
by another. Two reviewers independently appraised studies using the
Cochrane risk-of-bias tool or Newcastle-Ottawa scale. We synthe-
sised results narratively due to heterogeneity. PROSPERO registration:
CRD42020196274.
Results
Seventeen studies (10 case-control studies, three RCTs and four case-
series) including 1112 participants (95% women) with a DRF were
included. Participants’ mean age ranged from 56 to 73 years; median
sample size was 80 (IQR 54-106). Eleven (65%) studies assessed
lower limb muscle strength using 10 different methods. Knee extensor
strength assessment was most common (5/11 studies) followed by the
30-second and five times sit-to-stand tests (3/11 studies). All studies
assessed balance, using 14 different methods. Single leg balance
assessment was most common (6/17 studies) followed by functional
reach and postural sway (3/17 studies). 5/10 case-control studies
assessed lower limb muscle strength. Two studies found cases
performed worse than controls during sit-to-stand tests; three studies
assessed knee extensor strength with conflicting findings. All case-
control studies assessed balance, with cases demonstrating impaired
balance compared to controls on some measures. 4/17 studies
assessed strength and 6/17 studies assessed balance at multiple
timepoints. Over time, strength progressively improved in 3/4 studies
but changes in balance were inconsistent across studies.
Conclusion
There is some evidence that older adults with a DRF have impaired
lower limb muscle strength and balance compared to age- and sex-
matched controls, but findings are inconsistent. Synthesis of results
was limited by heterogeneity in the design, quality, and assessment
methods used in included studies. Large-scale robust case-control
and/or prospective observational studies are needed to better
establish the rehabilitation requirements for this population.
Disclosure
C. Forde: Grants/research support; CF is supported by the NIHR
Biomedical Research Centre, based at Oxford University Hospitals
Trust, Oxford. P.J.A. Nicolson: Grants/research support; PN is
supported by a Versus Arthritis Foundation Fellowship (ref. 22428).
C. Vye: None. J.C.H. Pun: Grants/research support; JP received
financial support from the NMAHPs Internship Versus Arthritis (Grant
reference 22082). W. Sheehan: None. M. Costa: Grants/research
support; MC receives grants from NIHR and related health charities.
S.E. Lamb: Grants/research support; SL receives grants from NIHR
and related health charities. D.J. Keene: Grants/research support; DK
is supported by a National Institute of Health Research (NIHR)
Postdoctoral Fellowship (ref. PDF-2016-09-056) and by the NIHR
Biomedical Research Centre, based at Oxford University Hospitals
Trust.

P136 METHOTREXATE OSTEOPATHY - CLINICAL AND
RADIOLOGICAL CHARACTERISTICS IN A CASE SERIES OF
TWENTY-ONE PATIENTS

Andrew T. Merriman1, Jon Foley2, Janardhana Golla1,
Euan McRorie1 and Barbara Hauser1

1Rheumatic Diseases Unit, Western General Hospital, Edinburgh,
UNITED KINGDOM, 2Radiology Department, Royal Infirmary of
Edinburgh, Edinburgh, UNITED KINGDOM

Background/Aims
Methotrexate osteopathy was originally described in the 1980s as a
combination of bone pain, osteoporosis and insufficiency fractures in
paediatric patients receiving high-dose methotrexate for leukaemia.
Since then, cases of insufficiency fractures in patients on long-term,
low-dose methotrexate for rheumatic disease have been sporadically
reported as methotrexate osteopathy. This case series aims to
characterise the clinical and radiological features of this poorly defined
condition.
Methods
Patients were identified by searching the MRI reports of rheumatology
patients in NHS Lothian for the term ‘insufficiency fracture’ and asking
consultant rheumatologists to submit cases where methotrexate
osteopathy was suspected. Patient demographics, clinical and
radiological features were analysed.
Results
We identified 21 patients with insufficiency fractures taking long-term
methotrexate. The mean age at presentation with methotrexate
osteopathy was 66.9� 9.5 years. 20 of the patients (95%) were
women. 18 of the patients (86%) had rheumatoid arthritis. The average
BMI of the cohort was 25.7� 5.4. The average duration of
methotrexate use was 7.5� 4.5 years. The most common sites of
fracture were the calcaneus (12 patients, 57%) and the metaphysis of
the distal tibia (13 patients, 62%). Other frequent fracture sites

included the proximal tibia, talus, and distal femur. 13 of the patients
(62%) had more than one fracture and 12 (57%) had bilateral fractures.
12 of the patients (57%) required an MRI to identify the fracture and
there was an average delay of 4.8� 4.0 months between the initial
presenting symptoms and imaging confirming a fracture. Osteoporosis
was found in 12 of the 15 patients (80%) who had a DEXA scan, with
an average T-score of -2.23� 1.14 for the spine and -2.64� 0.78 for
the femoral neck. 14 of the 21 (66.6%) patients received antiresorptive
osteoporosis treatment. Only 2 of the patients (9.5%) were on long-
term steroids at the time of diagnosis.
Conclusion
Methotrexate osteopathy should be suspected in patients on long-
term methotrexate with unexplained pain in the lower limbs. There are
often multiple, bilateral fractures which most commonly affect the
distal tibia and calcaneus. Fractures may not be visible on X-ray, and
pain from the fractures may mimic synovitis, causing a delay in
diagnosis. A high index of suspicion and detailed imaging with MRI is
often required to identify insufficiency fractures associated with
methotrexate osteopathy. If the condition is suspected, a detailed
fracture risk assessment should be organised, and the cessation of
methotrexate considered.
Disclosure
A.T. Merriman: None. J. Foley: None. J. Golla: None. E. McRorie:
None. B. Hauser: None.

P137 SUPPORTING PATIENTS TO GET THE BEST FROM
THEIR OSTEOPOROSIS TREATMENT; WHAT WORKS FOR
WHOM, WHY AND IN WHAT CIRCUMSTANCE: A RAPID
REALIST REVIEW

Zoe Paskins1, Opeyemi Babatunde1, Andrew Sturrock2, Li
Shean Toh3, Robert Horne4, Ian Maidment5 and Royal Osteoporosis
Society Osteoporosis and Bone Research Academy
1School of Medicine, Keele University, Keele, UNITED KINGDOM,
2School of Pharmacy and Pharmaceutical Sciences, University of
Sunderland, Sunderland, UNITED KINGDOM, 3School of Pharmacy,
Nottingham University, Nottingham, UNITED KINGDOM, 4School of
Pharmacy, University College London, London, UNITED KINGDOM,
5Clinical Pharmacy, Aston University, Birmingham, UNITED
KINGDOM

Background/Aims
For two decades, clinicians and academics have been writing about
the problem of poor adherence in osteoporosis, while people with
osteoporosis have identified a need for more follow up and information
about medicines. We aimed to understand what works in supporting
people with osteoporosis to get the best from their medicines, and
specifically, to understand what mechanisms enable components of
interventions to support osteoporosis medication optimisation and the
underlying contextual conditions that enabled these mechanisms.
Methods
We conducted a Rapid Realist Review. The scope was informed by a
workshop of the Effectiveness Working Group of the Royal
Osteoporosis Society Osteoporosis and Bone Research Academy
and the approach informed by background syntheses of qualitative
literature and the Perceptions and Practicalities Approach as an
underpinning conceptual framework. A primary search identified
observational or interventional studies which aimed to improve
medicines adherence or optimisation. Included studies were assessed
for quality and data extracted relating to context, mechanism and
outcomes. A supplementary second search was conducted to gain
additional insight on included key papers and emerging mechanisms.
Extracted data were interrogated by authors independently for
patterns of context-mechanism-outcome configurations and further
discussed in weekly team meetings. Recommendations for research
and clinical practice were co-developed with clinical and lay
stakeholders.
Results
41 papers were included. We identified five contextual timepoints for
the person with osteoporosis (identifying a problem; starting medicine;
continuing medicine) and the practitioner and healthcare system
(making a diagnosis and giving a treatment recommendation; review-
ing medicine) and mechanisms relating to patient informed decision
making, treatment burden, supporting routinisation and memory,
supporting clinical decision making, targeting support, and
approaches which were integrated and sustainable. Interventions
which support patient informed decision making, improve patient
knowledge and understanding, have potential to influence long-term
commitment to treatment, although few studies explicitly addressed
patients’ perceptions of illness and treatment as recommended in
NICE guidelines. During treatment, targeting additional consultations
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to those most in need may be a cost and clinically effective approach
to enable this. Supporting primary care clinician decision making and
integration of primary and secondary care services also appears to be
important, in improving rates of treatment initiation and adherence.
Supporting patients’ ability to adhere (eg by lowering treatment burden
and issuing reminders) may be helpful to address practical difficulties
but there is little evidence to support the use of reminders alone.
Conclusion
For medicines optimisation for people with osteoporosis, we suggest a
need for more patient-centred interventions to address patients’
perceptions of illness and treatment, and reduce treatment burden.
Specialist services should consider the extent to which they integrate
with, and support primary care clinical decision-making, in order to
impact long-term clinical outcomes. Specific research recommenda-
tions have been co-developed, to address these knowledge gaps.
Disclosure
Z. Paskins: Grants/research support; NIHR, Versus Arthritis, Royal
Osteoporosis Society. O. Babatunde: None. A. Sturrock: None. L.
Toh: None. R. Horne: None. I. Maidment: None.

P138 REAL-WORLD INCIDENCE AND MANAGEMENT OF
HYPOCALCAEMIA AFTER DENOSUMAB ADMINISTRATION IN
PATIENTS WITH CHRONIC KIDNEY DISEASE: A UK
SECONDARY-CARE BASED AUDIT

Sarah A. Hardcastle1, Randa Alshakh2,1, Jackie Webb1,
Susan Warren1 and Tehseen Ahmed1

1Rheumatology, Royal National Hospital for Rheumatic Diseases,
Bath, UNITED KINGDOM, 2Rheumatology, Betsi Cadwaladr
University Health Board, Bangor, UNITED KINGDOM

Background/Aims
Hypocalcaemia is a recognized complication of denosumab therapy in
patients with renal impairment. Our local protocol states that patients
with creatinine clearance (CrCl) <35ml/min should have blood tests for
calcium and renal function weekly for 4 weeks after each denosumab
injection. This audit aimed to assess whether such patients underwent
appropriate blood monitoring, and to evaluate the incidence, severity
and management of hypocalcaemia in this patient population.
Methods
Patients who commenced denosumab between 2011 and March 2020
were eligible for inclusion if they had CrCl <35ml/min. Data collection
was undertaken through retrospective review of clinical records and
pathology systems.
Results
53 patients fitting the above criteria were identified. One further patient
with eGFR 32ml/min was also included, giving 54 patients in total for
analysis. The age range of the patients was 76-97, 9/54 (17%) were
male. None were on renal replacement therapy. 29/52 patients (56%)
missed one or more post-injection blood tests (incomplete data n¼ 2).
The most commonly missed blood tests were the 1st and 4th weekly
checks. 18/54 (33%) developed hypocalcaemia at some point after
starting denosumab. In 8/18 this was a one-off episode, but 10/18
experienced recurrent hypocalcaemia. Lowest values for adjusted
calcium varied from 1.83-2.18mmol/l. Only 3 patients had a value
<2.0mmol/l. Patients who did and did not develop hypocalcaemia had
a mean (SD) CrCl of 27.3 (5.03) and 27.8 (5.19) respectively. There was
no significant difference in CrCl between these two groups (unpaired t-
test, p value 0.7338). Comparing those with >1 episode of
hypocalcaemia with the rest of the group, again the mean CrCl was
not significantly different (26.6 vs. 27.9, p¼0.47). The three patients
who developed more severe hypocalcaemia (adjusted calcium
<2.00mmol/l) had CrCl values of 33.2, 24.0 and 21.0ml/min. 17/18
patients who developed hypocalcaemia were on combined calcium
and vitamin D supplementation. One patient was on vitamin D3 alone
due to intolerance of calcium supplements - they developed mild
hypocalcaemia only (nadir 2.13mmol/l) and had CrCl 27ml/min. One
patient with CrCl 21ml/min became hypercalcaemic on combined
supplementation which was later switched to alfacalcidol by the renal
team. Hypocalcaemia was most commonly observed 1-week post-
injection, but delayed onset of hypocalcaemia 4-6 weeks post-
injection was observed in a few cases. Most episodes resolved
within 1-2 weeks, almost all within 4 weeks. One patient died 2 weeks
after their 2nd denosumab dose from an unrelated cause - adjusted
calcium was 2.16 just prior to death. Additional oral calcium was given
in two patients; in one of these, hypocalcaemia recurred after a
subsequent injection despite additional supplements, and denosumab
was discontinued.

Conclusion
In a real-world setting, hypocalcaemia after denosumab in patients
with reduced renal function (not on renal replacement therapy) is
generally mild and rarely requires treatment.
Disclosure
S.A. Hardcastle: Other; S.H. received conference fee funding from
Lilly (UK) in 2018. R. Alshakh: None. J. Webb: None. S. Warren:
None. T. Ahmed: None.

P139 THE IMPACT OF IDENTIFYING POOR ADHERENCE TO
BONE PROTECTIVE TREATMENT VIA POSTAL
QUESTIONNAIRE - BATH FRACTURE LIAISON SERVICE (FLS)
AUDIT

Susie M. Warren1, Jackie L. Webb1 and Tehseen Ahmed2

1Medical Physics and Bioengineering, Royal United Hospital, Bath,
UNITED KINGDOM, 2Department of Rheumatology, Royal United
Hospital, Bath, UNITED KINGDOM

Background/Aims
As part of the Royal United Hospitals Bath FLS, postal questionnaires
assessing adherence to treatment are sent to patients (aged 50 or
above) in whom we had recommended initiation of bone protective
treatment (BPT) following identification of a low-trauma fracture. Upon
receipt by the FLS of a completed adherence questionnaire,
correspondence is sent to the GP to report the outcome, with
recommendations as appropriate. The aim of this audit was to assess
how many patients started (or re-started) treatment after reporting
poor adherence.
Methods
Patients sent an adherence questionnaire in 2019 were screened for
inclusion in the audit. These patients had sustained a low-trauma
fracture approximately 1 year prior. For those reporting poor
adherence (defined as either BPT not prescribed, or non-adherence
to treatment), our hospital electronic record system (Millennium) and
primary care electronic records (SystmOne) were scrutinised to assess
whether BPT was subsequently initiated.
Results
A total of 1164 questionnaires were sent and 684 (59%) were
completed and returned to the FLS. Of the questionnaires returned,
366 (54%) reported good adherence and 257 (38%) reported poor
adherence. 61 (9%) of patients reported a decision not to take
treatment. 88 of the 257 patients who reported poor adherence were
excluded from the audit for the following reasons: 5 patients excluded
because an outcome letter was inadvertently not sent to the GP and
therefore these patients were not directly comparable with the other
patients. 25 subsequently deceased patients were excluded because
we were unable to ascertain if they had started/re-started treatment
following the poor adherence letter. 51 patients were excluded
because the primary care electronic record was unavailable and
therefore although there was no evidence on our hospital electronic
record system that treatment had been prescribed, we could not be
certain that this was the case. 7 patients reported that they had not
been prescribed treatment but there was evidence that treatment had
been prescribed at the time of the adherence check. This provided us
with a final eligible cohort of 169 patients for further analysis. We found
evidence that 65 (38%) of 169 patients were prescribed or re-
prescribed bone protection treatment following our poor adherence
letter to the GP. Treatment was ongoing in 40 (24%) patients at the
time of this analysis.
Conclusion
Our FLS policy of sending outcome letters to GPs following patient-
reported poor adherence to BPT is partially effective in prompting
prescription/re-prescription of treatment where appropriate. Our FLS
will need to employ additional/alternative methods to improve our
performance.
Disclosure
S.M. Warren: None. J.L. Webb: None. T. Ahmed: None.

P140 PATIENT EXPERIENCE OF OSTEOPOROSIS
TELEPHONE CONSULTATIONS

Jackie L. Webb1, Sarah A. Hardcastle2, Susie M. Warren1, Darren
J. Hart1, Jacqueline A. Shipley1 and Tehseen Ahmed2

1Medical Physics and Bioengineering, Royal United Hospital, Bath,
UNITED KINGDOM, 2Department of Rheumatology, Royal United
Hospital, Bath, UNITED KINGDOM
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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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