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Obesity Derails
RA Remission;
Infliximab Helps

BY NANCY WALSH
New York Bureau

BosTON — Overweight patients with
early theumatoid arthritis were less likely
to achieve remission during treatment with
conventional disease-modifying drugs than
were those with a normal body mass index.

Overweight and obese patients fared
better on a regimen that included inflix-
imab, Dr. Marjatta Leirisalo-Repo, profes-
sor of rheumatology at Helsinki Univer-
sity Central Hospital and the University of
Helsinki, said at the annual meeting of the
American College of Rheumatology.

The study enrolled 100 patients with
rheumatoid arthritis (RA) of less than 1
year’s duration from 15 centers, random-
izing them to methotrexate, sulfasalazine,
hydroxychloroquine, and prednisone plus
either infliximab or placebo for 6 months.
Mean age was 46 years, median symptom
duration was 4 months, mean number of
swollen joints was 15 and of tender joints,
20. All had morning stiffness of 45 minutes
or more. The mean baseline erythrocyte
sedimentation rate (ESR) was 33 mm/hr
and mean Health Assessment Question-
naire (HAQ) score was 1. In all, 67% were
female and 68% were rheumatoid factor
positive. None had prior disease-modifying
antirheumatic drug (DMARD) treatment.

The DMARD regimens were individual-
ly tailored, with maximum dosages of
methotrexate of 25 mg/wk and maximum
dosages of sulfasalazine of 2 g/day. Hy-
droxychloroquine was given in dosages of
35 mg/kg a week and prednisone in dosages
of 7.5 mg/day. Patients randomized to re-
ceive infliximab had the tumor necrosis fac-
tor blocker in dosages of 3 mg/ kg at weeks
4, 6, 10, 18, and 26. Remission was defined
asless than 15 minutes of morning stiffness;
no fatigue or painful, swollen, or tender
joints; and an ESR less than 30 mm/h.

At 6 months, an overall total of 53% of
patients had achieved remission. The per-
centages of patients in remission at 6
months in the infliximab and placebo
groups were 58% and 47%, respectively
(58% and 52% at 12 months).

At 6 months, 63% of placebo patients
with a body mass index (BMI) of less
than 25 kg/m? had achieved remission,
compared with 35% of overweight (BMI
25-29.9) patients and 25% of obese (BMI
30 or greater) patients. No such associa-
tion was seen in the infliximab-treated
patients. Remission rates in the normal,
overweight, and obese groups receiving
the biologic agent at 6 months were
55%, 68%, and 46%, respectively. At 12
months, the rates for normal, over-
weight, and obese placebo patients in the
placebo group were 58%, 35%, and 25%,
and those in the infliximab group were
45%, 74%, and 55%.

Obesity is associated with a lack of re-
sponse to conventional DMARDs, but in-
fliximab was able to overcome this resis-
tance, said Dr. Leirisalo-Repo, who
disclosed she has received research grants
from Schering-Plough Oy in Finland. =
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Variability Key to Lumbar Diagnosis

BY BRUCE JANCIN

Denver Bureau

SNowMAss, CoLo. — The neuro-
genic or pseudoclaudication symptoms
characteristic of lumbar spinal stenosis
can be distinguished from peripheral vas-
cular disease by their day-to-day variabil-
ity, Dr. Zacharia Isaac said at a sympo-
sium sponsored by the American College
of Rheumatology.

The patient with true peripheral vas-

cular claudication usually has a consistent
walking limit—perhaps a block, or three,
or six—beyond which the leg pain be-
comes too great to continue. When pa-
tients with spinal stenosis develop leg
pain or cramping with ambulation, it
usually is caused by mechanical com-
pression and choking off of the mi-
crovascular supply to the spinal nerve.
These patients tend to have good and bad
days in terms of walking distance, ex-
plained Dr. Isaac, medical director of the

comprehensive spine care center at
Brigham and Women'’s Hospital, Boston.

Lumbar spinal stenosis (LSS) involves
encroachment upon the spinal canal
caused by several forms of spinal degen-
eration. The L4-5 and L3-4 segments are
most commonly involved.

LSS occurs most often after about age
55 years. However, patients with con-
genital or developmental spinal stenosis
may present in their 40s because they
have less spinal canal capacity to start

Demonstrated efficacy
older patients, night






