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P929
TRABECULAR BONE SCORE IN ADDITION TO 
BONE MINERAL DENSITY IN FEMALE PATIENTS 
WITH PSORIATIC ARTHRITIS
M. Punda1, F. Grubisic2, R. Vukojevic3, M. Bosak Butkovic4, 
I. Blazekovic4, S. Grazio2

1UHC “Sestre Milosrdnice“, Department of Oncology and 
Nuclear Medicine, 2UHC Sestre Milosrdnice, Department of 
Rheumatology, Physical Medicine and Rehabilitation, 3UHC 
Sestre Milosrdnice, Division for Diagnostic and Interventional 
Radiology, 4UHC Sestre Milosrdnice, Department of Oncology 
and Nuclear Medicine, Zagreb, Croatia
Objectives: In patients with psoriatic arthritis (PsA) the studies 
evaluating BMD using DXA provide inconsistent and conflicting 
results, and there are a limited number of studies that evaluated 
bone microarchitecture. The aims of the study were to assess the 
bone microarchitecture by trabecular bone score (TBS) using DXA 
in addition to BMD in PsA patients and controls and to investigate 
the determinants of a low TBS among patients.
Methods: The study included 60 female PsA patients aged 
61.85±8.43 (mean, SD) y and 107 age-matched female controls. 
Spine and hip BMD were assessed by DXA. TBS was calculated 
from the anteroposterior image of the spine BMD. 
Results: The prevalence of osteoporosis (T-score ≤ -2.5) in PsA 
patients was similar to controls (23.3% and 21.5%, respectively). 
However, a significantly higher proportion of controls had a T-score 
between -2.4 and -1.0, compared to patients (61.7% vs. 43.3%, 
p=0.032). There were no significant between-group differences in 
TBS and BMD at the lumbar spine, while significantly higher BMD 
at the femoral neck was detected in patients (p=0.017). Patients 
had significantly higher weight (mean 77.13±13.45 kg) and higher 
BMI (28.45±4.99 kg/m2) compared to controls, all p<0.05. Ac-
cording to TBS results (1.36±0.09) the patients with a TBS in the 
lowest tertile (TBS ≤ 1.33, n=20) were compared to patients with 
a TBS value in the 2 upper tertiles (TBS > 1.34, n=40). In univari-
ate analysis low TBS showed trends of association toward higher 
BMI, to higher prevalence of low T-score (< -1.0) and to a lower 
lumbar spine BMD, however the results did not reach significance. 
No association was observed between low TBS and age, duration 
of the disease, previous non-traumatic fractures, menopause du-
ration, or use of GCs. 
Conclusions: Our results show no significant differences in the 
prevalence of osteoporosis and in TBS values between PsA pa-
tients and controls. Surprisingly, we observed significantly higher 
femoral neck BMD in patients compared to controls, which might 
be explained by significantly higher weight and BMI among pa-
tients. We found no predictors of low TBS related to parameters 
of the disease.
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INFECTIONS WITH ANTI-TNFα: PROSPECTIVE 
STUDY OVER 12 YEARS
B. Bengana1, A. Boukabous1, N. Bahaz1, S. Debbah1, M. 
Djekoune1, S. Lefkir1

1University Hospital of Benimessous, Algiers, Algeria
Objective: Anti-TNFα has significantly improved the prognosis of 
some chronic inflammatory diseases (CID). Nevertheless, they 
carry with them a significant risk of opportunistic infections, im-
posing a rigorous surveillance and an adequate education of the 
patients. In a context of endemic tuberculosis, it is imperative to 
take the appropriate precautions to detect this kind of infection in 
rheumatisers under anti-TNFα. The aim of our work was to study 
the profile of infectious incidents in patients treated with anti-TN-
Fα.
Methods: This is a prospective and descriptive study in patients 
treated with anti-TNFα over a 12-y period (2006-2018). We exam-
ined all infectious complications for each patient who received 
an anti-TNFα for with CID while assessing the level of severity, the 
type of infection and the risk factors that may be related to this 
type of incident.
Results: During the study period, 134 patients were identified, 
these patients were followed for ankylosing spondylitis (AS) for 
58 cases, 36 for enteric rheumatism, 23 for psoriatic arthritis 
and 17 for rheumatoid arthritis. The mean age was 46.3 y (19-64 
y), the mean age of the disease was 44.2 months (8-140). The 
molecules used were: infliximab, etanercept, adalimumab with 
a respective number n (%)=29 (21), 44 (33), 61 (46). Of the 134 
patients evaluated, 71 were diagnosed and treated by a physi-
cian (in 47 patients), only 5 were serious: 2 cases of tuberculosis 
were reported (intestinal and ganglionic tuberculosis), 1 case of 
chickenpox of the adult, 1 case with perianal abscess, 1 case of 
erysipelas of the lower limb. The infection was bacterial, viral or 
mycotic [n (%)=38 (53), 61 (86), 7 (8)]. A large proportion of the 
patients were on conventional immunosuppressive therapy. The 
factors related to the occurrence of infectious incidents were use 
of corticosteroids p<0.0001, habitat in rural areas p=0.042.
Conclusion: More than a third of patients have infectious compli-
cations after TNFα treatment in our study sometimes with serious 
issue. Thus, with the emergence of these accidents, the physician 
has to be very vigilant when instituting this biotherapy, and sec-
ondly, a rigorous and prolonged monitoring of the patients.
 


