
Since our first EMEU-
NET Newsletter in Au-
gust 2010, many young 
people involved in Euro-
pean Rheumatology have 
expressed interest in 
EMEUNET and its activi-
ties. Here, we would like 
to welcome them to the 
growing EMEUNET com-
munity:

Alexandra Tuczai - Hun-
gary; Christian Dejaco - 
Austria; Umut Kalyoncu -
Turkey; Concepcion Ca-
stillo-Gallego - Spain; 
Adriana Maria Kakehasi -
Brazil; Walter Alberto Si-
fuentes Giraldo - Spain;
Alejandra Begazo Cruz - 
Spain; Alessandra Vacca -
Italy; Alessia Alunno - Ita-
ly; Ana Maria Gherghe - 

Romania; Anca Emanue-
la Musetescu - Romania; 
Anna MOLTO - Spain; 
Anna Södergren - Swe-
den; Bimba Franziska 
Hoyer - Germany; Carlos 
Montilla - Spain; Ancuta 
Codrina - Romania; Cristi-
na Pamfil - Romania; Da-
vid Spoerl - Switzerland; 
Diane van der Woude - 
The Netherlands; Elena 

Bartoloni Bocci - Italy; 
Elien Mahler; Figen Yar-
gucu Zihni - Turkey; Fran-
cesca Nacci - Italy; Inma-
culada de la Torre Ortega 
- Spain; Juan Antonio 
Martinez Lopez - Spain; 
Lisa van Baarsen - The 
Netherlands; Mariana Pei-
xoto G. U. e Silva de 
Souza - Brazil; Michaela 
Köhm - Germany; Nata-

lia Palmou Fontana - 
Spain; Omer Karadag - 
Turkey; Rogier Thur-
lings - The Netherlands; 
Wietske Kievit - The 
Netherlands; Sheraz Butt 
- Denmark; Borbala Pa-
zar - Switzerland

Spread the word, 
folks!

Highlights in

RHEUMATOID 
ARTHRITIS  I

Daniel Aletaha, Maya 
Buch, Isabel Castrejon, 
Jackie Nam
 
New RA remission criter-
ia for clinical trials, as for-
mulated by a joint 
ACR/EULAR/OMER-
ACT initiative, were 
presented by Drs. Boers, 
Felson and Smolen: At 
any timepoint a patient 
must satisfy all of the fol-
lowing: TJC, SJC, CRP 
(mg/dL) and patient glob-
al health all ≤ 1 or have 
an SDAI ≤ 3.3. In clinic-
al practice, a variant 
without serological in-
flammation markers may 
be used, omitting CRP 
and using the CDAI cut-
point for remission: ≤ 
2.8. This approach is sub-
stantiated by new ana-
lyses of data from the AS-
PIRE, ERA, PREMIER, 
and TEMPO-trials, show-
ing that clinical rather 

than serologic measures 
of inflammation determ-
ine radiographic progres-
sion (AB 2258, Aletaha 
et al.)

Early Rheumatoid 
Arthritis (ERA)

Wallin et al. reported that 
after good initial re-
sponse to MTX monother-
apy, excellent clinical out-
comes were observed at 
follow-up, but radiologic-
al progression was not 
completely prevented 
(AB 1393). Most patients 
responding to MTX in the-
initial 4 months (during 
the pre-randomization 
phase of the SWEFOT tri-
al) stayed on MTX over 
a 2-year course, and 
showed very good con-
trol of disease activity, 
but they continued to 
have at least little radio-
graphic progression. The 
authors conclude that 
even if early response to 
MTX is a good predictor 
for continued disease sup-

pression, close monitor-
ing and especially the 
evaluation of joint dam-
age progression is cru-
cial. In the IMPROVED -
study on induction ther-
apy with MTX and pred-
nisone (De Boer et al., 
AB 1396), patients with 
RA or undifferentiated 
arthritis (UA) had compar-
able clinical and function-
al outcomes after initial 
treatment with combined 
MTX and glucocortic-
oids (60mg/day, tapered -
in 7 weeks). When analyz-
ing predictors of remis-
sion, ACPA positivity 
was afflicted with a 3-
fold increased likelihood 
of achieving remission in 
UA-, but not in RA pa-
tients. These findings in-
dicate that ACPA negat-
ive UA patients are at 
higher risk of suboptimal 
outcome and that the treat-
ment approach to ACPA 
negative UA still needs 
to be optimized. Two-
year results from the 
TEAR trial (AB 1368, 
Moreland et al.) showed 

that in aggressive ERA, 
radiographic outcomes d-
id not differ significantly 
between initial combina-
tion of MTX+ETA, or -
MTX+SSZ+HCQ, and a 
step-up from MTX to the 
respective combination -
therapies. In updated res-
ults of DAS-steered treat-
ment in the BeSt study, 
presented by Dirven et al-
. (AB 334), all four treat-
ment arms led to similar 
clinical and radiological -
outcomes after 7 years, 
but patients treated with 
the initial combination of 
IFX+MTX had better 
functional results, as well -
as the lowest drop-out 
rates and the highest cur-
rent use of IFX. These d-
ata emphasize that a dis-
ease-activity-steered ther-
apy leads to stable out-
comes also in the long-
term perspective, regard-
less of the therapeutic se-
quence. Sub-analyses of t-
he BeSt trial, reported by 
vd. Broek et al. (AB 663) -
suggested that ACPA 
status might be an import-

ant factor in treatment 
decisions. When compar-
ing ACPA positive vs. 
negative patients, treat-
ment response, as well 
as the chance of remis-
sion, was similar, but per-
sistent drug-free remis-
sion was less frequent 
and rates of significant 
radiographic progression 
higher in ACPA positive 
patients. Connell et al. re-
ported results of another 
emerging molecule for 
RA treatment, applied in 
an ERA population: In 
their presentation of an 
open label RCT-exten-
sion, the authors found 
tasocitinib to be effect-
ive and tolerated when 
administered either as 
long-term monotherapy 
or on background MTX 
(AB 2171). With ACR20 
response rates at month 
24 being 81.8% and 
77.8% for MTX and non-
MTX patients, respect-
ively, the authors con-
cluded that tasocitinib 
demonstrated sustained 
efficacy.
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ACR Highlight Topics
Rheumatoid Arthritis
   Ankylosing Spondylitis 
      SLE

ACR Highlight Topics
Vasculitis
   Imaging
      Basic Science► PAGE 1,2 & 3 ► PAGE 2 & 3

» 4th EULAR/EUSTAR 
Course on Scleroder-
ma
January 27-30, 2011

» 4th Course on 
Musculoskeletal 
Sonoanatomy
February 17-19, 2011

» EWRR 2011 
   March 3-6, 2011

» WIRM 2011
   World Immune Regula- 
    tion Meeting V - DAVOS
   March 24-27, 2011

» Keystone Symposia
http://www.keystone-
symposia.org/default.cfm

 
» 8th European Lupus 

Meeting, Porto
April 6-9, 2011

Highlights from ACR 2010
In this edition of EMEUNEWS we present a “Best Of” this year’s ACR: 
 We compiled what we found to be the most interesting presentations on 
    rheumatoid arthritis, ankylosing spondylitis, systemic lupus erythe- 
       matosus, vasculitis, imaging and basic science for you to review.
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» EMEUNET Website
www.eular.org/ 
emeunet.cfm

» EULAR Online Cour
se on Rheumatic Di-
seases
www.eular-online-
course.org

» EULAR Online Cour-
se on Connective Tis-
sue Diseases
www.eular-ctd-online-
course.org
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Hans Ulrich Scherer
Leiden University,
The Netherlands

Welcome to our new EMEUNET members

EMEUNET EVENTS

Please watch out for 
an EMEUNET meeting 
around EULAR 2011 
and for EMEUNET 
activities during the 
EULAR congress. 
People interested will 
be welcome to attend. 
Details will soon be 
posted on our website. 



Monika Schoels

In an emphasis on 
SLE and cardiovas-
cular outcome, two 
studies reported fa-
vorable effects of hy-
droxychloroquine 
(HCQ) and my-
cophenolate mofetil 
(MMF): investigat-
ing an early SLE co-
hort, Ting et al. (AB 
445) found a signific-
antly reduced preval-
ence of metabolic 
syndrome, hyperten-
sion, increased trigly-
cerides and glucose 
intolerance in pa-
tients receiving anti-
malarials when com-
pared to those on 
steroids only and 
concluded that antim-
alarials have, in addi-
tion to their anti-in-
flammatory effect, a 
direct effect on vas-
cular function and 
lipid metabolism. 
McMahon et al. re-
ported on improved 
HDL function by 
MMF and HCQ, but 
not by azathioprine 
(AZA) (AB 2241). 
Kawai et al. presen-
ted data suggesting 

that Aspirin re-
sponse is impaired 
in SLE patients. The 
authors measured ser-
um concentrations 
of TxB2 in 34 SLE 
patients and 36 sex 
and age-matched 
controls and showed 
that aspirin resist-
ance was signific-
antly higher in SLE 
patients. Aspirin res-
istant patients were 
also more likely to 
have diabetes, hyper-
tension, a history of 
smoking, and higher 
BMI (AB 2123). In 
a small study with 
12 months follow-
up, Ezeonyeji et al. 
(AB 1153) de-
scribed induction 
therapy with rituxim-
ab and azathioprine 
in newly diagnosed 
SLE to be a safe, ef-
fective, and steroid 
sparing regimen. Sev-
eral presentations 
(AB 1146, 1454, 
1456, 1848, 1172) re-
ported the latest res-
ults of the BLISS-
52 and BLISS-76 
studies on belimu-
mab (BEL), a BLyS-
specific inhibitor: 

Stohl et al. showed 
that BEL signific-
antly reduced 
autoantibodies, nor-
malized low comple-
ment and reduced se-
lected B-cell popula-
tions in seropositive 
SLE. Two abstracts 
(Furie et al. and Man-
zi et al.) outlined 
clinical efficacy 
data at week 52, re-
porting significantly 
greater response 
rates vs. placebo, 
and significant im-
provement in cent-
ral nervous system, 
vascular, musculosce-
letal, immunologic 
and dermal domains 
of SLEDAI. Also, 
BEL improved fa-
tigue and SF-36 
physical & mental 
scores (Strand et 
al.). Safety results 
showed comparable 
rates of serious and 
severe infections in 
BEL and placebo. 
The rate of malig-
nancy, excluding 
non-melanoma skin 
cancers, was not el-
evated (Wallace et 
al.). Two studies 
tackled under-treat-

ment in SLE: Hersh 
et al. (AB 484) de-
scribed underuse of 
HCQ as docu-
mented by National 
Ambulatory and Na-
tional Hospital Am-
bulatory Medical 
Care Surveys that 
was particularly 
evident in patients 
who are not regu-
larly seen by a 
rheumatologist. 
Broder and coll. 
(AB 1179) sugges-
ted that in patients 
with end-stage-ren-
al disease on dialys-
is active disease 
may often be unre-
cognized and under-
treated. In patients 
that were seen fre-
quently by their 
rheumatologist, 
mortality rates were 
significantly lower. 
Also, patients 
treated with pred-
nisone alone had 
higher mortality 
rates than those 
who received 
DMARDs (AZA, 
HCQ, or MMF).

Peter Mandl

Finzel et al. showed 
differences in inflam-
matory versus degener-
ative osteophyte forma-
tion (AB 128): high-
resolution micro-CT 
imaging showed pro-
foundly differing pat-
terns in periarticular 
bone changes 
between PsA and OA, 
suggesting different 
mechanisms to be in-
volved in bone spur 
formation in inflam-
matory arthritis of the 
finger joints: wide 
spread corona- shaped 
osteophyte formation 
in PsA suggests a pro-
found involvement of 
the insertion sides of 
the tendons, which is 
also supported by a 
far more severe affec-
tion of the phalangeal 
bases. Emery et al. 
presented magnetic res-
onance imaging assess-
ments of RA patients 
and the association 
with clinical and radio-
graphic outcomes 
(AB 1114): In patients 
from the GO-BE-
FORE (MTX-naive) 
and GO-FORWARD 
(MTX- inadequate re-
sponder) trials, the au-
thors measured struc-
tural damage by RAM-
RIS (MRI) and the 
vdH- Sharp score (ra-
diography). They 

found strong and signi-
ficant correlations 
between MRI and ra-
diographic scores at 
baseline, whereas cor-
relations between 
changes in radiograph-
ic scores and changes 
in MRI synovitis, 
bone edema, and bone 
erosion scores during 
follow-up were incon-
sistent and weak. 
Østergaard et al. (AB 
1369) reported on the 
development and valid-
ation of an MRI joint 
space narrowing 
score: This system 
showed good intra- 
and inter-reader agree-
ments and may, after 
further validation in 
longitudinal data sets, 
improve the useful-
ness of MRI in RA tri-
als by allowing the 
quantification of cartil-
age damage. Schmidt 
et al. investigated the 
utility of diagnostic ul-
trasound (US) in 
polymyalgia rheumat-
ica (PMR) (AB 
1367): Results of this 
as of yet largest and 
first multicenter study 
of US in PMR sug-
gest that US has lim-
ited value in distin-
guishing PMR from 
RA, but does have 
value in discriminat-
ing PMR from other 
conditions associated 
with shoulder pain, 

thus indicating the po-
tential inclusion of 
US into PMR classi-
fication criteria. 
Bandinelli et al. 
presented a study that 
highlights the signific-
ance of performing 
thorough US and XR 
investigations in early 
PsA (AB 1962): The 
authors describe en-
theseal and synovial 
US and sacroiliac XR 
modifications to be 
present early in a 
high percentage of pa-
tients. Also, they in-
vestigated correla-
tions of entheses with 
Glasgow Ultrasound 
Enthesitis Scoring 
System (GUESS) and 
Power Doppler signal 
(PD, a semiquantitat-
ive system), for peri-
pheral joints with 
presence/absence of 
PD, and for sacroiliac 
joints with the New 
York score (NYS): 
GUESS and PD of en-
theses correlated with 
the presence of lower 
limb psoriasis but not 
with PASI, PD signal 
of entheses correlated 
with ESR. GUESS 
was higher in patients 
positive for the CW6 
haplotype. Synovitis 
and sacroileitis did 
not correlate with fa-
miliarity, psoriasis, 
ESR/CRP, or HLA. 
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Highlights in VASCULITIS

Gulen Hatemi

The hot topic in vas-
culitis was the effic-
acy and safety of 
rituximab compared 
to conventional treat-
ment in different 
types of vasculitis. 
Jane et al. presented 
the 2-year results of 
the multicenter 
RITUXIVAS trial 
(AB 676) compar-
ing RTX 4x375 
mg/m2  vs. cyclo-
phosphamide (CYP) 
in ANCA associated 
vasculitis patients 
with active renal dis-
ease (median GFR 
18ml/min). Relapse, 
death, end stage ren-
al failure and seri-
ous adverse event 
rates were similar in 
both treatment 
groups. The authors 
concluded that induc-
tion therapy with 

RTX is effective, 
but not superior to 
iv. CYP. Jones et al. 
(AB 678) presented 
outcomes of a proto-
colised RTX regi-
men (1g x 2 fol-
lowed by 1g x 1 
every 6 months for 
2 years) when com-
pared to non-proto-
colised use (1g x 2 
or 375mg/m2 x 4), 
repeated only if re-
lapses occured, in re-
fractory ANCA asso-
ciated vasculitis pa-
tients. Relaps rates 
at the end of 2 years 
were 22% in proto-
colised and 71% in 
non-protocolised 
use (p<0.001), seri-
ous infection rates 
were similar. The au-
thors concluded that 
protocolised treat-
ment is safe and ef-
fective in refractory 
ANCA associated 

vasculitis. An obser-
vational study of 
108 patients with 
ANCA associated 
vasculitis, reported 
by Cartin-Ceba et 
al. (AB 680), also 
showed that RTX is 
effective and safe 
for induction and 
maintenance. The au-
thors suggest that 
the timing of retreat-
ment should be de-
termined by B cell 
counts and ANCA 
levels. In addition, 
the French group 
confirmed the effic-
acy of RTX in re-
lapsed Wegener’s 
and microscopic 
polyangiitis (AB 
2041), however 
they are more cau-
tious regarding the 
timing of RTX infu-
sion according to 
CD19 and ANCA 
levels. A Phase III 

study comparing 
RTX with conven-
tional treatment in 
mixed cryoglobu-
linemia (De Vita et 
al., AB 2201) 
showed that aver-
age survival time on 
RTX was 
529.1±40.5 days, 
compared to 
76.9±24.2 days on 
conventional treat-
ment (p<0.0001). 
The use of RTX in 
ANCA associated 
vasculitis as first-
line induction ther-
apy vs. only in cer-
tain situations - 
such as CYP-con-
traindication or ma-
jor fertility con-
cerns, was also dis-
cussed controver-
sely in the vasculitis 
group meeting prior 
to the conference.

Highlights in IMAGING

Highlights in SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

Pedro Machado

Two interesting stud-
ies focused on the rela-
tionship between in-
flammation and fat le-
sions: Chiowchan-
wisawakit et al. (AB 
667) reported that 
new vertebral corners 
(VC) fat lesions occur 
more frequently at 
sites of prior inflamma-
tion, especially after in-
flammation has re-
solved following insti-
tution of TNFi, while 
existing VC fat le-
sions are more likely 
to resolve with TNFi. 
Song et al. (AB 669) 
showed that new fat in-
filtration occurs more 

frequently in spine-ver-
tebral units and in sac-
roiliac joint-quadrants 
with active lesions at 
baseline and sub-
sequent resolution, 
compared with sites 
without inflammation 
or with persistent in-
flammation. The AS 
Disease Activity 
Score (ASDAS) has 
now established clinic-
ally relevant cut-off 
values for disease 
activity states and im-
provement scores; 
these cut-offs were 
shown to have extern-
al validity and a very 
good performance 
compared to existing 
criteria (Machado et 

al., AB 1922, van der 
Heijde et al., AB 518 
& 1927, Baraliakos et 
al., AB 526).

Highlights in ANKYLOSING SPONDYLITIS
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Daniel Aletaha, Maya 
Buch, Isabel Castrejon, 
Jackie Nam

Tumor Necrosis Factor α 
Inhibitors (TNFi)

Three interesting ab-
stracts (AB 421, 1381, 
640) highlighted risks 
and benefits of TNFi: Gal-
loway et al. investigated 
RA patients included in 
the British Society for 
Rheumatology Biologics 
Register and found that 
varicella zoster virus in-
fections are increased in 
patients receiving TNFi. 
The adjusted hazard ratio 
for herpes zoster was 2.2. 
A similar pattern of risk 
was seen for each anti-
TNF therapy (ADA, 
ETA, or IFX), with no sta-
tistical difference bet-
ween ETA and the mono-
clonal antibodies. Data 

on TNFi therapy during 
elective orthopedic and 
hand surgery revealed 
that the overall risk for 
surgical site infections 
(SSI) in patients on 
ADA, ETA or IFX du-
ring a follow-up of 2 
years was not raised de-
pending on whether or 
not TNFi therapy was con-
tinued during and after 
surgery. Alas, in sub-ana-
lyses, patients under-
going foot surgery did ha-
ve higher SSI if TNFi 
was continued (Petters-
son et al.). Chou et al. pre-
sented results demonstra-
ting that TNF may be an 
important component in 
the pathogenesis of Alz-
heimer's dementia. The 
authors investigated 
>40,000 RA patients 
with 7 years follow-up 
and found that TNFi redu-
ces the incidence of Alz-
heimer's disease.

After TNFi failure

In a meta-regression ana-
lysis, Benedict et al. asses-
sed the comparative effec-
tiveness of biologic thera-
pies in RA (AB 2266) by 
estimating the probabili-
ty of clinical response for 
abatacept, adalimumab, 
anakinra, etanercept, goli-
mumab, infliximab, rituxi-
mab, and tocilizumab, all 
in combination with 
MTX. The authors conclu-
de that for patients fai-
ling their first TNFi, a se-
cond agent of this group 
should also be conside-
red an appropriate treat-
ment option before swit-
ching to a non-TNF biolo-
gic therapy. Roll et al. in-
vestigated change in peri-
pheral memory B-cell sub-
sets of RA patients recei-
ving monthly tocilizu-
mab (AB 745): After im-
munophenotyping B-

cells of 16 RA patients 
and 21 healthy controls, 
they found that post 
TCZ, both memory cell 
subsets IgA and IgG we-
re significantly reduced 
at week 24 compared to 
baseline. Also, there was 
a significant reduction in 
IgA expressing B-cells at 
wk. 12. While IL-6 is 
known to induce B-cell 
differentiation, this data 
suggests TCZ may exert 
some of its action by B-
cell reduction and hence 
reduce hyperactivity. Fer-
racioloi et al. (AB 1098) 
presented data to identify 
possible biomarker–pre-
dictors for response to B-
cell depletion in seroposi-
tive RA patients: EU-
LAR good response to 
RTX after 6 months was 
closely correlated with: 
baseline lymphocyte 
count<1875/uL, RF-IgG 
levels>52.1 IU/ml, plas-

ma BAFF levels<1011 
pg/ml, and the absence 
of current steroid thera-
py. Raterman et al. sho-
wed that rituximab alters 
the HDL particle from a 
pro-inflammatory into an 
anti-inflammatory proper-
ty in good responding 
RA patients (AB 332): 
the authors observed chan-
ges in HDL composition 
from baseline to 6 
months in responders 
and non-responders to 
RTX therapy. Their re-
sults demonstrate that in 
addition to quantitative 
change in lipid profile 
with inflammatory reduc-
tion, HDL composition be-
comes less inflammatory 
with a less atherogenic 
phenotype.

Preclinical RA

In patients who donated 

blood prior to onset of 
clinical RA, vd. Stadt et 
al. investigated the deve-
lopment of the ACPA re-
pertoire (AB 1091). 
They tested patterns of 
auto-antigen response 
for reactivity to 5 dis-
tinct citrullinated pepti-
des (2 fibrinogen, 1 vi-
mentin, 1 α-enolase, 1 
cyclic citrullinated pepti-
de). ACPA epitope sprea-
ding preceded clinical di-
sease by several years 
with the number of pepti-
des and median antibody 
titers increasing over ti-
me before disease onset.

Caroline Ospelt

Akhtar et al. gave a good 
example on how microR-
NAs fine-tune the expres-
sion of effector proteins 
in inflammation and 
open a novel treatment 
possibility by modula-
ting miR expression in in-
flammatory disease: Mi-
croRNA-199a* mediated 
regulation of cyclooxy-
genase-2 (COX-2) expres-
sion in human OA chon-
drocytes (AB 633): The 
authors investigated in vi-
tro assays with cultured 
healthy and OA chondro-
cytes, and the regulation 
of COX expression after 
IL-1 stimulation by mi-
croRNAs in chondrocy-
tes. They found that le-
vels of miR-199a* are de-
creased in OA cartilage 
vs. healthy cartilage. In 
vitro, overexpression of 
miR-199a* inhibits IL-1 
induced expression of 
COX-2. Wang et al. 
found that down-regulati-
on of microRNA-152 in-
duces aberrant DNA me-
thylation in scleroderma 
endothelial cells by targe-
ting DNA methyltrans-
ferase 1 (AB 1352). Loo-
king at the expression of 
microRNAs in microvas-

cular endothelial cells 
(MVEC) and their influ-
ence on DNA methylati-
on in healthy and sclero-
derma (SSc) MVECs, 
they discovered that trans-
fection of SSc microR-
NA pool into healthy 
MVECs induced a down-
regulation of the DNA 
methyltransferase 1 
(DNMT1). Particularly, 
levels of miR-152 are 
down-regulated in SSc 
MVECs, leading to an in-
crease of DNMT1. She-
lef et al. presented re-
sults on citrullination of 
extracellular matrix prote-
ins that inhibits synovial 
fibroblast invasion and 
migration (AB 1421). In 
contrast to many studies 
analyzing antibodies 
against citrullinated prote-
ins in RA, this study loo-
ked at the physiological 
function of citrullination 
in inflammation, sugges-
ting that extracellular ma-
trix proteins might be ci-
trullinated to protect the 
cartilage from invasion 
by synovial fibroblasts. 
In human synovial fibro-
blasts from RA and OA 
patients, synovial fibro-
blast invasion into Matri-
gel coated with untreated 
or citrullinated fibronec-

tin was investigated: 
The authors found that 
citrullination blocked ad-
hesion, migration and in-
vasion of synovial fibro-
blasts into Matrigel. Fur-
thermore, citrullination 
inhibited phosphorylati-
on of FAK and paxillin. 
Willemze et al. (AB 
2114) investigated gene-
environment interaction 
between HLA-SE and 
smoking and found the 
association of autoanti-
bodies against citrullina-
ted fibrinogen, vimentin, 
enolase and myelin ba-
sic protein with HLA-
SE status and smoking 
to play an important role 
in shaping the reactivity 
of the ACPA response to 
several citrullinated auto-
antigens. The authors 
corroborate the strong 
association between 
smoking and ACPA posi-
tive disease and show 
that this connection is 
not based on reactions to 
a specific citrullinated 
antigen, but extends to 
all measured citrullina-
ted antigens.

Highlights in BASIC SCIENCE

EMEUNET 
STEERING GROUP

Maya Buch (UK), Laure 
Gossec (F), Daniel Aleta-
ha (A)

The steering group (the 
current trio comprising 
the founders of EMEU-
NET) assumes overall re-
sponsibility for the run-
ning of EMEUNET. Sub-
groups of the working 
group (see right side) up-
date the steering group 
on progress/activities 
when appropriate. Decisi-
ons on including new 
members to the working 
group are undertaken by 
the steering group.

EMEUNET 
WORKING GROUP

This group undertakes 
the organisational role to 
facilitate the wider aims 
of EMEUNET and to re-
present the EMEUNET 
community. A particular 
focus will be addressing 
young European rheuma-
tologist’s issues. The wor-
king group members 
should therefore provide 
good regional representati-
on, with a maximum of 2 
persons from any one 
country; although each 
44 member countries 
need not be specifically 
represented. The group 
currently comprises 27 
members from 17 coun-
tries (see website). A ma-
ximum of 35 members 
has been agreed upon.

EMEUNET NETWORK 
/ COMMUNITY
This is the fundamental 
basis of EMEUNET – 
i.e. the development of a 
pan-European/Internatio-
nal network of young 
rheumatologists and 
rheumatology-based rese-
archers. Membership of 
EMEUNET provides ac-
cess to regular newslet-
ters, opportunities and ac-
tivities geared towards 
the young rheumatolo-
gist/rheumatology resear-
cher. 
Any interested persons 
may complete the con-
tact form (available on 
the website) and submit 
to 
emeunet@eular.org.

Structure & 
Organization

WHO WE ARE

Abbreviations

AB abstract, ABA abatacept, 
ADA adalimumab, Ana ana-
kinra, AZA azathioprine, 
BMI body mass index, 
CDAI clinical disease activi-
ty index, CRP C-reactive pro-
tein, CYP cyclophosphami-
de, ETA etanercept, GOL goli-

mumab, HCQ Hydroxychlo-
roquine, IFX infliximab, 
MMF Mycophenolate Mofe-
til, MTX methotrexate, OA 
osteoarthritis, PMR polymyal-
gia rheumatic, PsA psoriatic 
arthritis, RTX rituximab, 
SDAI simplified disease acti-
vity index, SJC swollen joint 
count, TCZ tocilizumab, TJC 

tender joint count, TNFi tu-
mor necrosis factor α inhibi-
tor, US ultrasound, vdH-S 
van der Heijde modified 
Sharp score




