
Methods
Narrative qualitative interviews were undertaken with people with
fibromyalgia across the UK. We explored views about care and
treatment, and the impact fibromyalgia had on their wider lives,
including work. Interviews were analysed thematically using an
interpretive approach. Data management and initial analytic coding
was supported by N�VIVO software.
Results
31 people were interviewed; 26 female and 5 male. Participants were
aged between 23 and 77 years (median 53 years). Time since
diagnosis ranged from <1 year to>20 years. Many people with
fibromyalgia wanted to work and described its value. However, some
described having to give up work or retire early because of their
fibromyalgia. Those who remained in work reported often struggling
mentally and physically with the demands of their job, mentioning:
poor memory; brain fog; poor concentration; poor sleep and fatigue,
along with side effects of pain medication. Committing to work was
reportedly difficult due to the unpredictable nature of fibromyalgia
causing concern about letting people down. Fibromyalgia was often
described as an invisible illness, with colleagues and employers having
little knowledge about fibromyalgia. Several people said that their
employers were supportive; flexibility in how, when and where work
tasks were done were highly valued e.g. flexible hours, additional rest
breaks and home-working. Others felt they were perceived as a
burden or ‘malingerer.’ Those without a formal diagnosis particularly
struggled to access support. People often reported struggling to
remain working for as long as possible before being unable to
continue. Some actively made career choices that provided flexibility
to remain at work e.g., changing career, becoming self-employed.
Younger participants described disruption to school and university
courses. Some reported completely re-thinking their intended career
and described grief for the life and career to which they had aspired.
There was a perceived lack of advice and support about working with
fibromyalgia.
Conclusion
Work is an important part of rehabilitation and enablement for people
with fibromyalgia. Services for fibromyalgia should facilitate early
diagnosis and support for those who want to work, particularly for
younger people as well as older adults who may find it harder to
remain in the workplace.
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Background/Aims
There is some evidence of an increased risk of cardiovascular disease
in patients with painful musculoskeletal conditions, but it is unclear if
musculoskeletal pain also worsens its prognosis. The aim was to
determine whether patients with musculoskeletal pain have poorer
prognosis following acute coronary syndrome (ACS) or cerebrovas-
cular accident (CVA).
Methods
Data were obtained from national primary care electronic health
records (Clinical Practice Research Datalink; CPRD) with linkage to

hospital admissions and mortality records. Patients aged 45 years and
over with ACS or CVA recorded in primary care and as the primary
reason for hospital admission within �30 days were included. Patients
were grouped by consultations in primary care for painful musculos-
keletal conditions (by recency/severity and by condition) in the 24
months prior to ACS or CVA. Severe musculoskeletal pain was defined
as prescription of strong analgesia or relevant secondary care referral
in the 6 months before ACS or CVA. Short-term outcomes included
length of hospital stay, mortality during admission or within 30 days of
discharge, and readmission within 30 days of discharge. Management
outcomes included procedures during admission and prescriptions for
anti-hypertensives, anti-platelets and anti-coagulants in the 3 months
following admission. Longer term outcomes included further ACS or
CVA and mortality in those who survived >30 days after discharge.
Results
There were 171,670 patients with ACS (36% females; median age 70
years) and 138,512 patients with CVA (49% females; median age 76
years); 30% of patients in each cohort consulted for a painful
musculoskeletal condition prior to admission for ACS or CVA. An
increased prevalence of cardiovascular risk factors was observed for
patients with severe musculoskeletal pain compared to those without
pain for comorbidities such as obesity (ACS 26% vs 16%, CVA 25% vs
15%), diabetes (ACS 24% vs 17%, CVA 23% vs 17%) and lifestyle
characteristics such as current/ex-smoker (ACS 58% vs 52%, CVA
52% vs 46%), respectively. Patients with severe musculoskeletal pain
had similar lengths of stay, rates of readmission and further ACS/CVA
after adjustment for sociodemographic characteristics and comorbid-
ities than those without musculoskeletal pain. They were more likely to
receive a procedure during admission for ACS (adjusted risk ratio
[aRR] 1.15, 95% confidence interval [CI] 1.03-1.28). Prescriptions for
ACS (severe pain aRR 1.01, 95% CI 1.00-1.02; inflammatory condition
aRR 1.01, 95% CI 1.00-1.02) and CVA (inflammatory condition aRR
1.04, 95% CI 1.01-1.06) were higher in the 3 months post-admission
for those with musculoskeletal pain.
Conclusion
Musculoskeletal pain did not independently worsen the prognosis
following hospitalisation for incident ACS or CVA. The findings are
reassuring, but also highlight the need for closer surveillance due to
the complexities of patients with severe musculoskeletal presenting
with incident ACS or CVA.
Disclosure
K.J. Mason: None. K.P. Jordan: None. F.A. Achana: None. J. Bailey:
None. Y. Chen: None. M. Frisher: None. A.L. Huntley: None. C.D.
Mallen: None. M.A. Mamas: None. M. Png: None. S. Tatton: None. S.
White: None. J.J. Edwards: None.
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Background/Aims
Gout is the most common inflammatory arthritis, affecting 2.5% of the
UK population. It is often suboptimally managed, despite the
availability of effective urate-lowering therapy. Health literacy has
been conceptualised to include dimensions relating to ‘the knowledge,
motivation and competencies of accessing, understanding, appraising
and applying health-related information within the healthcare, disease
prevention and health promotion settings’. The objective of this study
was to examine the cross-sectional associations between health
literacy and gout characteristics.
Methods
In a prospective 5-year cohort study, adults living with gout registered
with 20 general practices, who had consulted their GP about gout or
been prescribed allopurinol or colchicine in the preceding two years
were mailed a questionnaire. This cross-sectional analysis used data
from the 4-year follow-up time-point only. Health literacy was
assessed using the Single Item Literacy Screener (SILS). Poor health
literacy was defined as answering ‘sometimes’, ‘often’ or ‘always’ to
the question ‘How often do you need to have someone help you when
you read instructions, pamphlets, or other written material from your
doctor or pharmacy?’ Multiple logistic regression was used to obtain
adjusted odds ratios for the associations between poor health literacy
and individual gout characteristics (frequency of flares, age of gout
onset, history of oligo/polyarticular flares, allopurinol use, allopurinol
dose, serum urate level) with 95% confidence intervals and adjustment
for age, sex, deprivation and attendance at further education.
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Results
Five hundred and fifty-one participants responded to the questionnaire
at four years (adjusted response 63.5%). Mean (SD) age was 64.4
(11.2) years and 498 (90.4%) were male. One hundred and sixty-three
(30.1%) participants reported �2 flares in the previous 12 months.
Fifty-one (9.4%) participants had poor health literacy. Poor health
literacy was associated with more frequent flares (�2 flares in the last
12 months; adjusted OR 4.10; 95%CI 2.04, 8.19; compared with no
flares) and having a history of oligo/polyarticular flares (adjusted OR
1.93; 95%CI 1.06, 3.55), after adjustment for age, sex, deprivation and
attendance at further education. No associations between other gout
characteristics and health literacy were identified in the adjusted
analysis.
Conclusion
Frequent flares and a history of oligo/polyarticular flares were
associated with poor health literacy in people with gout in primary
care. Our findings provide further evidence to counter the common
misconception that gout is a ‘rich man’s disease’ and highlight the
importance of considering health literacy when providing information
and education to all people with gout.
Disclosure
L. Watson: Grants/research support; Lorraine Watson is funded by the
National Institute for Health Research (NIHR) School for Primary Care
Research. J. Protheroe: None. C.D. Mallen: Grants/research support;
Christian Mallen is funded by the National Institute for Health Research
(NIHR) Applied Research Collaboration West Midlands, and the NIHR
School for Primary Care Research, The School of Medicine as received
funding from BMS for a non-pharmacological AF screening trial. S.
Muller: Grants/research support; Sara Muller is funded by the National
Institute for Health Research (NIHR) Applied Research Collaboration
West Midlands. E. Roddy: None.
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Background/Aims
The substantial personal and socioeconomic costs associated with
rheumatoid arthritis (RA), psoriatic arthritis (PsA), and axial spondy-
loarthritis (SpA) make understanding their epidemiology crucial. The
Clinical Practice Research Datalink (Aurum) is an electronic healthcare
record (EHR) database, containing primary care records from �20% of
English practices (>13 million patients currently registered). To
determine RA/PsA/axial SpA epidemiology using EHR data, validated
methods need to be applied to ascertain patients with these
diagnoses. To address this, we updated and applied approaches
validated in other primary care EHR databases in Aurum and
described the annual incidence/point-prevalence of RA/PsA/axial
SpA alongside patient characteristics (providing indirect evidence of
coding accuracy).
Methods
Diagnosis and synthetic disease-modifying anti-rheumatic drug
(DMARD) prescription code lists were constructed, and pre-defined
approaches for ascertaining patients with RA/axial SpA/PsA applied.
The annual incidence and point-prevalence of RA/PsA/axial SpA were
calculated from 2004-2020. Samples were stratified by age/gender,
and mean age and gender/ethnic-group relative frequencies

described. The study was approved by the CPRD Independent
Scientific Advisory Committee (reference 20_000244).
Results
From 2004-2019 the point-prevalence of RA/PsA increased annually,
peaking in 2019 (RA 7.79/1,000; PsA 2.87/1,000) then falling slightly.
From 2004-2020 the point-prevalence of axial SpA increased annually
(except in 2018/2019), peaking in 2020 (1.13/1,000). Annual RA
incidence was higher between 2013-2019 (when included in the
Quality Outcomes Framework, ranging 0.491 to 0.521/1,000 person-
years) than 2004-2012 (ranging 0.345 to 0.400/1,000 person-years).
The annual incidence of PsA and axial SpA increased from 2006 (0.108
to a peak of 0.172/1,000 person-years) and 2010 (0.025 to a peak of
0.045/1,000 person-years), respectively. These years were when new
disease classification criteria were introduced. Marked falls in the
annual incidence of RA, PsA and axial SpA between 2019 and 2020
were seen, reducing by 40.1%, 67.4% and 38.1%, respectively,
reflecting the impact of the COVID-19 pandemic on arthritis diagnoses.
Stratifying incidence/prevalence by age/gender broadly showed
expected patterns (although the incidence of axial SpA/PsA in
women increased over time), and the mean age and gender
proportions followed those previously reported.
Conclusion
The approaches we used to determine patients with RA, PsA, and axial
SpA in Aurum led to incidence/prevalence estimates broadly con-
sistent with published studies, and patient characteristics as would be
expected. These data support the potential of the Aurum-updated
ascertainment approaches for use in further studies of RA, PsA and
axial SpA.
Disclosure
I. Scott: None. R. Whittle: None. J. Bailey: None. H. Twohig: None. S.
Hider: None. C. Mallen: None. S. Muller: None. K. Jordan: None.
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P184 ARE THERE ANY ETHNIC DIFFERENCES IN THE
RESPONSE TO JANUS KINASE INHIBITOR THERAPY FOR
THE TREATMENT OF RHEUMATOID ARTHRITIS?

Ameen Jubber1, Wajith H. Z. Hussain1 and Arumugam Moorthy1,2

1University Hospitals of Leicester, Rheumatology department,
Leicester, UNITED KINGDOM, 2College of Life Sciences, University
of Leicester, Leicester, UNITED KINGDOM

Background/Aims
Baricitinib is an oral, synthetic Janus Kinase inhibitor. It has become a
commonly used drug in the treatment of rheumatoid arthritis (RA), both
as combination therapy and monotherapy. Previous studies have
compared drug efficacy in different ethnicities, but no studies have
compared the efficacy of baricitinib for the treatment of RA in different
ethnicities. Given the large South Asian population in Leicestershire,
we reviewed our cohort of RA patients on baricitinib to see whether
there is any difference in drug response rates between the Asian and
Caucasian cohorts.
Methods
This was a retrospective study. Patients included were those under the
care of rheumatology at University Hospitals of Leicester (UHL) with a
diagnosis of RA and either receiving baricitinib, or had received it in the
past. Data was collected using the UHL IT systems, clinic letters, and
pharmacy records. In addition to ethnicity, we reviewed patient age,
gender, concurrent DMARDs used, previous biologics used, baseline
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Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod 
tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim 
veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea 
commodo consequat. Duis aute irure dolor in reprehenderit in voluptate 
velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat 
cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id 
est laborum. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed 
do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim 
ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip 
ex ea commodo consequat. Duis aute irure dolor in reprehenderit in 
voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint 
occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit 
anim id est laborum. Lorem ipsum dolor sit amet, consectetur adipiscing 
elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. 
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi 
ut aliquip ex ea commodo consequat. Duis aute irure dolor in 
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. 
Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia 
deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et 
dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation 
ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure 
dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla 
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa 
qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit 
amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut 
labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud 
exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. 
Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore 
eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, 
sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem 
ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor 
incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, 
quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo 
consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse 
cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat 
non proident, sunt in culpa qui officia deserunt mollit anim id est 
laborum. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do 
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eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad 
minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex 
ea commodo consequat. Duis aute irure dolor in reprehenderit in 
voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint 
occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit 
anim id est laborum. Lorem ipsum dolor sit amet, consectetur adipiscing 
elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. 
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi 
ut aliquip ex ea commodo consequat. Duis aute irure dolor in 
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. 
Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia 
deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et 
dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation 
ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure 
dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla 
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa 
qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit 
amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut 
labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud 
exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. 
Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore 
eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, 
sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem 
ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor 
incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, 
quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo 
consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse 
cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat 
non proident, sunt in culpa qui officia deserunt mollit anim id est 
laborum. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do 
eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad 
minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex 
ea commodo consequat. Duis aute irure dolor in reprehenderit in 
voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint 
occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit 
anim id est laborum. Lorem ipsum dolor sit amet, consectetur adipiscing 
elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. 
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Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi 
ut aliquip ex ea commodo consequat. Duis aute irure dolor in 
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. 
Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia 
deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et 
dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation 
ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure 
dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla 
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa 
qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit 
amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut 
labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud 
exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. 
Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore 
eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, 
sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem 
ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor 
incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, 
quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo 
consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse 
cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat 
non proident, sunt in culpa qui officia deserunt mollit anim id est 
laborum. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do 
eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad 
minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex 
ea commodo consequat. Duis aute irure dolor in reprehenderit in 
voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint 
occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit 
anim id est laborum. Lorem ipsum dolor sit amet, consectetur adipiscing 
elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. 
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi 
ut aliquip ex ea commodo consequat. Duis aute irure dolor in 
reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. 
Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia 
deserunt mollit anim id est laborum. 
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