (57) 45 (55)
≥29 (77/80) 57 (61) 46 (56)

Pain (0-10) ≥4 (67/68) 64 (68) 61 (73)

The final thresholds are colored in green and correspond to the one’s derived from axSpA. 
For pain measurement there was no axSpA derived threshold.
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patients vs. IgA RF negative/IgG ACPA positive patients, with IgA RF/IgG ACPA negative 
patients as a reference group.
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Background: Sleep impairment is a common clinical condition in the rheumatoid 
arthritis (RA) population, which has been reported in over 60% of patients[1]. 
Although few longitudinal studies demonstrated change from baseline on sleep 
quality with advanced therapies[2,3], none of them described the clinical mean-
ingfulness of these changes by subjective and objective measures.
Objectives: The SLEERA study aims to investigate the impact of upadacitinib 
(UPA), a selective and reversible JAK inhibitor, on sleep quality in a real-world 
RA population in Switzerland, by using a validated patient-reported measure, 
the Pittsburgh Sleep Quality Index (PSQI)[4], and an actigraphy-based objective 
measure with the GT9x wearable.
Methods: SLEERA is a sub-study of UPHOLD, an international, multicenter, pro-
spective, non-interventional, open-label, observational cohort study (NCT04497597) 
that assesses sleep quality in a real-world population of adult Swiss patients with 
moderate-to-severe active RA, initiating treatment with UPA 15 mg once daily accord-
ing to the product label and with the treatment decision made prior to study participa-
tion. This primary interim analysis reports data for all enrolled patients up to 3 months 
after treatment start. Results are presented for the total sample using descriptive 
measures reflecting sample size (N), average values (standard deviation) for each 
visit and average change scores (standard deviation) for follow-up visit at month 3. All 
data were analyzed as observed, with no imputation of missing data.
Results: Of the 39 patients (87% female) included in this study, 35 completed 
the follow-up visit at month 3. The mean age and disease duration were 59.5 
(13.9) years and 7.0 (8.3) years, respectively. The mean initial DAS28-CRP 
was 4.1 (1.0). At baseline, 76% of patients showed subjective sleep impairment 
(defined by PSQI >5) and 51% had objective poor sleep efficiency (defined by 
actigraphy sleep efficiency <85%) (Table 1). At month 3, upadacitinib showed 
significant improvement in the PSQI total score with a decrease of 2.26 (2.92, 
p value <0.001), as well as other subjective outcomes. The proportion of objec-
tive poor sleepers decreased to 38%, while sleep efficiency and physical activity 
outcomes in total remained unchanged. However, patients achieving DAS28-
CRP remission or absence of pain after 3 months of treatment showed higher 
improvements in both subjective and objective measures compared to those who 
did not achieve DAS28-CRP remission or have residual pain (Figure 1).

Table 1.  

PSQI BL Visit
N = 37

Visit at Month 3
N = 33

Change from BL
N = 31

Sleep impairment (PSQI >5), 
n (%)

28 (76%) 18 (55%)  

PSQI total score 7.84 (3.12) 6.06 (4.26) -2.26 (2.92)
PSQI sleep efficiency (%) 78.5% (18.5%) 84.2% (16.0%) 5.0% (17.7%)
PSQI sleep duration (hours) 6.8 (1.0) 6.9 (1.2) 0.2 (0.9)

Actigraphy N = 39 N = 26 N = 26

Poor sleep efficiency (SE <85%), 
n (%)

20 (51%) 10 (38%)  

Sleep efficiency (%) 84.2% (6.8%) 84.5% (7.9%) 0.5% (3.9%)
Total sleep time (hours) 6.7 (0.9) 6.8 (1.0) -0.1 (1.4)
Total awake time (minutes) 74 (37) 73 (49) -7 (36)

Physical Activity N = 32 N = 17 N = 17

Steps count 4,272 (2,270) 4,509 (2721) -68 (1157)
MVPA (minutes) 177 (98) 181 (95) -2 (37)

Conclusion: In this Swiss cohort, a high proportion of RA patients exhibited 
sleep impairment as shown by subjective and objective measures. Patients 
treated with upadacitinib significantly improved their subjective sleep quality after 
3 months. Higher improvements for both subjective and objective sleep meas-
ures were observed in patients achieving remission or absence of pain. This 
research provides evidence of sleep impairment in RA patients which can be 
improved following a treatment, and further supports the importance of remission 
when assessing disease treatment goals.
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Background: Current evidence suggests that periodontitis could be a causal 
risk factor for rheumatoid arthritis (RA) onset and progression, and periodontal 
treatment may improve disease activity in patients with established RA [1, 2]. 
Earlier periodontal intervention in individuals at-risk of RA could provide a unique 
opportunity to delay progression or prevent RA entirely.
Objectives: To explore the acceptability of preventive periodontal treatment 
among individuals at-risk of RA and healthcare professionals from dental and 
medical backgrounds.
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