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Background/Aims
Juvenile idiopathic arthritis (JIA) is an umbrella term of seven
heterogeneous subtypes of childhood chronic inflammatory arthritis
defined by joint swelling or limited movement due to joint pain or
tenderness. Treatment plans vary but also involve managing and
monitoring the symptoms of the disease. The most common symptom
is pain; however, children also experience stiffness and fatigue
alongside possible side effects from treatments such as methotrexate
which include nausea, headaches and what is referred to as
‘‘methotrexate fog’’. Research into these symptoms and side effects
management can help support children and their parents and improve
quality of life. One way to identify key research questions around these
topics is through priority setting.
Methods
In collaboration with Children’s Chronic Arthritis Associations (CCAA)
and Teapot Trust, an art therapy charity, we hosted multiple online
workshops with children aged 6 to 11 and their caregivers. In these
workshops we aimed to identify questions and priorities for this
population. To establish children’s research priorities, art workshops
for children with JIA were carried out facilitated by an art therapist. Art
therapy techniques were utilised as it allows for creative ways to have
conversations on symptoms of JIA and side effects from treatment.
Children and their parent signed up through a specifically designed
website. Materials were sent in advance and instructions were
provided during the session by the art therapist and researchers (RA
and DG) were there to take notes and facilitate discussion around
research questions. Examples of activities include drawing a safe
room followed by questions regarding what they would take with them
and making themselves out of clay to gain a better understanding of
how they view themselves and their symptoms. Specific probing
questions were then explored to discuss what tools can be developed
to address challenges they identified.
Results
The information was collated to list six research questions. Priorities
were found to be around blood tests, taking medication, managing
side effects and strategies used to deal with big emotions (e.g., anger,
sadness, worry). Other challenges identified by the groups included
managing others and school, and management of flare ups and the
impact they have on sleep.
Conclusion
Children and parents are invited to take further part in voting on listing
priorities and to provide feedback on the collated questions. Together
this will establish next steps in research for managing treatment and
symptoms in JIA based on what they perceive as a priority. This will
allow for the research questions to be shaped by experiences and
needs that have been identified by the population.
Disclosure
R. Albasri: Grants/research support; Financial statement: This study
was supported by the NMAHPs Internship Versus Arthritis (Grant
reference 22082), Affiliation: NMAHPs Internship Versus Arthritis,
University of Salford. Other; Acknowledgements: Thank you to Emily
Earle, Kirsty Edwards, Jane Voce and in general the CCAA and Teapot
trust for this collaborative work. P. Metcalfe: None. D. Ghio: None.

P174 HLA B27 STATUS AND DISEASE PHENOTYPE: A
COHORT STUDY OF 223 PATIENTS WITH ENTHESITIS-
RELATED ARTHRITIS

Aicha Bouraoui, Corinne Fisher, James Glanville and Debajit Sen
University College London Hospitals, Adolescent and Young Adult
Rheumatology Department, London, UNITED KINGDOM

Background/Aims
Enthesitis-related arthritis (ERA) is a subtype of juvenile idiopathic
arthritis (JIA) accounting for 10-20% of patients with JIA. ERA is
associated with a poor prognosis compared to other JIA subtypes.
Whilst a high proportion of patients with ERA are HLA-B27 positive, the
correlation between HLA-B27 status and disease phenotype is not well
described. The aim of our study was to investigate the influence of
HLA-B27 status on ERA phenotype.
Methods
Demographic and clinical data were collected and HLA-B27 positive
and negative patients were compared. All subjects included met ILAR
classification criteria. The data were analysed using R software (R
version 4.0.4). Median and interquartile range (IQR) were calculated for
continuous variables and frequency and percentage for categorical
variables. Subgroup comparison was performed using the chi-squared
test for qualitative variables, and Wilcoxon rank-sum for quantitative
variables. P values less than 0.05 were considered significant.

Results
223 patients were included in this study. The median age of symptom
onset was 12 years (IQR: 9-14). The median disease duration was 11
years (IQR: 7-14). 18% of patients had family history of HLA-B27-
related disease and 67% had positive HLA-B27. 54% of patients were
on conventional disease modifying anti-rheumatic drugs (cDMARDs).
80% were on biologic DMARDs (bDMARD). HLA-B27 positive patients
(n¼ 148) and negative patients (n¼68) were compared. Our analysis
revealed a higher proportion of male patients in the HLA-B27 positive
cohort (74% [n¼ 111] versus 59% [n¼39], p¼0.02). HLA-B27 positive
subjects developed ERA at an older age compared to the HLA-B27
negative group at 12 versus 11 years, respectively (p¼ 0.02). HLA-B27
positive patients also had a higher probability of an axial phenotype
within 12 months of disease onset 51% (n¼ 75) in the HLA-B27
positive group versus 32% (n¼22) in the HLA-B27 negative group
(p¼0.01). At any point of disease course, sacroiliitis was also more
common in the HLA-B27 positive group (78% [n¼116] versus 63%
[n¼ 43], p¼ 0.01), who also had a higher usage of bDMARDS (74%
[n¼ 110] versus 56% [n¼ 38], p¼0.006). There was no significant
difference between the two groups in terms of ethnicity, family history
of HLA-B27 disease or the prevalence of extra-articular manifesta-
tions, including uveitis.
Conclusion
Our study revealed that patients with ERA who were HLA-B27 positive,
were more likely to be male, developed disease at an older age and
had a higher probability of axial phenotype at onset and later in
disease. They also had an increased bDMARD requirement. These
data suggest that HLA-B27 confers a worse prognosis clinically which
is consistent with findings from other studies.
Disclosure
A. Bouraoui: None. C. Fisher: None. J. Glanville: None. D. Sen:
None.

P175 WORK READY CHAMPIONS FOR YOUNG PEOPLE:
THE ROLE OF OCCUPATIONAL THERAPY IN ADDRESSING
THE PRE-VOCATIONAL AND EARLY-EMPLOYMENT NEEDS
OF YOUNG PEOPLE WITH LONG TERM HEALTH CONDITIONS

Janine Hackett1, Laura Lunt2, Claire Pidgeon3, Albert Farre4 and
Janet McDonagh2

1Occupational Therapy and Art Therapies, Queen Mary University,
Edinburgh, UNITED KINGDOM, 2Centre for Epidemiology Versus
Arthritis, University of Manchester, Manchester, UNITED KINGDOM,
3Paediatric and adolescent Rheumatology, Birmingham Children’s
Hospital, Birmingham, UNITED KINGDOM, 4School of Health
Sciences, University of Dundee, Dundee, UNITED KINGDOM

Background/Aims
Developing a vocational identity is an important part of adolescent
development and vocational morbidities have been recognized in
young people with long term health conditions including rheumatic
disease. Challenges in educational settings and/or workplaces have
been reported by young people. Young people have also identified this
area to be a research priority. Occupational Therapy (OT) is well placed
to assume a lead role in this area, as it is the only health profession that
has occupation at the core of its philosophy and practice. The aim of
this study was to explore the pre-vocational and early-employment
needs of adolescents and young adults with long-term health
conditions from the perspectives of OTs and to examine their current
and potential role in addressing these needs.
Methods
A questionnaire was developed using Qualtrics software and piloted
with two OTs and amended accordingly. A snowballing recruitment
method via email and Twitter was employed. Initial contact was made
via colleagues of the project team and cascaded to OT networks. Data
included demographic, involvement in health care planning with
education, perceived importance of addressing pre-vocational issues
for young people, respondents’ knowledge and confidence, and the
role of OT.
Results
The survey received 130 responses of which, 76 responses had
complete data available (59%). A complete case analysis approach
was taken. The majority of respondents were in clinical roles, primarily
working in hospital or community settings and duration in practice
ranged from 10 months to 40þ years. The perceived importance of
addressing a wide range of vocational issues was consistently greater
than the perceived knowledge and confidence of the professionals to
address these. The majority of respondents (75%) perceived a need to
address vocational issues for young people in their setting although
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only 22% reported that there was a designated member of their
multidisciplinary team who would address these. The majority of such
personnel identified by respondents were OTs but also included youth
workers, education officers in the youth justice service and social
workers. 63% routinely assessed productive/vocational occupations
such as employment/education. Half of respondents (51%) did not
know where to signpost/refer young people for vocational/employ-
ment advice. The majority (92%) reported not having any training in
addressing vocational/employment issues specifically for young
people aged 10-24 years and only 20% reported training in this area
with adults. The majority (70%) however did perceive a difference in
providing such advice to young people compared to adults. The main
perceived barrier to addressing this area in practice was limited clinical
time.
Conclusion
This study echoes previous calls for vocational issues to be addressed
with young people with long-term health conditions and highlights the
need for this to be addressed in both training and service provision.
Disclosure
J. Hackett: None. L. Lunt: None. C. Pidgeon: None. A. Farre: None.
J. McDonagh: Consultancies; Pfizer, CSL-Behring.

PAIN AND FIBROMYALGIA

P176 MEETING THE DEMANDS OF EMPLOYMENT: THE
IMPACT AND REHABILITATION OF CHRONIC PAIN AND
FATIGUE IN THE UK ARMED FORCES

Elijah Chisala1,2 and Sardar Bahadur2

1Leeds School of Medicine, University of Leeds, Leeds, UNITED
KINGDOM, 2Department of Rheumatology and Specialist
Rehabilitation, Defence Medical Rehabilitation Centre (DMRC)
Stanford Hall, Loughborough, UNITED KINGDOM

Background/Aims
The growing prevalence of chronic pain and the recent influx of post-
viral fatigue (due to COVID-19) will limit the working output of the UK
population. As such presentations become more common, the ability
of the working population to meet the demands of their employment
will depend on the effective management of chronic pain and fatigue.
We investigated the working ability and outcomes of UK military
personnel two years after rehabilitation for persistent pain or fatigue.
Methods
We collected the health data of 35 personnel presenting with primary
persistent pain, fibromyalgia, or persistent fatigue during admission to
the 2-week Specialist Rehabilitation Course at DMRC between
November 2018 to December 2019. Participants scored their current
ability to work and the work-related impact of their symptoms by
completing a follow-up survey. This group also evaluated the efficacy
of 14 evidence-based rehabilitation tools provided during their
rehabilitation programme based on how they improved their ability to
work.
Results
88.2% of attendees had a history of mental health issues, whilst 82.4%
had other medical comorbidities. Royal Air Force (RAF) personnel
predominantly presented with fatigue rather than pain; this subgroup
left the armed forces two years earlier than the service average. 62.9%
of attendees responded to our survey. 63.6% of respondents no
longer served in the military two years after their initial admission to the
rehabilitation course. All current military personnel reported either
‘‘good’’ or ‘‘very good’’ symptom management and as a cohort
reported better work outcomes than those who had left the military.
Respondents reported mindfulness, activity pacing and education
about symptoms as the most effective strategies for improving work
capability. Those who found these strategies most useful had the best
outcomes. 7 of the 8 retained military personnel found at least two of
these strategies useful for improving their work ability compared to 4 of
the 14 military leavers.
Conclusion
Poor working ability due to persistent pain or fatigue was not
compatible with sustained military employment. Yet, the tools
provided at DMRC improved the ability to work for those remaining
in the military. Military personnel with persistent pain and fatigue
benefitted most from mindfulness, activity pacing and education.
Response to these specific strategies corresponded with both

continued military service and better work capabilities. These findings
are consistent with the recent literature regarding the efficacy of these
rehabilitation strategies for persistent pain and fatigue. The occupa-
tional outcomes of military personnel in this study may be comparable
to that of civilian populations; specifically sectors with similar demands
or mental health risks as the armed forces.
Disclosure
E. Chisala: None. S. Bahadur: None.

P177 INVESTIGATING THE NEURAL DIFFERENCES IN
INDIVIDUALS WITH CHRONIC WIDESPREAD PAIN OR
FIBROMYALGIA AND THE EFFECT OF SLEEP: A CROSS-
SECTIONAL STUDY USING DATA FROM UK BIOBANK

Naiduwa W. I. L. Silva, Anushka Soni, Vishvarani Wanigasekera,
Suyi Zhang, Amanda J. W. Wall and Irene Tracey
Nuffield Department of Clinical Neurosciences, University of Oxford,
Oxford, UNITED KINGDOM

Background/Aims
Sleep problems are common in fibromyalgia (FM) and chronic
widespread pain (CWP), and may result in similar structural brain
changes as those seen in chronic pain. However, the exact neural
mechanisms are not fully understood. Studies to date are relatively
small and yield conflicting results. The aim of this study is to
investigate structural differences in brain regions of interest (ROI) in
participants with FM or CWP from UK Biobank, a large-scale
biomedical database, compared with healthy controls. We also
explore the potential interaction of sleep on the volume of these
ROIs, with the hypothesis that low sleep duration with chronic pain
amplifies the atrophy seen.
Methods
Using T1 structural brain imaging data from UK Biobank, we defined
cases as those experiencing CWP for 3þmonths at the imaging visit or
with a diagnosis of FM. Age- and sex-matched controls did not report
any pain or chronic pain diagnoses at the imaging visit. Low sleep
duration was defined as less than 7 hours of sleep in a 24-hour period
in line with the recommended sleep duration of 7-9 hours. 22 brain
ROIs were selected based on the existing literature. Pre-processed
image-derived phenotype data for grey matter volumes were
compared in brain ROIs using 2-way independent ANOVAs in SPSS.
Results
429 cases and 429 controls were included: (n¼ 664/858 [77.4%]
female; mean [SD] age 62.0 � 7.4). The volume of the grey matter in
the bilateral insular cortices and anterior parahippocampal gyri, and
the volume of the right pallidum, were all significantly smaller in cases
compared to controls, p<0.05. In addition to the significant difference
between the controls and cases in the right anterior parahippocampal
gyrus, the interaction effect of sleep duration on pain was also
significant, p<0.05. Even though there were no significant differences
between the controls and cases in the grey matter volumes of the left
posterior division of the cingulate gyrus, bilateral superior frontal gyri,
right middle frontal gyrus, left posterior division of the parahippocam-
pal gyrus, right precuneus cortex and left inferior frontal gyrus, pars
opercularis, and the volume of the right thalamus, there was a
significant interaction effect of sleep duration and pain status on their
volumes, p<0.05.
Conclusion
This large-scale study confirms differences in grey matter volumes in
key brain ROIs in those with chronic pain, highlighting neural changes
in individuals suffering from CWP or FM, and a novel interaction of
sleep on these areas. Perhaps these changes are due to neurotoxic
effects of low sleep duration. Alternatively, low sleep duration and
chronic pain may be caused by these structural differences. Evidently,
further research is still needed to identify the directionality of these
changes and their functional implications through longitudinal func-
tional brain imaging studies, to identify the underlying cause of these
structural differences.
Disclosure
N.W.I.L. Silva: None. A. Soni: None. V. Wanigasekera: None. S.
Zhang: None. A.J.W. Wall: None. I. Tracey: None.

P178 ADVISING WORKERS WITH DISTAL ARM PAIN TO
REMAIN ACTIVE: A SECONDARY ANALYSIS OF THE ARM
TRIAL, A MULTICENTRE RANDOMISED CONTROLLED TRIAL

Gareth T. Jones1,2, Gary J. Macfarlane1,2, Kim Burton3,4 and
Karen Walker-Bone5,6

1Aberdeen Centre for Arthritis and Musculoskeletal Health
(Epidemiology Group), University of Aberdeen, Aberdeen, UNITED
KINGDOM, 2MRC / Versus Arthritis Centre for Musculoskeletal
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