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1. Biver E, Beague V, Verloop D, Mollet D, Lajugie D, Baudens G, et al. Low and stable prevalence of rheumatoid
arthritis in northern France. Joint, bone, spine : revue du rhumatisme 2009;76(5):497-500.

2. Lawrence JS, Behrend T, Bennett PH, Bremner JM, Burch TA, Gofton J, et al. Geographical studies on rheumatoid

arthritis. Ann Rheum Dis 1966;25(5):425-32.

. Hafstrom [, Hallengren M. Physiotherapy in subtropic climate improves functional capacity and health-related
quality of life in Swedish patients with rheumatoid arthritis and spondylarthropathies still after 6 months.
Scandinavian journal of rheumatology 2003;32(2):108-13.

4. Arkema EV, Hart JE, Bertrand KA, Laden F, Grodstein F, Rosner BA, et al. Exposure to ultraviolet-B and risk of
developing rheumatoid arthritis among women in the Nurses' Health Study. Ann Rheum Dis 2013;72(4):506-
11.

. Rozin A, Balbir-Gurman A, Schapira D. Seasonal distribution of relapse onset in rheumatoid arthritis and
spondyloarthropathy: the possible effect of the solar factor. Clinical and experimental rheumatology
2003;21(2):161-9.

6. Tobon GJ, Youinou P, Saraux A. The environment, geo-epidemiology, and autoimmune disease: Rheumatoid

arthritis. Journal of autoimmunity 2010;35(1):10-4.

7. Eriksson JK, Neovius M, Ernestam S, Lindblad S, Simard JF, Askling J. Incidence of rheumatoid arthritis in sweden: a
nationwide population-based assessment of incidence, its determinants, and treatment penetration.
Arthritis care & research 2013;65(6):870-8.

8. Rosati G, Granieri E, Pinna L, Aiello |, De Bastiani P, Tola R. The geographical distribution of multiple sclerosis,
rheumatoid arthritis, rheumatic heart disease and poststreptococcal nephritis in Sardinia: climatic and
socioeconomic factors. J Neurol 1978;219(1):27-35.

9. Ramos-Remus C, Sierra-Jimenez G, Skeith K, Aceves-Avila FJ, Russell AS, Offer R, et al. Latitude gradient influences
the age of onset in rheumatoid arthritis patients. Clinical rheumatology 2007;26(10):1725-8.

10. Tiwana H, Wilson C, Walmsley RS, Wakefield AJ, Smith MS, Cox NL, et al. Antibody responses to gut bacteria in
ankylosing spondylitis, rheumatoid arthritis, Crohn's disease and ulcerative colitis. Rheumatology
international 1997;17(1):11-6.

w

%]

Rheumatol Int. 1997;17(1):11-6.

Antibody responses to gut bacteria in ankylosing spondylitis,
rheumatoid arthritis, Crohn's disease and ulcerative colitis.
Tiwana H, Wilson C, Walmsley RS, Wakefield AJ, Smith MS, Cox NL, Hudson MJ, Ebringer A.

Source

Division of Life Sciences, King's College, London, UK.

Abstract

Specific immunoreactive anti-Klebsiella antibodies are found in patients with ankylosing spondylitis (AS), a significant
proportion of whom have occult inflammatory bowel disease. Molecular mimicry between Klebsiella or other bacterial
antigens and HLA-B27 has been suggested in the pathogenesis of AS. The specificity of increased immunoreactivity
against Klebsiella remains to be assessed against the abundant anaerobic bacterial flora, present either in healthy
controls or in patients with ulcerative colitis (UC) and Crohn's disease (CD). Total immunoglobulin (lg; IgG, IgA, IgM)
immunoreactivity was measured by ELISA against Klebsiella pneumoniae, Proteus mirabilis, Escherichia coli and ten
anaerobic isolates of the predominant normal bowel flora in 35 patients with active AS, 60 patients with inflammatory
bowel disease (30 CD, 30 UC), 60 patients with active rheumatoid arthritis (RA) and 60 healthy controls. Ig
immunoreactivity to K. pneumoniae was significantly elevated in AS (P < 0.001), CD (P < 0.001) and UC (P < 0.001)
patients compared with RA patients and healthy controls. Furthermore, Ig immunoreactivity to P. mirabilis was
significantly elevated only in RA patients, compared with the other inflammatory groups (P < 0.001) and controls (P <
0.001). There was no significant antibody response against E. coli or the ten obligate anaerobes in any of the test
groups. The data suggested an increased immune response to Klebsiella in patients with AS, UC, CD and to Proteus
in patients with RA. The specificity of these responses in some patients supported a possible role for enteric Klebsiella
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in the pathogenesis of AS and Proteus in RA. The role of Klebsiella in inflammatory bowel disease requires further
study.
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Abstract

OBJECTIVE:

The objective was to prospectively evaluate the short as well as the long-term effects of intensive physiotherapy in a
stable, sunny and warm climate on physical function and health related quality of life in patients with rheumatoid
arthritis (RA) and spondylarthropathies (SpA).

METHODS:

Ninety-three Swedish patients with RA and SpA receiving physiotherapy for 4 weeks in Israel or Tenerife were
followed for 6 months. Physical function was evaluated by the Swedish version of Stanford Health Assessment
Questionnaire (HAQ) and quality of life by the Nottingham Health Profile (NHP) questionnaire.

RESULTS:

There were significant improvements in HAQ-scores and global NHP-scores as well as all subcategories of NHP
immediately after the treatment abroad, effects that were still measurable after six months. At that time point nearly
half of the patients had clinically meaningful reduction of HAQ-scores (> or = 0.25).

CONCLUSION:
Physiotherapy in a warm and stable climate, with many hours of daily sunshine, is a valuable treatment complement
for Swedish patients with RA and SpA.

Correlation between UVB exposure and

incidence of Rheumatoid Arthritis
(Arkema, E et al 2013)

Median | Person No of cases
years Rheumatoid | Ratio
Follow up |arthritis
Low UVB 104 1,038,217 374 1.0
Medium 113 1,120,965 340 0.84
UVEB
High UVB 164 739,207 219 0.79

P trend 0.004
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