
biopsy was 10. The p value for the likelihood of GCA when the
probability score was 10 or higher was 0.0001 which was very
significant.
Conclusion
GCA pre-test probability score is a very promising and utilitarian tool
for risk stratification of patients with suspected GCA and prediction of
the likelihood of GCA. It enables exclusion of GCA in cases with low
probability score and to have a higher degree of scrutiny in those with
intermediate and high probability scores. Clinical diagnostic algorithm
based on the BSR guidelines could further be utilised for confirmation.
Disclosure
P. Kadamban: None. S. Pattapola: None. H. Alkoky: None. N.
Jordan: None. B. Gupta: None.

P006 RITUXIMAB BIOSIMILAR SWITCHING SHOWS NON-
INFERIOR OUTCOMES IN ROUTINE CLINICAL PRACTICE

Jimmy Bilan1, Xin Chew1 and Martin E. Perry2

1Undergraduate Medical School, University of Glasgow, Glasgow,
UNITED KINGDOM, 2Rheumatology, Royal Alexandra Hospital,
Paisley, UNITED KINGDOM

Background/Aims
Biosimilar biologic therapy has been widely implemented in recent
years. However, little data exists outwith clinical trials to confirm
patient response to therapy and any safety signal following switch from
originator products or between biosimilars. This study reviewed all
rheumatoid arthritis patients prescribed biosimilar rituximab in a ‘real
world’ clinical practice setting to a certain clinical response following
switching.
Methods
Retrospective review of clinical data from medical record was
undertaken across three hospital sites in the UK. Patients were
identified from biologic database and infusion facility records. Basic
demographics were collected. The current biosimilar brand of
rituximab, previous brands including originator were also collected
and previous record of biologic and steroid therapy. The DAS-28 ESR
was recorded pre- and post-biosimilar switch along with any note of
infusion reactions.
Results
The database screening of 925 patients on biologic therapy identified
64 patients with rheumatoid arthritis taking rituximab biosimilar
therapy. 48 female and 16 male patients with mean disease duration
of 7.7 years were identified. 78% of patients were seropositive and all
were on 6-monthly pulse infusions of 1g rituximab, 2 weeks apart. 34
(52%) patients were also taking methotrexate, (mean dose of 15mg/
wk). Nine patients (14%) were taking concurrent oral prednisolone.
Mean current DAS-28 ESR was 3.23. At biosimilar initiation DAS-28
was 4.00 (19% fall, non-significant). There were 14 adverse events, of
which 11 were infusion-related reactions, six of which were for truxima,
the remainder were with mabthera and rixathon. No anaphylaxis was
recorded, although one patient had a hypersensitivity reaction. 38
(59%) patients had rituximab as first biologic.
Conclusion
This ‘real-life’ clinical review found similar clinical efficacy of rituximab
biosimilar to originator product based on the DAS-28 ESR score. There
were no notable safety or infusion differences.
Disclosure
J. Bilan: None. X. Chew: None. M.E. Perry: Honoraria; Lilly, Celltrion,
Gilead, Abbvie, Biogen, Jaansen.

P007 NOVEL INTEGRATION OF A DIGITAL PATIENT-
REPORTED OUTCOME MEASURE INTO AN NHS
ELECTRONIC HEALTH RECORD

Matthew Neame1,2, David Reilly3, David Bond4, Ajmal Puthiyaveetil5,
Liza McCann5, Kamran Mahmood5, Beverley Almeida5, Clare
E. Pain5,2, Victoria Furfie3 and Gavin Cleary5

1Alder Hey Children’s Hospital, IT/Rheumatology, Liverpool, UNITED
KINGDOM, 2Women’s and children’s health, University of Liverpool,
Liverpool, UNITED KINGDOM, 3Alder Hey Children’s Hospital, IT,

Liverpool, UNITED KINGDOM, 4Aire Logic Product Development,
Aire Logic, Leeds, UNITED KINGDOM, 5Alder Hey Children’s
Hospital, Rheumatology, Liverpool, UNITED KINGDOM

Background/Aims
The Childhood Health Assessment Questionnaire (CHAQ) and 0-10cm
visual analogue scale (VAS) for self-reporting global-wellbeing form
part of the Core Outcome Variables measuring disease activity in
juvenile idiopathic arthritis. However, reported barriers to using paper-
based CHAQs include: impacts on consultation time and issues with
scoring and transcribing CHAQ data into health records. To address
these issues we aimed to develop a digital CHAQ (eCHAQ) for patients
attending paediatric rheumatology clinics at Alder Hey Children’s
Hospital. Additional objectives included: developing automated invita-
tions to complete eCHAQs; achieving automated scoring and
integration of CHAQ data into the hospital’s Electronic Health
Record (EHR); investigating the acceptability of the eCHAQ to patients
and clinical staff; and studying the effects of the system on CHAQ
completion rates.
Methods
The eCHAQ was developed collaboratively by the Alder Hey
Information Technology team, clinicians, and a technology provider,
Aire Logic. Acceptability was measured using a patient survey (patient
and parent ePROM questionnaire), and a survey (Technology
Acceptance Model 2 questionnaire) and focus group involving clinical
staff. CHAQ completion rates were measured using a before- after
study of data from clinical records.
Results
The eCHAQ was implemented in April 2021 and approximately 500
eCHAQ invitations are sent monthly. Technical features include
automated generation of SMS invitations to complete eCHAQs;
automated scoring of CHAQ assessments; and unique URLs (web-
page addresses) enabling automated re-integration of CHAQ data into
the EHR. Patients/care-givers (n¼24) scored the eCHAQ highly
across Likert scale items designed to assess accessibility (median
response ¼ 5 [strong agreement]; interquartile range [IQR] ¼ 0); and
acceptability (median response ¼ 5 [strong agreement]; IQR ¼ 0).
Clinical staff (n¼7; consultants, nurse specialists and occupational
therapists) also scored the eCHAQ highly across domains tested using
Likert scale items including ‘‘Perceived Usefulness’’ (median response
¼ 7 [strong agreement]; IQR ¼ 0.25) and ‘‘Output Quality’’ (median
response ¼ 7 [strong agreement]; IQR ¼ 1). Thematic analysis of a
focus group discussion involving 10 members of the Rheumatology
MDT identified that strengths of the eCHAQ system included improved
access to clinical data, improved data quality and time saved.
Concerns relating to access to digital technologies were highlighted.
Use of the eCHAQ resulted in a significant increase in the CHAQ
completion rate. Before the implementation of the eCHAQ, documen-
tation of a CHAQ score in the EHR occurred in 33/100 (33%) assessed
records compared to 47/65 (72%) after the introduction of the eCHAQ
system (chi-square ¼ 11.51; p< 0.05).
Conclusion
Development of a highly-automated digital CHAQ, with integration
directly into an NHS EHR, was technically feasible. Introduction of the
eCHAQ was found to be highly acceptable to patients and clinical staff
and was associated with a significant improvement in CHAQ
completion rates.
Disclosure
M. Neame: None. D. Reilly: None. D. Bond: Other; Employee of
private technology provider involved in the development of the
reported intervention. A. Puthiyaveetil: None. L. McCann: None. K.
Mahmood: None. B. Almeida: None. C.E. Pain: None. V. Furfie:
None. G. Cleary: None.

P008 FRACTURE LIAISON SERVICE MANAGEMENT OF
PATIENTS AGED 85 AND OLDER WHO SUSTAIN FRAGILITY
FRACTURES: AUDIT AND QUALITY IMPROVEMENT
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1Primary Care Centre Versus Arthritis, School of Medicine, Keele
University, Newcastle under Lyme, UNITED KINGDOM, 2Fracture
Liaison Service, Midlands Partnership Foundation Trust, Newcastle
under Lyme, UNITED KINGDOM

Background/Aims
Osteoporosis is a burdensome disease internationally, that is
commonly diagnosed following fragility fracture. In line with national
guidance, in 2018 the North Staffordshire Fracture Liaison Service
(FLS) changed their management policy of patients aged �85 years
who sustain fragility fractures. Instead of calling these patients for a
dual-energy X-ray absorptiometry (DXA) scan, a letter was sent to the
patient’s General Practitioner, advising the empirical commencement
of oral bisphosphonates. This audit aimed to evaluate whether the
recommendations in this letter were enacted by GPs. Following audit,
the text of the letter was changed, and a re-audit conducted to
evaluate changes in practice.
Methods
Patients aged �85 years sustaining a fragility fracture between
December 2018 and October 2020 were identified from FLS records.
Summary Care Records (SCRs) were used to identify whether each
patient was receiving a bisphosphonate prescription at time of audit
(October 2020). Analysis was descriptive, to report the proportion of
patients prescribed a bisphosphonate. Quality improvement metho-
dology informed changes to the standard letter, using GP feedback.
Re-audit of fragility fractures occurring between December 2020 and
May 2021 was undertaken in July 2021 to assess possible impact.
Results
408 eligible patients were identified in the initial audit, of which 79%
were female. SCR data was available for 396 patients; median time
between fracture and data collection was 9 months. 160 patients
(40%) had a bisphosphonate prescribed as an acute or repeat
prescription, of which >90% were alendronic acid. Following the
first audit cycle, the letter was changed to address barriers to clinical
decision-making including advice on relative contraindications and
referral. 74 patient SCRs were reviewed in the 2nd audit cycle (85%
female) and 38 (51%) were recorded as prescribed a bisphosphonate
(median time between fracture and assessment 5-months).
Conclusion
Rates of bisphosphonate prescribing, in people aged �85 following a
recommendation letter sent to the GP, have increased from 40% to
51% following quality improvement initiative. Furthermore, the
proportion of patients prescribed a bisphosphonate is similar to
previous national data in patients post-DXA. This is of interest,
particularly given the de-prioritisation of non-communicable diseases
during the COVID-19 pandemic, and demonstrates that an intervention

which requires little time, can result in changes in practice. Limitations
of this work include that the SCR only includes contemporaneous
prescribing data so the period of time between drug recommendation
and audit was different in 1st and 2nd cycles, meaning that adherence
may be expected to be higher in the 2nd cycle, because the period of
time between letter and data collection was shorter, and not because
of a change in our intervention.
Disclosure
T. Appleyard: None. K. Bethwaite: None. N. Dale: None. F. Manning:
None. Z. Paskins: None.
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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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