BY SARA FREEMAN

FROM THE ANNUAL MEETING OF THE BRITISH
SOCIETY FOR RHEUMATOLOGY

BIRMINGHAM, ENGLAND — The
use of complementary or alternative
medicines in rheumatoid arthritis, os-
teoarthritis, and fibromyalgia is not sup-
ported by credible evidence, according to
an expert review of available data.

The review, which was commissioned
by Arthritis Research UK for patients,
shows that, although there is some con-
sistent suggestion of a benefit for fish
body oil in RA and capsaicin gel in OA,
there is no such support for the use of
any oral or topical complementary or al-
ternative medicines (CAMs) in fi-
bromyalgia.

“Complementary medicines are pop-
ular, but considering particularly those
taken orally or applied topically, we have
relatively little information for most
compounds on efficacy,” Dr. Gary J. Mac-
Farlane said.

MUSCULOSKELETAL DISORDERS

CAM Not Backed by Data in Rheumatic Diseases

sions are based upon relatively little
amounts of evidence,” added Dr. Mac-
Farlane, professor of epidemiology at the
University of Aberdeen (Scotland) and
head of the Arthritis Research UK work-
ing group on complementary and alter-
native medicines.

The working group looked at the
available evidence on 41 CAMs for which
there was some evidence from random-
ized controlled trials. There were a fur-
ther 38 compounds commonly used by
patients for which no suitable trial evi-
dence could be found.

The aim of the review was to deter-
mine both the efficacy and safety of the
compounds to give patients some idea of
which CAMs worked and which proba-
bly did not, Dr. MacFarlane said. If a
rigid Cochrane Review had been per-
formed, he conceded, the majority of
studies that were assessed would proba-
bly have been excluded.

“However, patients were saying to us,
actually we want you to say something,
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Major Finding: There is some consistent suggestion of a benefit of fish body
oil in RA and capsaicin gel in OA, but there is no such support for the use of
any oral or topical complementary or alternative medicine in fibromyalgia.

Data Source: Complementary and alternative medicine symposium held at the

British Society for Rheumatology annual meeting.

Disclosures: Dr. MacFarlane had no disclosures or conflicts of interest. The
research was funded by Arthritis Research UK.

dence,” Dr. MacFarlane explained.

Efficacy was graded on a 1- to 5-level
scale, with level 1 signifying that there is
no overall evidence that the compound
worked, and level 5 meaning that there
was some consistent evidence across sev-
eral studies.

The only compounds at level 5 were
tish body oil for RA and capsaicin gel for
OA. Glucosamine sulfate for OA was
graded at level 3, meaning that there was
some promising evidence, despite its
not being recommended for the treat-
ment of OA in the 2008 OA clinical
guidelines of the UK. National Institute
for Health and Clinical Excellence. Out

none was graded higher than a level 2.

Dr. MacFarlane said that in his view,
“fibromyalgia is a condition that really
doesn’t have any very effective therapy.”
Although there have been a small num-
ber of positive CAM studies in fi-
bromyalgia, he added, their lack of repli-
cation means that further, higher-quality
trials are necessary to determine whether
these initial findings can be supported by
a larger evidence base.

The working group’s findings on the
use of CAM in fibromyalgia have re-
cently been published (Rheumatology
2010;49:1063-8), and publications on OA
and RA will follow in the coming

“Both positive and negative conclu-

not just that there is not enough evi-

of four CAMs used for fibromyalgia,

months.

Ultrasound May Predict Outcome of Very Early Arthritis

BY SARA FREEMAN

FROM THE ANNUAL MEETING OF THE
BRITISH SOCIETY FOR
RHEUMATOLOGY

BIRMINGHAM, ENGLAND —
Musculoskeletal ultrasound of
multiple small joints is more ac-
curate than traditional clinical
assessment at predicting patient
outcomes in very early arthritis,
judging from the results of a pi-
lot investigation.

“We know that if we treat
patients early they do better,
not only in the short term but
also in the long term,” said Dr.
Andrew Filer.

“The trouble is, not all pa-
tients come through the door
with a confirmed diagnosis of
rheumatoid or psoriatic arthri-
tis,” explained the senior lectur-
er at the University of Birming-
ham.

Dr. Filer reported the prelim-

inary results of a prospective
study assessing the use of the
imaging method. Specifically,
the ongoing study is designed to
determine whether muscu-
loskeletal ultrasound can help
determine which patients with
very early arthritis actually de-
velop rheumatoid arthritis (RA)
or related conditions.

For the study, the researchers
recruited 58 patients who had
inflammatory joint symptoms
of 3 months or less duration
and clinically apparent inflam-
mation of at least one joint.

Half of the cohort (50%, 29)
had rheumatoid arthritis, with
48% (14) having detectable anti-
citrullinated peptide antibodies.
Sixteen (27.6%) patients had re-
solving arthritis, which was
mostly unclassified, and 13
(22.4%) patients had persistent
conditions other than RA.

The non-RA group included

Dr. Andrew Filer (left) reported that ultrasound of the wrist, MTP
and MCP regions was the best predictor of joint involvement.
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tive patients with psoriatic arthri-
tis, one with reactive arthritis,
and two with systemic lupus ery-
thematous. Disease could not be
classified in five patients.

Patients were assessed clini-
cally before undergoing muscu-
loskeletal ultrasound within 24
hours, and followed up prospec-
tively for 18 months.

Baseline and follow-up clini-
cal assessments included: 68 ten-
der and 66 swollen joint counts;
28-joint disease activity score;
serological data; and conven-
tional radiography of the hands
and feet.

An ultrasonographer, who
was unaware of the clinical find-
ings, systematically assessed a
total of 50 joints using four-
point semi-quantitative scales to
note the presence of erosions.

Musculoskeletal ultrasound
detected significantly more joint
involvement than did clinical ex-
amination. It also detected more
clinically silent involvement of
the wrist, elbow, knee, ankle,
and metatarsophalangeal (MTP)
region.

Sensitivity and specificity
analyses showed that ultra-
sound of the wrist, metacar-
pophalangeal (MCP) and MTP
regions was the best predictor of
joint involvement, improving
upon clinical predictive models
for RA. [ |

Disclosures: Dr. Filer had no
conflicts of interest in relation to
the study. The study was funded
by Arthritis Research UK and the
AutoCure Consortium.

MY TAKE

A Pattern of Early Changes
Needs to Be Confirmed

he  study

provides an
indication that
systematic evalu-
ation of joints by
ultrasound in pa-
tients presenting
with very early
undifferentiated
arthritis may be a
useful predictor of future
diagnosis of rheumatoid
arthritis. Ultrasound may
detect involvement in more
joints than are detected on
clinical examination, and it
may detect early erosions
with greater sensitivity
than conventional radiog-
raphy. Especially in patients
who do not have anti-cit-
rullinated peptide antibod-
ies, the presence of poly-
arthritis and erosions on
ultrasound appears to her-
ald an eventual diagnosis of
RA even when patients
who do not appear to have
polyarthritis on clinical ex-
amination.

This approach has
promise, but examination
of 50 joints is not likely to
be efficiently done or re-
imbursable in routine clin-
ical practice. Further work
may yield a profile of spe-
cific target joints that may
have highest sensitivity

and predictabili-
ty for eventual
development of
RA when exam-
ined by ultra-

sound, or
whether all
joints  would

need to be eval-
uated. Studies of
conventional radiography
have failed to reveal a con-
sistent pattern or joints
that could be consistently
excluded. Magnetic reso-
nance imaging studies of
the hands have suggested
that involvement of spe-
cific joints in the wrists,
for example, might best
discriminate the eventual
diagnosis of RA early in
the disease course. Such
studies are needed to bet-
ter define the role of ul-
trasound in assessment of
patients with early undif-
ferentiated inflammatory
arthritis and the role of di-
agnostic ultrasonography
in routine clinical practice.
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