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INTRODUCTION

Studies have indicated that the presence of psoriasis has a severe impact on patient quality of life (QOL). These

studies have also suggested that no correlation exists between subjective quality of life scores and objective

measures of disease severity.  However, studies have not been conducted to investigate which aspects of QOL are

most affected.  

OBJECTIVE

The purposes of this study are firstly, to determine whether psoriasis has an impact on patient QOL, and if so,

whether this impact is mild, moderate or severe and secondly, to investigate which particular aspects of QOL are

most severely affected by psoriasis.  

METHODOLOGY

A total of 60 patients were recruited from a psoriasis clinic at a secondary referral centre.  An objective disease

score was calculated using the Psoriasis Assessment Severity Index (PASI).  A subjective score was calculated based

on a questionnaire entitled Psoriasis Disability Index (PDI) to assess the effects of psoriasis on QOL with respect

to leisure, daily activities, personal relationships, work/school and treatment. Correlations were calculated between

PASI score and components of the PDI. 

RESULTS

The majority of patients were mild to moderately affected by their psoriasis.  No correlation was found between

PASI score and the subcategories of the PDI questionnaire (daily activities, leisure, personal relationships,

work/school and treatment).  Of the subcategories of the PDI, leisure and daily activities were most affected by

psoriasis.  A positive correlation was found between monthly expenditure on psoriasis treatment and effect on

relationships.  6% of patients reported no impact on QOL from psoriasis. 

CONCLUSION

The impact of psoriasis on QOL is moderate.  Since no correlation exists between objective and subjective

measurements of disease severity, a QOL assessment tool should be used in all settings (primary care, hospital,

etc) to identify patients whose QOL is severely impacted by their disease. 
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ABSTRACT

Osteoporosis poses a significant public health issue, causing significant morbidity and mortality. It leads to an

increased fracture risk through a reduction in the bone mineral density (BMD), disruption of bone micro-

architecture and alteration of the amount and variety of non-collagenous proteins in bone. Treatment aims are

to prevent fractures and maintain the quality of life of the aging adult. The advent of the WHO assessment tool

“Fracture Risk Assessment Tool” (FRAX®) has been revolutionary in GP assessment of patients regarding need

for treatment, need for further evaluation by DEXA imaging and those not requiring any treatment.

This study examines GP requests for DEXA imaging and asks if they contain sufficient details to justify imaging. 

A total of 200 randomly chosen GP request letters were analysed using the FRAX® tool. All letters were from April

2007 to July 2008. Resulting data was analysed using the statistical package SPSS. 

Of the 200 letters, 4% (n=8) were male and 96% (n=192) were female, with a mean age of 64.3 years. One GP

service provided a pro-forma referral letter with the remaining letters being individually composed. Table 1 shows

the percentage of letters containing each of the FRAX® criteria. Of importance only 1 request (not a pro-forma

letter) contained all the details allowing for FRAX® assessment (p<0.005) despite the use of a pro-forma by one

GP service.

Table 1 - FRAX® Details Contained in GP DEXA Imaging Request Letters

Criteria Percentage (n-value)

Age 100% (n=200)

Sex 100% (n=200)

Weight <1% (n=1)

Height <1% (n=1)

Previous Fracture 7% (n=14)

Parental Hip Fracture 5% (n=10)

Current smoker 6% (n=12)

Glucocorticoids 8% (n=16)

Rheumatoid arthritis 3% (n=6)

Secondary osteoporosis 9% (n=18)

Alcohol 3 or more units/day 2% (n=4)

The majority of GP referral letters for DEXA imaging do not contain adequate data to make recommendations

using the FRAX® tool. Incorporating this data is likely to improve requesting systems for DEXA scanning to GPs. 
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INTRODUCTION

The impact of smoking and alcohol consumption among anti-TNF therapy receiving patients can be quiet dramatic.

From a smoking perspective, researchers at Sweden's Karolinska University Hospital, who looked at data on 1,756

Rheumatoid Arthritis (RA) patients, have shown that 40% of smokers did not respond to methotrexate (MTX),

compared with just 28% of people who had never smoked, while 40% of current smokers did not respond to anti-

TNF therapy, compared with 25% of never-smokers. With regard to alcohol consumption concerns surround liver

function and MTX.

OBJECTIVE

The objective of this research was to audit new adalimumab and etanercept receiving patients from our service

in 2008 as to their smoking and alcohol habits.

METHODOLOGY

All patients starting either adalimumab or etanercept in 2008 were contacted via telephone and asked to complete

a questionnaire regarding smoking and alcohol habits pre and post-MTX and anti-TNF therapy. Patients with a

history of a previous anti-TNF therapy (switched), those under 18 years old and those no longer receiving/deceased

were omitted from the study.  Data was analysed using the statistical package SPSS. Ethical approval was

prospectively received from The Clinical Research Ethics Committee of the Cork Teaching Hospitals, Cork, Ireland. 

RESULTS

A total of 12 patients agreed to partake (8 adalimumab, 4 etanercept). 8 had a background of RA, 1 Ankylosing

Spondylitis (AS), 2 Psoriatic Arthritis (PsA) and 1 Seronegative Arthritis (SA). 50% were male and 50% female.

All, except the patient with AS were receiving concurrent MTX with their anti-TNF therapy, 8 via the oral route.

Patients had a mean time from diagnosis to commencing anti-TNF therapy of 9.7 years (range 1-24 years).

Only 1 patient continues to smoke, with 5 never smoking. Of the ex-smokers (n=6) all stopped smoking prior to

MTX which means that commencing MTX or anti-TNF therapy had no impact regarding stopping smoking. 

Regarding the current smoker, a male, smoking was reduced on commencing MTX (advice: Doctor) and again

on commencing anti-TNF (advice: Doctor). 
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ABSTRACT

With the influenza season upon us much concern exists among rheumatology patients and treating physicians

regarding the impact of the seasonal influenza virus. Unfortunately this year we also face the additional challenge

and worry of the H1N1 virus which was first described in April 2009. 

Currently our Rheumatology service runs a clinical nurse specialist driven telephone support service for our patients,

families and GPs. This service is provided in addition to the clinical nurse specialists’ daily workload. 

With the advent of the H1N1 virus there was an upsurge in the number of calls to our telephone support service.

This upsurge prompted the auditing of these H1N1 related calls.

Over a four week period in October 2009 all calls received to the support services were recorded as ‘H1N1’ or

‘Other’. The H1N1 related calls were then further analysed and relating data was analysed using the statistical

package SPSS. A total of 165 calls were received by the telephone support service during the study period, of

which 35 were related to H1N1. This is a 27% rise in calls received. 

63% (n=22) were from patients and 37% (n=13) from treating physicians. All calls were regarding Rheumatoid

Arthritis patients with all receiving methotrexate and the majority receiving concurrent anti-TNF therapy. No call

resulted in any new hospital review as sufficient advice was given on all occasions over the telephone. With an

estimated mean length of time for each call being 4 minutes a total of 140 minutes per month were required to

deal with H1N1 calls.

The H1N1 virus and related concerns has put an increased burden on our telephone support service resulting in a

large increase on our clinical nurse specialists’ daily workload. Direct mailing of guidelines to patients and treating

physicians may alleviate this additional daily workload. GPs should also be made aware of available information on

national and international rheumatology websites (BSR, ACR, ISR). From the H1N1 experience future epidemics

should prompt the redirection of services to avoid such pressures on telephone support services. 

PRESENTED

As a poster presentation at the British Society for Rheumatology (BSR) and British Health Professionals (BHPR) in

Rheumatology Meeting in Birmingham from April 21st to 23rd, 2010. 

SOURCE

Rheumatology. 2010;49(1):i132.
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ABSTRACT

This study was conducted as part of the European evaluation of the Chlamydia trachomatis (Ct) Real-Time PCR

assay. A comparison to Ligase Chain Reaction (LCR) was made using endocervical and urethral swabs. ArtusTM Real-

time PCR is one of the few commercial methods that utilises target DNA amplification of a specific 100 bp region

(MOMP1 gene of the outer membrane) of Ct, while the Abbott LCR assay employs probe amplification of the

cryptic plasmid. Recent studies have observed Ct isolates that lack this cryptic plasmid,1 and could therefore test

negative by plasmid-based molecular methods. 

The study included samples from urethral and cervical swabs. Two groups were to be analysed: 1. Retrospective

and 2. Prospective.

Retrospective analysis was done on 100 stored frozen LCR™ positive samples. Samples were stored for a maximum

of three months at -30oC.

Prospective analysis was done on 300 samples obtained as part of routine clinical analysis for Chlamydia

trachomatis. These specimens were stored at 2-8oC for up to seven days if not processed within one hour, or

frozen at -30oC for up to one month. All were to be analysed simultaneously on Artus RealArt™ PCR and Abbott

LCx™. DNA was isolated from these samples for PCR using QIAGEN QiAMP™ extraction columns and nucleic

acid amplication method for LCR. PCR probe amplification and detection was conducted on the ABI PRISM 7000

instrument (Applera™ Corporation). General precautions for PCR were followed. In addition, a second

amplification system (internal control) was added to identify possible PCR inhibition. This is detected in a separate

channel and does not influence the analytical C. trachomatis PCR.

Any discrepant samples were repeated in triplicate on both systems, then independently tested on the Cobas®

Amplicor and gene sequenced using GenBank BLASTN to verify LCR negative/Real Art positive results.

105 retrospective (45 urethral, 60 endocervical) positive and 300 prospective (94 urethral, 206 endocervical)

samples were analysed simultaneously on both systems and correlation analysis performed.  Discrepant samples

were independently analysed on the Roche Cobas Amplicor.® In addition, potential PCR inhibition and incomplete

DNA extraction are monitored in the Artus system by the addition of an internal control to each test.

The 7 PCR negative/LCx positive samples were all confirmed negative by the independent method. Of the 2 PCR

positive/LCx negative, 1 was confirmed positive on the Cobas® Amplicor, while the other tested negative in

triplicate on the Cobas® Amplicor. This sample was then gene sequenced and found to contain the 100bp MOMP1

gene specific to Chlamydia trachomatis. The second PCR positive sample was also gene sequenced to verify the

presence of C. trachomatis DNA.
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INTRODUCTION

There is growing evidence that the majority of palliative patients would like to die at home.1, 2 Much research has

shown that the most significant factor in allowing people to be cared for and/or die at home is the provision of

specialist palliative care in the community.1, 3, 4 The hospice at home tradition is relatively new. Indeed, it was not

until the 1970s and 1980s that there was growing worldwide recognition of the importance of the home as a

place for palliative care.5 Milford Care Centre (MCC) began offering a limited home-based palliative care service

in 1988. Now, the home-based palliative care needs of patients are provided by Hospice at Home teams operating

out of five bases throughout the counties of Limerick, Clare and Tipperary North.

When initially created, the home care service was entirely nurse-led. Patients’ primary carers were their GPs and

they were assisted by the home care nurses. Over time, care assistants, social workers, occupational therapists

and physiotherapists also became core members of the team providing palliative care in the community. Currently,

this ‘Hospice at Home’ service provides care and support to approximately 600 palliative care patients and their

families/carers on an annual basis. Clearly, in common with other community-based healthcare services provided

by multidisciplinary teams, the goal is to establish services that are comprehensive, coordinated, accessible,

acceptable, efficient, effective and evaluated.6

OBJECTIVE

This prospective research, carried out collaboratively between the University of Limerick and Milford Care Centre,

is concerned with evaluating the perceptions of the quality of care and the outcomes of care for patients and their

families/carers due to having access to nursing, social work, occupational therapy, physiotherapy, speech and

language therapy and pastoral care services in their own homes.

METHODOLOGY

This evaluation will be carried out during 2010, with preliminary results expected in October, 2010. The final

report is expected to be produced in 2011. A mixed method approach has been adopted for this study. There

are three key stakeholder groups involved in this evaluation, namely the patients who are in receipt of the service

provided by the multidisciplinary team, the patients’ carers/families and finally the teams that provide the

multidisciplinary care. 

The intention is to interview 15-30 patients using a semi-structured approach. The interview will seek information

specifically around the patients’ experiences of and satisfaction with the care received from the multidisciplinary

team. The carers/families of approximately 400 patients will be surveyed using a postal questionnaire addressing

their perception of the care received by the patient and also the support received by the carer/family from the
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INTRODUCTION

The risk of death following tonsillectomy is extremely small, and is mostly caused by the direct or indirect effects

of haemorrhage or anaesthetic complications.  These complications include aspiration, accidental dislodgement

of the endotracheal tube (ETT) and pneumothorax or pneumomediastinum. The Boyle-Davis mouth gag (BDG) is

a device used to visualise the oropharynx and stabilise the ETT during tonsillectomy. We postulate that a deployed

BDG may influence the position of the ETT, and potentially result in such complications. This has not, to our

knowledge, been evaluated before.

OBJECTIVE

The aim of this prospective, pilot study was to evaluate the displacement of the ETT upon opening and closing

the BDG, in an objective manner.

METHODOLOGY

Patients undergoing tonsillectomy +/- adenoidectomy at a regional department were subjected to a flexible

bronchoscopy to evaluate the changes in position of the ETT tip with the BDG in an open and closed position,

relative to the position of the carina. 

RESULTS

A total of 23 patients were enrolled into the study.  Deploying the BDG resulted in ETT displacement in 96% of

patients.  The mean displacement was 9.5mm (range -10 to +27 mm).  

CONCLUSION

We believe that this study raises concerns not previously highlighted, on how manipulating a BDG may influence

the ETT position.  It may serve to explain additional mechanisms of potentially fatal anaesthetic complications such

as ETT dislodgement, unilateral ventilation and pneumothorax, particularly in paediatric patients, following

tonsillectomy.

PRESENTED

At the Irish Otolaryngology Society Meeting in Cork in November 2009 by Mr. Brendan Fennessy.
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