
no surprise that pre-screening has evolved as we continually learn
about these drugs. The BSR biologic guidelines (2018) recommend
that we screen hepatitis B (HBV) and hepatitis C (HCV) serology prior
to commencing any biologic. However, in long-term treatment,
infection risks are posed from both new exposure and from
reactivation of latent disease in the context of immunosuppression.
The latter has been well recognised for tuberculosis, but we report a
case of hepatitis B in a patient treated for 11 years, initially with anti-
TNF for 2.5 years and subsequently with rituximab (RTX). We present
an 80-year-old female patient diagnosed with rheumatoid arthritis (RA)
in 2001, who migrated from Hong Kong in 1972. After initial treatment
with gold, sulfasalazine, methotrexate, hydroxychloroquine and leflu-
nomide, eventually etanercept (ETN) was initiated in 2010. In
accordance with earlier BSR guidance (2005) we tested for HBsAg
and HCV in 2009, prior to ETN, both were undetected. In early 2018,
hepatology advice recommended including antibodies to hepatitis B
core antigen (anti-HBc) with our screening, later specified by the
current 2018 BSR guidance. Initially, this was only undertaken in new
patients, however, we decided to re-check all patients on biologics to
include anti-HBc in 2019. Prior to this, re-screening was not under-
taken routinely at any interval or when switching biologic, unless there
were relevant risk factors. The relevant guidance and recommenda-
tions, at the time, only recognised prior screening and reactivation of
HBV. On re-testing our case in July 2021, anti-HBc was detected.
Subsequently the patient was referred to hepatology and commenced
on anti-viral treatment (tenofovir). The aim was to review all patients on
biologics not previously screened for anti-HBc, especially those in
high-risk groups.
Methods
A retrospective review of the hepatitis screening profiles of 71 patients.
These patients were actively receiving RTX or infliximab in the
preceding three years, since including anti-HBc.
Results
HBV was not detected in 55/71 (77.5%). Twelve patients (16.9%) are
yet to be re-screened. HBV was detected in four individuals (5.6%).
Our index patient, receiving RTX since 2012, underwent additional
screen in 2021, likely delayed by the pandemic. Of the other three, one
had no viral load detected and the result deemed a false positive. One
patient was new to RTX in 2019, and the final patient had HBsAg
detected with anti-HBc not detected.
Conclusion
For patients with IA receiving long-term biologic therapy, there is a
need to standardise screening protocols for viral hepatitis and to
undertake repeat testing at a reasonable interval, such as every five
years and possibly more frequently in high-risk groups.
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Background/Aims
The COVID-19 pandemic led to the widespread adoption of remote
consultations. Whilst remote consultations offer many potential

advantages to patients and healthcare services, they are unlikely to
be suitable for all. Guidance encourages clinicians to consider patient
preferences when choosing face-to-face vs remote consultations.
However, little is known about acceptability of, and preferences for
remote consultations, particularly amongst patients with musculoske-
letal conditions. This study aimed to explore the acceptability of, and
preferences for, remote consultations among patients with osteoporo-
sis and rheumatoid arthritis.
Methods
Data for this study derived from three UK qualitative studies: iFraP
(improving fracture prevention study), Blast Off (BO; Bisphosphonate
aLternAtive regimenS for the prevenTion of Osteoporotic Fragility
Fractures), and ERA (Exploring people with Rheumatoid Arthritis’
experience of the pandemic). Each study explored patient experiences
of accessing and receiving healthcare during the pandemic year.
Transcripts from each data set relating to remote consulting were
extracted. A minimum of two study team members worked indepen-
dently, following a consistent approach, to conduct a rapid deductive
analysis using the Theoretical Framework of Acceptability (TFA). The
TFA consists of 7 constructs to understand acceptability of, in this
context, remote consultations, including: affective attitudes; interven-
tion coherence; perceived effectiveness; burden; self-efficacy; oppor-
tunity-costs; and ethicality. Following coding, the findings of all three
studies were pooled. Analysis was facilitated by group meetings to
discuss interpretations.
Results
Findings from 1 focus group and 64 interviews with 35 people, who
had mostly experienced telephone consultations, were included the
analysis. Participants’ emotional attitudes to remote consultations,
views on fairness (ethicality) and sense making (intervention coher-
ence) varied according to their specific needs for the consultation and
values, relative to the pandemic context; participants perceived
remote consultations as making more sense and being ‘fairer’ earlier
in the pandemic. Some participants valued the reduced burden
associated with remote consultations, while others highly valued, and
did not want to give up, non-verbal communication or physical
examination associated with face-to-face consults (opportunity costs);
although perceived need for physical examination in participants with
RA was associated with strong preference for face-to-face consulta-
tions, asymptomatic participants with RA and osteoporosis also
expressed similar strong preferences. Some participants described
low confidence (self-efficacy) in being able to communicate in remote
consultations and others perceived remote consultations as ineffec-
tive, in part due to suboptimal communication.
Conclusion
Acceptability of, and preferences for remote consultation appear to be
influenced by a range of societal, healthcare provider and personal
factors and in this study, were not fixed, or condition-dependent.
Remote care by default has the potential to exacerbate health
inequalities and needs nuanced implementation. The findings have
supported the development of patient-centred recommendations for
practice that should be considered alongside clinician-focused
recommendations when deciding whether remote consultations are
appropriate.
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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. 

academic.oup.com/cid  of 4 4


