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The September issue of the MJR offers readers interest-
ing reviews and case reports.

Versini et al.® examined the development of ischemic
heart disease in 155 patients with Takayasu arteritis (TA)
using the Clalit Health Services, the largest Health Main-
tenance Organization in Israel. Ischemic heart disease
was increased in TA relative to age- and gender-matched
controls (32.3% vs 8.9%). Also, the 15-year survival was
reduced in TA with mortality 21.9% vs 8.8% in controls
(HR:2.58).

Markatseli et al.” examined the efficacy of tocilizumab
in patients with rheumatoid arthritis in a 6-month sin-
gle-arm study of routine clinical practice in Greece. One
hundred and eighty-three patients received tocilizumab
IV infusion every 4 weeks. At 6 months, DAS28(ESR)
changed by -1.3, and CDAI dropped from 29.6 to 16.7.
Good-moderate response was achieved by 89.1% of
patients and remission by 23.5% of patients. There were
Nno unexpected adverse effects.

Kelly’s excellent review is focused on lung disease, and
particularly on interstitial lung disease (ILD) in rheumatic
disorders.2 Pleural effusion, most common in rheumatoid
arthritis (RA) and systemic lupus erythematosus (SLE)
have become relatively rare in recent years. Pulmonary
hypertension, common in systemic sclerosis (SSc), oc-
curs in SLE patients with antiphospholipid antibodies. ILD
is very common in SSc, where it also causes pulmonary
hypertension, but also in RA. Kelly provided data from
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the BRILL network for RA-ILD. Patients on rituximab had
better survival than patients on anti-TNFa therapy, and
suggests that patients with RA-ILD who are seropositive
should be treated with rituximab, while seronegative
patients should be treated with abatacept or tocilizumab.
Sidiropoulos et al." discuss the evolution of rheumatoid
arthritis (RA) treatment in Greece over 20 years since
the arrival of biologic agents. The Hellenic Society for
Rheumatology was quick to adapt EULAR recommen-
dations on treatment and update them frequently. Also,
early on the Hellenic Registry of Biologic Therapies was
established which, by 2015, included 2,874 patients
(1,608 patients with RA) from eight academic centers.
The introduction of the e-prescription system, and a new
country-wide database for RA mainly from tertiary referral
centers in Greece, revealed that 42% of RA patients are
on biologics.

In an excellent paper, Mende et al.® review autoantibodies
in myositis and group them into myositis-specific autoan-
tibodies (MSA) and myositis-associated autoantibodies.
MSA are increasingly used as biomarkers correlated with
clinical phenotypes and offer prognostic information. For
instance, autoantibodies against SAE1, TIF1-y, NXP2
are associated with cancer. In this review, readers will
find many useful tips for their practice.

Ceribelli et al.* in an excellent paper pinpoint differences
between males and females in innate and adaptive im-
munity and examine the link of genes and environmental
factors with rheumatic diseases in females.

Case reports of interesting and/or unusual cases enrich
readers with practical knowledge. Kourkouni et al.® report
on patient with fever and severe interstitial lung disease
(ILD) requiring oxygen supplementation. The patient did
not respond to antibiotics and finally she was diagnosed
with antisynthetase syndrome, treated with steroids and
rituximab and had a good recovery.

Grigoropoulos et al.’ report on a patient on tofacitinib, an
oral JAK inhibitor, who developed P jirovecii pneumonia,
an uncommon infection in tofacitinib-treated patients.
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Bounia et al.® report on a patient with fever, oligoarthritis,
and bullous skin lesions which evolved into pyoderma
gangrenosum-like lesions. The patient, although denied
any intestinal manifestation, underwent colonoscopy
which established the diagnosis of Crohn’s disease, and
received infliximab with resolution of skin lesions.
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