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(3.4%), and family physicians, 49 (20.8%). FM was considered a clinical diag-
nosis by 208 (88.1%) and most physicians think FM is both a physical and
psychological condition, 190 (80.5%). Full results on physicians’ perceptions is
shown in Table 1. Fatigue was the symptom which most physicians agreed or
strongly agreed was important in FM, 219 (92.7%). Disagreement (any degree)
was greater regarding abdominal pain/cramping being an important symptom in
FM, 52 (22%). Complete results can be seen in Image 1.

Table 1. Perceptions’ of physicians about FM.
Variable

FM is a clinic diagnostic, n (%) 208 (88.1)
Unsure FM is a clinical diagnostic, n (%) 12 (5)
FM is a physical illness, n (%) 33 (14)
FM is a psychological illness, n (%) 1(4.7)
FM is both physical and psychological, n (%) 190 (80.5)
FM has a negative impact on quality of life, n (%) 227 (96.2)
FM has a negative impact on life expectancy, n (%) 135 (57.2)

Conclusion: FM was considered a clinical diagnostic and an illness both physi-
cal and psychological by most physicians. Headache and abdominal pain/cramp-
ing are symptoms less likely to be perceived as important in patients with FM.
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Figure 1. Image 1. Perception of accompanying symptoms of fibromyalgia (FM)
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Background: In the US, African Americans and Latinos are underrepresented in
lupus clinical trials (LCTs)," despite experiencing the greatest lupus disease bur-
den.?® Low participation in LCTs results in inadequate data on treatment effective-
ness for minority patients, and fewer opportunities for better care and treatment
options." Only one percent of minority patients are referred to clinical trials each
year.* Provider barriers to making referrals include limited time and unfamiliarity
with lupus and LCT opportunities.* Using US fedral grant funds, the American Col-
lege of Rheumatology (ACR) developed MIMICT, a two-part model with associ-
ated materials to address provider-side LCT referral barriers. The materials include
a toolkit for clinical trial sites and an educational toolkit for providers.

Objectives: Our objectives are to:

*Describe the US LCTs disparities.

*Discuss the research methodology to evaluate the two-part MIMICT model.

1967

*Assess the feasibility of the model to increase minority involvement in clinical
trials.
Methods: We designed two studies to evaluate the MIMICT model.The first
study used an online, pretest/posttest, two-group evaluation approach to assess
the extent to which the educational toolkit increased providers‘ knowledge, atti-
tudes, self-efficacy, and behavioral intentions to refer minority patients to clinical
trial. We conducted the study in 2018 with primary care providers (PCPs) and
again in 2019/2020 with speciality providers. The second study used a longitu-
dinal, mised methods, case-study approach to explore the real-world use of the
toolkits with clinical trial site teams at two university medical centers.

Results: In the first study,among MIMCT-exposed PCPs, mean scores indicated sta-

tistical significance at p<0.001 with more knowledge about referring [55.84 (sd=23.51)

vs 41.76 (sd=19.98)], more self-efficacy to refer [55.00 (sd=37.22) vs. 37.99 (sd=34.42)],
and more intentions to refer [61.36 (43.85) vs. 33.41 (41.16)] African American patients
to LCTs among the treatment group than the control group, respectively. This pres-
entation will discuss additional data comparing the study in 2018 and the study in

2019/2020 and look comparatively at outcomes across provider type.

In the second study, we found that the driver for successful engagemetn of pro-

viders and their subsequent use of the educational toolkit was the development

of a trusting relationship between the clinical trial site teams and providers in the
community. The development of trust took repeated and varied modes of contact,
which we will discuss in-depth.

Conclusion: The MIMICT educational toolkit increase knowledge, self-efficacy,

and intentions to refer lupus patients to LCTs. However, building trust between

LCT sites and local providers takes time and repeated outreach, but the potential

benefits to medicine and minority health are substantial.
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Background: Primary care physicians (PCP) are the first point of contact for
patients with a new-onset inflammatory rheumatic disease, like rheumatoid arthritis
(RA). Consequently, primary care is crucial to the early diagnosis and prompt treat-
ment of such individuals. The first three months following the onset of RA symptoms
represent an important therapeutic window. Historically, patients with inflammatory
arthritis received first-line treatment with non-steroidal anti-inflammatory drugs
(NSAIDs), moving to synthetic disease-modifying anti-rheumatic drugs (DMARDs)
relatively late in the disease process. As synthetic DMARDs are usually initiated in
secondary care by rheumatologists, PCP focus on alleviation of patient’s discom-
fort. Documented problems in primary care practice include accuracy of diagnosis,
test ordering, medication use and delays in referral.

There is no evidence of which is the pharmacological treatment more commonly
used for hand arthralgia in Family Medicine patients of a university hospital on
their first or second visit.

Objectives: To examine the primary care physicians’ pharmacological treatment
prescribed for hand arthralgia in a Family Medicine Consultation.

Methods: In a period of a year and two months, eligible patients were recruited on
their first or second visit to the Family Medicine Consultation of the Hospital Uni-
versitario “Dr. José Eleuterio Gonzélez” in Monterrey, Nuevo Ledn, México. Eligible
patients were adults (aged>18 years) with hand arthralgia as their chief complaint,
who had not rheumatologic diagnosis and wasn't caused by trauma. Ninety patients
were recruited, data were collected by capturing the prescription made by PCP.
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Results: In this cohort of 90 patients, 71 (78.9%) were women. Of the 90 patients,
19 (21.1%) had no pharmacological prescription at all. Forty-nine patients
(54.4%) had one prescribed drug, 17 (18.9%) had two drugs and 5 (5.6%) had
three drugs. Prescribed drugs and their frequencies are reported in Table 1.

Table 1. Prescribed drugs and frequencies.

Drug n (%)
No treatment 19 (21.1)
Celecoxib 26 (28.9)
Oxicams 22 (24.4)
Propionic acid derivatives 6 (6.7)
Phenyl Acetic acids 5 (5.6)
Acetaminophen 15 (16.7)
Tramadol 12 (13.3)
Steroids 1 (12.2)
Methotrexate 1(1.1)

Conclusion: The most common group of drugs used for hand arthralgia in this

cohort of patients was NSAID, and the most used of this group was celecoxib.

Only in one patient, PCP prescribed disease-modifying anti-rheumatic drugs

(DMARD) therapy, in this case was methotrexate. Aimost 80% of the patients

were prescribed with at least one drug without knowing the final diagnosis.
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Background: Intra-articular therapies (IAT) are routinely used in rheumatic and
musculoskeletal diseases (RMDs); however large variability exists regarding cur-
rent practice of delivery amongst health professionals.

Objectives: To inquire about common practice aspects to inform the EULAR
Taskforce for the IAT of arthropathies.

Methods: A steering committee prepared a 160-item questionnaire based on the
information needs of the Taskforce. The survey was disseminated via EULAR
professional associations and social media and it was open to any health profes-
sional treating persons with RMDs, regardless of using IAT personally.

Results: The survey was answered by 186 health professionals from 26 countries,
the large majority of whom (77%) were rheumatologists, followed by nurses (12%),
general practitioners (2%) and orthopaedic surgeons (2%). The two collectives that
perform IAT routinely are rheumatologists (97%) and orthopaedic surgeons (89%),
with other professionals <50%. Specific training was compulsory for 32%. The most
frequent indication for IAT is inflammatory arthritis (76%), followed by osteoarthritis
(74%), crystal arthritis (71%) and bursitis (70%); and all joints are injected, with knee
(78%) and shoulder (70%) being the most frequent. When questioned about specific
contexts, such as pre-surgical, diabetic or hypertensive patients, variability among
respondents was evident, with around 30 to 69% of professionals considering it
acceptable to inject glucocorticoids (GC), while in others there was less variability
(prosthetic or septic joints, <1%). GCs are the most used compounds, followed by
hyaluronic acid and saline/dry puncture. Only 66 (36%) use ultrasound to guide IAT.
In their opinion, to be accurately in the joint is moderately to largely important for

Scientific Abstracts

large joints (80%) and very important in small joints. The maximum number of injec-
tions to perform safely in the same joint within one year was “2 to 3" for 65% (2%
thought there is “No limit”). The majority reported that they informed patients about
side-effects (73%), benefits (72%), and the nature of the procedure (72%), and less
frequently about other aspects; with 10% obtaining written consent and 56% oral
consent (mandatory only for 32%). Other questions help to understand the setting
and procedures followed, including use of local anaesthetics and care after injection.
Conclusion: Although often performed in clinical practice for RMDs, there is
apparent variability in several elements related to delivery of this treatment. This
information, together with patient input, will help design current recommenda-
tions where research evidence is not available.
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Background: Osteoporosis is a disease with increasing prevalence in the aging
and growing world population and its insidious progression and lack of findings
without fracture cause certain difficulties in the diagnosis and treatment of this
disease. There are many medical and paramedical treatment options for osteo-
porosis, and clinicians make these treatment decisions with many factors in mind.
Objectives: We wanted to evaluate the importance of these factors for clinicians
through a questionnaire. This 17-question questionnaire aimed to investigate the
factors that clinicians consider in the planning of osteoporosis treatment and the
effect of these factors on treatment planning. We made the Turkish version of the
OSTEQ questionnaire in this study which factors clinicians in planning treatment
for osteoporosis in Turkey we aimed to investigate that take into consideration.
Methods: OSTREQ questionnaire developed by Makraz et al. are used in
this research. In this survey, which consists of 8 sections (health care system,
patients’ preferences regarding regimen’s administration, usage, cost, severity of
disease, treatment efficacy, safety profile and pharmaceutical industry) and 17
questions, the participants were asked to evaluate their answers with 5 different
scales: Absolutely Preventive, Partially Preventive, Neither Preventive or Encour-
aging, Partially Encouraging, Absolutely Encouraging.

Clinicians of Rheumatology, Physical Therapy and Rehabilitation, Endocrinology
and Metabolic Diseases participated in our study. The questionnaires were filled
in by e-mail or by inviting the participants to the our university or by going to the
clinics where the clinicians were working.

Results: In our study 37 (21.8%) were endocrinology, 49 (28.8%) were rheumatol-
ogy and 84 (49.4%) were physical therapy and rehabilitation specialists. The overall
Cronbach alpha coefficient of the questionnaire was found to be 0.855. No material
was found to significantly increase the internal reliability coefficient if deleted. As a
result of t-test in 27% lower and upper groups to measure the discriminative power
of the items, it was seen that all items made a significant difference in the lower
and upper groups, which were formed according to the total score of 27 people.
Confirmatory factor analysis and internal reliability results did not require removal of
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