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Background: Gout is multifactorial disorder caused by many conditions including genetic background. One of 
the well-established genes linked to gout is ABCG2 and its common missense variant p.Q141K which has nega-
tive infl uence on urate excretion (1). Long lasting hyperuricemia leads to formation of monosodium urate crys-
tals in joints and tissues. Immune response to these crystals is triggered by NLRP3 infl ammasome and subse-
quent production of proinfl ammatory cytokines which results in escalation of immune reaction.
Objectives: Th e aim of our study was to analyse the possible diff erences in age, BMI, CRP and GFR as risk factors/
symptoms for gout and immunological parameters between hyperuricemic, gouty and acute gouty arthritic 
patients who had known genetic background in risk allele p.Q141K.
Methods: Gene ABCG2 was sequenced in cohort of 69 primary hyperuricemic and 177 gout patients. Variant 
p.Q141K was examined in 132 normouricemic controls using tetra primer ARMS-PCR method. Aft erwards we 
determined plasma levels of 27 cytokines using human multiple cytokine assay in subcohort of 42 patients with 
primary hyperuricemia, 131 gout patients including 17 acute gouty arthritis patients and 132 controls.
Results: We have found diff erences between diagnostic groups for disease onset, BMI, CRP and GFR. In addition, 
homozygotes p.Q141K were signifi cantly younger (p = 0.019) and had earlier onset of disorder (p = 0.011) than 
wild-type and heterozygotes. Homozygotes p.Q141K tended to have lower BMI (p = 0.020) and CRP (p < 0.001). 
Heterozygous and mainly homozygous carriers of p.Q141K variant had signifi cantly higher GFR (p = 0.022). 
Levels of IL-1β, IL-1ra, IL-4, IL-6, IL-7, IL-8, IL-9, IL-13, IL-17, FGF basic, IFNγ and TNFα were signifi cantly 
increased in patients with acute gouty arthritis. Eotaxin, MCP-1 and RANTES were decreased in all patient 
groups compared to controls. We did not fi nd any impact of p.Q141K on cytokine amount. 
Conclusions: Variant p.Q141K is related to earlier onset, lower BMI, lower CRP and higher GFR at patients with 
primary hyperuricemia and gout. Levels of 19 cytokines were signifi cantly higher mainly in patients with acute 
gouty arthritis compared to other groups without correlation to presence of p.Q141K.
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REAL LIFE EXPERIENCE WITH GOLIMUMAB IN CROATIA
 Felina Anić1,  Tatjana Kehler2,  Marija Rogoznica2,  Frane Grubišić3,  Simeon Grazio3,  Marta Žuvić4,  Srđan Novak1

1 Department of Rheumatology and Clinical Immunology, Division of Internal Medicine, University Hospital Center Rijeka, Croatia 
2 Department of Physical Medicine and Rheumatology Th alassotherapia Opatija, Croatia 
3 Department of Rheumatology, Physical Medicine and Rehabilitation, School of Medicine University of Zagreb, 
Sestre Milosrdnice University Hospital Center, Zagreb, Croatia 
4 Department of Biotechnology, University of Rijeka, Croatia 
Presenting author e-mail: inaanic@yahoo.com

Background: Golimumab (GLM) is a human monoclonal antibody indicated in the treatment of adults with 
active RA, PsA and AS who have had an inadequate response to conventional therapies. Th ere are some data that 
persistence with GLM in immune-mediated rheumatic disease may be higher than with other TNF-α agents and 
may be lower in biologic-experienced compared with biologic-naive patients. Effi  cacy of golimumab through 3 
and 5 years of treatment in patients with RA, PsA and AS was consistent with other TNF-α antagonist. 
Objectives: Th e aim of this study was to evaluate the effi  cacy and the retention of golimumab (GLM) in treating 
patients with rheumatoid arthritis (RA), psoriatic arthritis (PsA) and ankylosing spondylitis (AS) in a real-world 
setting.
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Methods: Th is was a retrospective cohort study on patients with RA (11), PsA (20) and AS (23) who had active 
disease despite prior treatment with c DMARDs, NSAIDs s or biological drugs. Effi  cacy of GLM was evaluated at 
weeks 12, 36 and 52 aft er starting GLM treatment. Golimumab drug retention rate at 2 and 5 years of treatment 
was determined for all patients and additionally for each indication (RA, PsA, AS) and according to TNFα naivety. 
Statistical signifi cance was determined at the level of 0.05. Kaplan-Meier analysis was used to assess drug  retention.
Results: GLM demonstrated signifi cant effi  cacy in terms of decreasing disease activity in RA, PsA and AS patients 
already at week 12. Th e results were held even at week 36 and 52. Overall 2 and 5 years retention rate was 77% and 
60%, the highest being in AS patients – 90% in 2 and 5 years. Two-year retention rate for GLM in PsA and RA 
patients was 75% and 55%. Five-year retention rate for GLM in PsA and RA patients was 57% and 37%. TNFα 
naïve patients had higher retention rate in comparison to non-naïve patients (66% vs 34%).
Conclusions: In this retrospective study in a real-life setting it was demonstrated that GLM is an eff ective drug 
for RA, PsA and AS patients with a high retention rate. GLM retention rate was higher in AS patients compared 
to RA and PsA patients and in TNFα naïve patients compared to patients previously treated with TNFα  inhibitors.
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Background: Rheumatoid arthritis (RA) and psoriatic arthritis (PsA) are chronic debilitating infl ammatory 
rheumatic conditions with the major impact on quality of life (QoL). csDMARDs are the basic pharmacological 
option for these patients, and choice of DMARDs depends on many factors.
Objectives: Th e objective of this study was to evaluate the changes in disease activity, QoL, adverse events when 
switching from oral to subcutaneous methotrexate (MTX) in patients with RA and PsA, addressing also the 
adherence to treatment.
Methods: Th is was an observational prospective longitudinal study of patients with RA and PsA on csDMARDs 
who switched from oral to s.c. MTX. Consecutive patients with established diagnosis of RA and PsA were enrolled 
from the outpatient clinics of 6 centres in Croatia. Th ere were 48 patients (79.2% women), of median age 61 
(range 39–79), and with the median of disease duration of 120 months. Data were collected at baseline (T0) 
including retrospective data collection for the previous 3 months (on oral MTX), at day 90 (±10 days) (T1) and 
at day 180 ((±10 days) (T2) for the previous periods (both of them during s.c. MTX treatment). Dose of MTX 
remained stable during the study. Domains of interest were: DAS28, level of pain, PtGHA and PhGHA, QoL (EQ-
5Q) and physical function (HAQ-DI). Adherence to treatment and safety data were recorded, too.
Results: In a comparison between T0 and T1/T2 there was more chance for patients having low to moderate dis-
ease activity aft er 3 and 6 moths of s.c. MTX (8.0; 95%CI 1.9-32.0) and less chance to have high disease activity 
(0.25; 95%CI 0.11-0.48) in comparison to the baseline DAS 28 (on oral MTX). Adjusted mean values for intensity 
of pain, PtGHA and PhGHA showed signifi cant decrease for T1 and T2 versus T0 assessment (–1.46; 95%CI 


