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The annual ACR conference is considered the world’s premier rheumatology conference. This year’s offering was 

delivered online and has been renamed ACR Convergence. 

On November 24th, 2020 select CARE™ Rheumatology Faculty met virtually to discuss ACR Convergence content, 

examined from a Canadian perspective. 

Building off a similar meeting at ACR 2019, faculty focused on the impact of novel agents and approaches to treating 

psoriatic arthritis (PsA). Discussion centred on drug approval and subsequent funding in Canada and impacts on 

patient outcome.  
 
 

Participants include:

Dr. Philip Baer, President ORA, ON 

Chair CARE™ Rheumatology Steering Faculty Lead

Dr. Vinod Chandran, UHN and Mount Sinai, ON

 
      
 
1.  a. Focus and key takeaways of 2020 CARE™ Rheumatology Faculty and Patient Advocacy Meetings  

    b. Summary of both CARE™ Faculty and Patient Advocacy Perspectives 
 

2.  CARE™ Faculty Position Statement on Access to Innovation  
 

3. Abstracts from ACR Convergence 2020 and Related Publications 

4. Request to Participate in Needs Assessment
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Dr. Cathy Flanagan, Royal Columbian Hospital, BC

Dr. Michel Zummer, HMR, QC

This session is an extension of a CARE™ Faculty meeting held at ACR 2019, where the emphasis and discussion 

centred on rheumatoid arthritis (RA). A summary of the CARE™ Rheumatology Faculty meeting at ACR 2019, 

discussing access to innovation in Canada for RA, follows.

On December 16, a session involving patient groups was held. The meeting format was based on the earlier 
clinician session (November 24), with insights and considerations from the CARE™ faculty meeting shared in 
aggregate. A summary of the patient group session augments this report. 

Patient group participants included:

• Wendy Gerhart Executive Director, Canadian Spondylitis Association (CSA)

• Rachael Manion Executive Director, Canadian Association of Psoriasis Patients (CAPP)

• Antonella Scali Executive Director, Canadian Psoriasis Network (CPN)



Summary of key discussion points on Access to Innovative therapy with a focus on PsA 

Topics covered at both meetings:

Gaps in currently available treatments and areas ripe for innovation. 

Impact of COVID-19 on rheumatology practice and therapies.

Consideration of risks/concerns regarding access to innovative therapies in Canada in a timely fashion.

Consideration of fall-back options and limitations when using existing (and funded) treatments. 
 
 
Additional topics covered by CARE™ Rheumatology Faculty

Prioritizing therapeutic options, based on interests of faculty, to be validated by a follow-up needs assessment with 
Canadian rheumatology clinicians. 

Interesting and impactful PsA abstracts from ACR Convergence 2020 covered with Rheumatology Faculty.

• Agreement that there was significant news on PsA at this year’s ACR Convergence, specifically on JAK 
inhibitors, but gaps in treatment and questions about funding for innovative therapies persist. 

          Abstract content shared in Section 3 of the conference report.

There are gaps in currently available treatments for PsA:

• With current therapies, many patients experience residual pain and fail to achieve minimal disease activity (MDA).

Access to innovation is needed:

• Approval of innovative agents with different modes of action (MOA) is needed. While multiple agents targeting TNF 
have been approved in Canada, fewer choices that target  JAK inhibition, IL-17 and IL-23 are available to rheumatology 
clinicians.

Currently available oral treatments for PsA have an efficacy that is generally lower than TNFi’s, or require use of 
methotrexate or other csDMARDs for optimal efficacy. 

• UPA as monotherapy in PsA is considered a significant differentiator.

There are concerns regarding timely access to innovative new therapies in Canada:

• Promising new therapies will soon be available for PsA, but how and when new agents will be funded in Canada 
remains an area of speculation.
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1a. FOCUS OF 2020 CARE™ RHEUMATOLOGY FACULTY AND PATIENT ADVOCACY MEETINGS

Key Takeaways from Discussions with Rheumatology Faculty and Patient Advocacy



Faculty Discussion 

Access to Innovation is needed. 

 Support

Many patients experience residual pain and fail to achieve 
minimal disease activity (MDA). 

Over time, 30–40% of patients lose their response to biologic 
DMARDs.i

      
Interesting comment 

There are situations where agents that have not worked/
no longer work may regain effect when the patient is  
subsequently rechallenged and is compliant on therapy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Faculty Discussion 

All the options with current and novel therapeutic 
molecules present a challenge. 
 

Trials for specific disease domains are needed to identify better 
clinical efficacy. 

• Example: PsA and axial disease, where IL-17 inhibitors 
are contraindicated in patients with active IBD, and IL-23 
inhibitors are not approved.

New onset and exacerbation of IBD have been reported 
in clinical studies with secukinumab and ixekizumab.ii, iii  

 

Testing is needed using biomarkers, X-rays and MRI to initiate 
optimal treatment.

• MAXIMIZE study provided MRI data.

Risk factors for adverse events may differ between older and 
younger patients and are not fully understood.  

Patient Advocacy Perspective

Key Takeaways: 

• Agreement with the faculty that there is always an unmet need 

to address for patients and improve outcome. 

• Participants specifically touched on the chronic nature of PsA. 

• There are challenges with loss of effectiveness. 

• The need to try/consider (new) agents in ways that improve 

outcome [and allow patients to fully engage in activities of 

normal daily living] QoL. 

Impact statements:

• Patients can feel [accept/rationalize] that their condition is not 

that bad and/or rely on options suggested by their family doctor.  

• Patients are often unaware of options and/or not referred to 

a specialist. They live in discomfort/pain as their condition 

unnecessarily deteriorates over time.

• Patients need to share with their clinician all symptoms and 

understand that therapy can fail the patient.

• Patients need to know that there are specific therapy and 

specialists who focus on PsA.

• Managing patient expectations with (novel) therapy is 

important. Innovation doesn’t mean cure. 

 
 
 

 
Patient Advocacy Perspective

Key Takeaways: 

• Agreement with CARE™ faculty perspectives. 
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Gaps in current treatment and areas ripe for innovation 

1b. SUMMARY OF BOTH CARE™ FACULTY AND PATIENT ADVOCACY MEETINGS

Current therapy 
 

Trials and testing with novel agents



Patient Advocacy Perspective

Impact statements:

• Pain is the number 1 complication of SpA. 

• Women who present with SpA more often than men, they may 

be more open to discuss pain.

• There are significant psycho-social impacts on QoL for PsA patients 

also impact gender gap. 

• Being primary caregiver to families and/or consideration with 

pregnancy/having families. 

 

 
 
 
Patient Advocacy Perspective

Key Takeaways:

• Continue to make options available and involve patient. 

Impact Statement:

• Many patients are desperate for improvement/stabilization of 
condition.

• [The patient acceptance of and compliance with] therapy requires 

patient to be involved in therapeutic decision. 

• Patients need to have choice whether it is [simpler admin of] 

oral agents, sub Q or infusion.

 

Faculty Discussion  

Data from Patient Reported Outcomes (PROs) suggest 
women both feel and report more pain in immune-mediated 
rheumatologic diseases.  

What influences this reporting? 

• Is data reporting accurate considering the majority of PsA 
patients in studies are male?

• Are currently ACR50 or ACR70 the best measures to 
consider outcomes? 
 
 
 

 
Faculty Discussion  

Re-challenging/revisiting therapies – What factors influence 
therapies that fail initially but may subsequently work?

Compliance with methotrexate (MTX) was identified as a major 
challenge, as well as the choice  of oral vs subQ vs intravenous 
advanced therapies. 

• Data suggests ~50% of PsA patients prefer oral therapies, 
followed by self-injection and intravenous routes. iii, iv

• Need for strategies for methotrexate withdrawal for 
patients on IL-17 inhibitors and JAK inhibitors, as these 
therapies perform well as monotherapies in PsA. 

• Currently, available oral treatments for PsA have an 
efficacy that is generally lower than TNFi’s, or require 
use of MTX or other csDMARDs for optimal efficacy in 
all domains.v, vi 

 
 

 
JAK inhibitors 
 
Faculty Discussion

UPA as monotherapy in PsA considered a (significant) 
differentiator. 

While this year’s ACR Convergence was full of trial data on JAKi, 
another agent from the JAK family is of interest. Deucravacitinib 
is a novel oral agent and first in class (TYK2) in Phase II for PsA. 
Trial data suggests that it is effective and safe with limited off-
target effects. 

• TYK2 is an intracellular signalling kinase that mediates 
signalling of IL-23, IL-12 and Type I IFN, which are naturally 
occurring cytokines involved in inflammatory and immune 
responses. 
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JAKi - safety and dosing considerations 
 
Faculty Discussion

While agreement that JAK inhibitors are part of the wave of 
future for treatment of PsA, addressing/managing safety issues, 
specifically VTE and herpes zoster, is a consideration. Safety with 
JAK inhibitors might be better in younger patients. 

UPA 15mg is effective with a manageable safety profile and is 
likely to be the funded option.  

• For PsA patients with one or more MACE (major adverse 
cardiac event) risk factors, caution is encouraged. 

Gender gap in biological response

Revisiting therapy/ Addressing compliance/ MTX withdrawal



Faculty Discussion 

Earlier referral from primary care especially in axial 
SpA, and greater understanding of differentiating symptoms 
for community of practice e.g. distinguishing mechanical from 

inflammatory spinal pain. 
 
 
 
 
 
 
 
 
 

 

Limits of telehealth: clinicians need to see patients for physical 
assessment and joint injections. 

Delays with monitoring blood tests. 

Patients losing insurance coverage for drugs and therapies 
such as physiotherapy. 

Drugs often used adjunctively to bridge to disease control and 
to control flares e.g. steroids, now to be avoided re impact on 
risk of infection. 

The long-term outcomes of COVID-19 in patients is not fully 
understood (“long haulers”). 

• Immunosuppressive therapy may further increase risk of 
infection, but optimal disease control reduces risk.  

The timing and impact of future waves of infection and 
delivery of a vaccine are unknown, as well as vaccine efficacy 
in rheumatology patients who may not have been included in 
trials.
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Patient Advocacy Perspective

Key Takeaways:

• Agreement with CARE™ faculty perspectives.

Impact statements:

• When a patient presents [to GP/family medicine and derms] 

with mechanical or inflammatory back joint pain, [this should 

be a cue for consideration for] further assessment of current 

therapy and/or specialist referral. 

 
 

 
Patient Advocacy Perspective

Key Takeaways:

• [Timely] access to clinicians has been impacted, especially those 

getting diagnosis or switching therapy.

• Telehealth is not optimal.

• Limits of telehealth go beyond physical assessment. Lack of 

access [challenges using] technology or for those in remote 

areas needs to be considered.

Impact Statements

• Referral takes long enough already, COVID hasn’t helped and the 

time lag hurts. 

• Even with concerns with COVID patients continue to seek out /

visit their doctor for treatment. 

• It was noted that in the derm (PsO) context, some clinicians 

were altering treatment plans that move patients away from 

phototherapy [in office visits]. 

• Challenges made worse for patients with multiple co-morbidities.

• Delays in access translate into patients [unduly] suffering and/

or [unnecessarily] progressing.

• CAPP and CPN have collaborated on a needs assessment 

directed at patients to better understand/quantify the 

impact. Impact of COVID-19 on the Psoriasis and Psoriatic 

Arthritis Community in Canada—Highlights from a 

National Survey. https://www.canadianpsoriasis.ca/index.
php/en/news/world-psoriasis-day 

Clinician education

Impact of COVID-19

Faculty Discussion

Gaps in current treatment and areas ripe for innovation Continued

https://www.canadianpsoriasis.ca/index.php/en/news/world-psoriasis-day
https://www.canadianpsoriasis.ca/index.php/en/news/world-psoriasis-day


Faculty Discussion

With advances in genomics and proteomics, identifying those 
who will not improve on current therapies will be evident upfront 
and better targeting will follow. 

• Relying on approved and funded therapy that may 
be ineffective for specific manifestations is neither in 
patients’ best interest nor cost effective. 

Inconsistency with respect to funding. 

• How and when newer agents will be funded in Canada 
remains an area of speculation. 

• Baricitinib not being funded for RA in BC may be 
instructive; points to difficulties in making room for 
other novel agents. 

Approval of innovative agents with different modes of action 
(MOA) appears to be lagging or at risk of future lagging 
compared to other jurisdictions outside Canada. 

• While multiple agents targeting TNF have been approved 
in Canada, fewer choices that target  JAK inhibition, IL-
17 and IL-23 are available to rheumatology clinicians.vii 

• Xeljanz not publicly funded/listed in any province. 

• UPA for RA is currently facing significantly extended 
delays in engagement by pCPA. 
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Faculty Discussion

Cost savings have been realized across some provinces (BC 
and AB) already with adoption of biosimilars in RA. Savings are 
possible as well in therapies for PsA.  
 
 
 
 
 
 

 

Patient Advocacy Perspective

Key Takeaways:

• Agreement with CARE™ faculty perspectives.

• Many patients remain underserved.

Impact statements:

• The need [and approval] of multiple/different therapies is real.

• A patient may have therapy that works for them now, but it 

will eventually fail and they need to move to another option or 

class of drugs.

• 40% of PsA patients on current therapy continue to have  

disease activity. 

• There is inconsistency in both timely approval process and access 

[across Canadian jurisdictions] for innovative therapy. 

• pCPA (pan-Canadian Pharmaceutical Alliance) has not addressed 

[consistent] access across the country.

• Even after agreement [letter of intent] is reached on prices, not 

all provinces opt in.

• Patients in Atlantic Canada have worst access.

• New therapies will soon be commercially available for PsA but will 

they be subsequently funded?

• Patients shouldn’t be penalized based on their disease.

• Changes to PMPRB (Patented Medicines Price Review Board) 

Regulations come into effect on July 1, 2021. How this will impact 

access is not known.

 
 
 
   
Patient Advocacy Perspective

Key Takeaways

• Agreement with CARE™ faculty perspectives.

Impact Statements

• Adoption of and savings with biosimilars has not been as large as 

projections.

• Concern that cost savings may not be plowed back to fund  

novel agents.  

Consideration of risks/concerns regarding timely access to new innovative therapies in Canada

Consideration of fall-back options and limitations using existing (and funded) treatments

Prioritizing therapeutic options based on interest and availability 

Faculty considered a needs assessment to validate this discussion for Canadian clinicians. A needs assessment augments this report 
and is available by clicking here. Results to be shared in Spring 2021.

https://careeducation.ca/needs-assessments/


What follows is a review of select trial activity from the 
ACR Convergence 2020.

Note: Abstract content influenced/informed discussion at 
faculty meeting. 
 

Psoriatic Arthritis (PsA)  
 
 
Abstract 0334. Comparative Efficacy of Guselkumab in 
Patients with Psoriatic Arthritis: Results from Systematic 
Literature Review and Network Meta-Analysis.    
Philip Mease et al.

Abstract 0351. Ustekinumab-Treated Patients with Psoriatic 
Arthritis in a Real-world Study: Similar Clinical Responses 
and Treatment Persistence over One Year in Elderly and 
Younger Patients.  
Laure Gossec et al. 

Abstract 0908. Guselkumab Efficacy in Adult Patients with 
Active Psoriatic Arthritis by Baseline Demographic and 
Disease Characteristics: Pooled Results of Two Phase 3, 
Randomized, Placebo-Controlled Studies.  
Atul Deodhar et al.

Abstract 1341. Improvement in Patient-Reported Outcomes 
in Patients with Psoriatic Arthritis with Inadequate Response 
to Non-Biologic DMARDs Treated with Upadacitinib versus 
Placebo or Adalimumab: Results from a Phase 3 Study.    
Vibeke Strand et al.

3. ABSTRACTS FROM ACR CONVERGENCE 2020 AND RELATED PUBLICATIONS 

• Canadian clinicians and patients have been beneficiaries of innovative medicines.

• Access to innovative therapies has been essential to improving healthcare in Canada. 

• Medicine is becoming more specialized with new therapy options, combinations, and sequencing. 

• Delays in the approval and funding of innovative medicines negatively impact patient outcomes. 

• Timely approval of formulary listing after a therapy receives NoC can be improved. 

• Approval process and subsequent funding should provide consideration for disease subsets which may particularly benefit 
from innovative therapies. 

• Patients should not be penalized based on their disease. 

• Healthcare’s impact is not always immediately evident – the magnitude on disease progression and outcomes  is often only 
seen years later. 

• Benefits of innovation need to be viewed beyond drug acquisition costs.

• Approval of multiple agents in the same drug class have brought benefits, but perhaps a best-in-class process for funding 
and approval is the route to support continuous innovation. 

2. CARE™ FACULTY POSITION STATEMENT ON ACCESS TO INNOVATION
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Abstract 1369. Efficacy of Tildrakizumab in PsA: DAPSA 
Remission and Low Disease Activity in PASDAS Through 
Week 52.    
Saima Chohan et al.

L03. Efficacy and Safety of Deucravacitinib (BMS-986165), 
an Oral, Selective Tyrosine Kinase 2 Inhibitor, in Patients 
with Active Psoriatic Arthritis: Results from a Phase 2, 
Randomized, Double-Blind, Placebo-Controlled Trial.  
Philip Mease et al.

1869. “Rheum to Diagnosis”: Uncovering Impediments 
to Accurate Diagnosis of Non-Radiographic Axial 
Spondylarthritis (nr-axSpA).  
Sonam Kiwalkar et al.

Conclusion: Patients with nr-axSpA often see multiple HCPs 
before arriving at the diagnosis. While rheumatologists play a 
critical role in diagnosis, disease recognition by clinicians in 
other specialties is key for early referral. Findings suggest that 
both patients and clinicians may be unfamiliar with inflammatory 
back pain, and nr-axSpA—particularly in young, or female 
patients, or in those with normal x-rays. Education on the cardinal 
features, epidemiology, burden, and benefits of timely diagnosis 
of nr-axSpA is warranted for providers who commonly manage 
back pain.

Abstract 2023. Efficacy and Safety of Upadacitinib in 
Patients with Active Ankylosing Spondylitis: 1-Year Results 
from a Randomized, Double-Blind, Placebo-Controlled Study 
with Open-Label Extension.  
Atul Deodhar et al.

https://acrabstracts.org/abstract/comparative-efficacy-of-guselkumab-in-patients-with-psoriatic-arthritis-results-from-systematic-literature-review-and-network-meta-analysis/
https://acrabstracts.org/abstract/comparative-efficacy-of-guselkumab-in-patients-with-psoriatic-arthritis-results-from-systematic-literature-review-and-network-meta-analysis/
https://acrabstracts.org/abstract/comparative-efficacy-of-guselkumab-in-patients-with-psoriatic-arthritis-results-from-systematic-literature-review-and-network-meta-analysis/
https://acrabstracts.org/abstract/ustekinumab-treated-patients-with-psoriatic-arthritis-in-a-real-world-study-similar-clinical-responses-and-treatment-persistence-over-one-year-in-elderly-and-younger-patients/
https://acrabstracts.org/abstract/ustekinumab-treated-patients-with-psoriatic-arthritis-in-a-real-world-study-similar-clinical-responses-and-treatment-persistence-over-one-year-in-elderly-and-younger-patients/
https://acrabstracts.org/abstract/ustekinumab-treated-patients-with-psoriatic-arthritis-in-a-real-world-study-similar-clinical-responses-and-treatment-persistence-over-one-year-in-elderly-and-younger-patients/
https://acrabstracts.org/abstract/ustekinumab-treated-patients-with-psoriatic-arthritis-in-a-real-world-study-similar-clinical-responses-and-treatment-persistence-over-one-year-in-elderly-and-younger-patients/
https://acrabstracts.org/abstract/guselkumab-efficacy-in-adult-patients-with-active-psoriatic-arthritis-by-baseline-demographic-and-disease-characteristics-pooled-results-of-two-phase-3-randomized-placebo-controlled-studies/
https://acrabstracts.org/abstract/guselkumab-efficacy-in-adult-patients-with-active-psoriatic-arthritis-by-baseline-demographic-and-disease-characteristics-pooled-results-of-two-phase-3-randomized-placebo-controlled-studies/
https://acrabstracts.org/abstract/guselkumab-efficacy-in-adult-patients-with-active-psoriatic-arthritis-by-baseline-demographic-and-disease-characteristics-pooled-results-of-two-phase-3-randomized-placebo-controlled-studies/
https://acrabstracts.org/abstract/guselkumab-efficacy-in-adult-patients-with-active-psoriatic-arthritis-by-baseline-demographic-and-disease-characteristics-pooled-results-of-two-phase-3-randomized-placebo-controlled-studies/
https://acrabstracts.org/abstract/improvement-in-patient-reported-outcomes-in-patients-with-psoriatic-arthritis-with-inadequate-response-to-non-biologic-dmards-treated-with-upadacitinib-versus-placebo-or-adalimumab-results-from-a-pha/
https://acrabstracts.org/abstract/improvement-in-patient-reported-outcomes-in-patients-with-psoriatic-arthritis-with-inadequate-response-to-non-biologic-dmards-treated-with-upadacitinib-versus-placebo-or-adalimumab-results-from-a-pha/
https://acrabstracts.org/abstract/improvement-in-patient-reported-outcomes-in-patients-with-psoriatic-arthritis-with-inadequate-response-to-non-biologic-dmards-treated-with-upadacitinib-versus-placebo-or-adalimumab-results-from-a-pha/
https://acrabstracts.org/abstract/improvement-in-patient-reported-outcomes-in-patients-with-psoriatic-arthritis-with-inadequate-response-to-non-biologic-dmards-treated-with-upadacitinib-versus-placebo-or-adalimumab-results-from-a-pha/
https://acrabstracts.org/abstract/efficacy-of-tildrakizumab-in-psa-dapsa-remission-and-low-disease-activity-in-pasdas-through-week-52/
https://acrabstracts.org/abstract/efficacy-of-tildrakizumab-in-psa-dapsa-remission-and-low-disease-activity-in-pasdas-through-week-52/
https://acrabstracts.org/abstract/efficacy-of-tildrakizumab-in-psa-dapsa-remission-and-low-disease-activity-in-pasdas-through-week-52/
https://acrabstracts.org/abstract/efficacy-and-safety-of-deucravacitinib-bms-986165-an-oral-selective-tyrosine-kinase-2-inhibitor-in-patients-with-active-psoriatic-arthritis-results-from-a-phase-2-randomized-double-blind-plac/
https://acrabstracts.org/abstract/efficacy-and-safety-of-deucravacitinib-bms-986165-an-oral-selective-tyrosine-kinase-2-inhibitor-in-patients-with-active-psoriatic-arthritis-results-from-a-phase-2-randomized-double-blind-plac/
https://acrabstracts.org/abstract/efficacy-and-safety-of-deucravacitinib-bms-986165-an-oral-selective-tyrosine-kinase-2-inhibitor-in-patients-with-active-psoriatic-arthritis-results-from-a-phase-2-randomized-double-blind-plac/
https://acrabstracts.org/abstract/efficacy-and-safety-of-deucravacitinib-bms-986165-an-oral-selective-tyrosine-kinase-2-inhibitor-in-patients-with-active-psoriatic-arthritis-results-from-a-phase-2-randomized-double-blind-plac/
https://acrabstracts.org/abstract/rheum-to-diagnosis-uncovering-impediments-to-accurate-diagnosis-of-non-radiographic-axial-spondylarthritis-nr-axspa/ 
https://acrabstracts.org/abstract/rheum-to-diagnosis-uncovering-impediments-to-accurate-diagnosis-of-non-radiographic-axial-spondylarthritis-nr-axspa/ 
https://acrabstracts.org/abstract/rheum-to-diagnosis-uncovering-impediments-to-accurate-diagnosis-of-non-radiographic-axial-spondylarthritis-nr-axspa/ 
https://acrabstracts.org/abstract/efficacy-and-safety-of-upadacitinib-in-patients-with-active-ankylosing-spondylitis-1-year-results-from-a-randomized-double-blind-placebo-controlled-study-with-open-label-extension/  
https://acrabstracts.org/abstract/efficacy-and-safety-of-upadacitinib-in-patients-with-active-ankylosing-spondylitis-1-year-results-from-a-randomized-double-blind-placebo-controlled-study-with-open-label-extension/  
https://acrabstracts.org/abstract/efficacy-and-safety-of-upadacitinib-in-patients-with-active-ankylosing-spondylitis-1-year-results-from-a-randomized-double-blind-placebo-controlled-study-with-open-label-extension/  
https://acrabstracts.org/abstract/efficacy-and-safety-of-upadacitinib-in-patients-with-active-ankylosing-spondylitis-1-year-results-from-a-randomized-double-blind-placebo-controlled-study-with-open-label-extension/  


Abstract 2024. Effects of Filgotinib on Spinal Lesions in 
Patients with Ankylosing Spondylitis: Magnetic Resonance 
Imaging Data from the Placebo-Controlled, Double-Blind, 
Randomized TORTUGA Trial.  
Walter Maksymowych et al.

Abstract 2025. Efficacy of Guselkumab, a Monoclonal 
Antibody That Specifically Binds to the p19 Subunit of IL-23, 
on Axial-Related Endpoints in Patients with Active PsA with 
Imaging-Confirmed Sacroiliitis: Week-52 Results from Two 
Phase 3, Randomized, Double-blind.  
Philip Mease et al.

Abstract 2026. Efficacy and Safety of Upadacitinib versus 
Placebo and Adalimumab in Patients with Active Psoriatic 
Arthritis and Inadequate Response to Non-Biologic 
Disease-Modifying Anti-Rheumatic Drugs: A Double-Blind, 
Randomized Controlled Phase 3 Trial.  
Iain McInnes et al.

Abstract 2027. Efficacy and Safety of Tildrakizumab, a High-
Affinity Anti–Interleukin-23p19 Monoclonal Antibody, in 
Patients with Active Psoriatic Arthritis in a Randomized, Double-
Blind, Placebo-Controlled, Multiple-Dose, Phase 2b Study.  
Philip Mease et al.

 
Non-Drug Abstracts  

Abstract 0322. Development and Preliminary Validation of 
Smartphone Sensor-based Measurement Tools for Psoriatic 
Arthritis.  
Dan Webster et al. 

Conclusion: While validation of Psorcast measurements will 
require an expanded cohort and analysis beyond symmetry-
related features, we observed that the 3 sensor-based 
measurements described here can distinguish some clinical 
features of PsA. If validated, these and other Psorcast tools may 
provide for remote self-assessment when clinical visits cannot 
be performed. Importantly, longitudinal and frequent symptom 
measurement could be of high value to study disease progression 
and in assessing treatment response.

Abstract 0340. Neuropathic Pain Relationship with 
Comorbidity in Psoriatic Arthritis Patients and its Influence 
on Disease Activity.  
Maria Elisa Acosta et al.
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Conclusion: PsA patients with neuropathic pain have higher 
probability of not achieving MDA or remission measured by 
DAPSA. More intense pain, greater number of entheses and 
tender joints were the main reasons. Therefore, neuropathic 
pain assessment in our patients may have therapeutic 
implications. Sleep quality and fatigue influenced the presence 
of neuropathic pain, and these processes (secondary to central 
hypersensitivity) were associated to PsA and not to other 
diseases such as fibromyalgia. As described in animal models, 
leptin levels could mediate the presence of chronic pain. 
 
 
Select RA Abstracts of Interest 

Abstract 1013. National Burden of RA in Canada 1990-2017: 
Findings from the Global Burden of Disease Study 2017.   
Nejat Hassen et al.

Conclusion: RA is a major public health challenge. The age-
standardized prevalence, YLDs, and DALYs are increasing while 
mortality and YLLs are decreasing (especially since 2002-the 
biologic era). Canada fares better than other high SDI countries 
with regards to national RA burden. Early identification and 
management of RA is crucial to reducing the overall burden of 
RA in Canada, especially in women, who experience a higher 
burden of disease.
 
Abstract 0939. Maintenance of Remission after Withdrawal 
of Etanercept or Methotrexate in Patients with Rheumatoid 
Arthritis in Sustained Remission on Combination Therapy: 
Results from a Randomized, Double-blind, Controlled Trial.    
Jeffrey R Curtis et al.

Patients in SDAI remission on MTX and etanercept (ETN) were 
either continued, or had MTX or ETN withdrawn.  After 48 weeks, 
not surprisingly, SDAI remission (without worsening) was seen 
in 52.9% of continued MTX/ETN, 49.5% of ETN only and 28.7% 
of those who just continued MTX. These suggest a significant 
advantage of withdrawing MTX and remaining on ETN only 
– superior to the withdrawal of ETN and staying on MTX only.  
Almost all patients who required rescue therapy were able to 
recapture LDAS or remission status. 

Abstract 0797. Comparison of the Efficacy and Safety of 
Janus Kinase Inhibitors and DMARDs in Patients with Active 
Rheumatoid Arthritis: A Bayesian Network Meta-Analysis.   
Adela Castro et al. 

Conclusion: In patients with active RA with inadequate response 
to conventional or biologic DMARDs the JAK inhibitors are an 
effective and safe alternate therapy. The two with the best 
relative efficacy were upadacitinib 15mg/30mg and baricitinib 4 
mg. In terms of serious infectious events, there was an increase 
of herpes zoster infections with tofacitinib 10mg and baricitinib 
4mg.
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Abstract 1995. Non-invasive Vagus Nerve Stimulation 
Improves Signs and Symptoms of Rheumatoid Arthritis: 
Results of a Pilot Study.   
Sara Marsal et al.

Conclusion: In this pilot study, transcutaneous stimulation of 
the auricular branch of the vagus nerve was well tolerated and 
improved signs and symptoms of RA. Further evaluation in larger 
controlled studies is needed to confirm whether this non-invasive 
vagus nerve stimulator might offer an alternative approach to 
the treatment of RA.
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