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Background: 10-15% of sarcoid patients are associated with arthro-
pathy. Chronic arthritis is less common around 1%. Data on articular
manifestations of the disease from India is sparse. We aimed to study
the clinical manifestations of sarcoid arthritis patients from India.
Methods: Case records of patients presenting to ten rheumatology
centres from 2005 to 2017 with sarcoidosis were retrospectively
reviewed. Joint involvement was assessed clinically, classified as
acute or chronic depending on duration of symptoms lesser or greater
than six months respectively.
Results: A total of 123 patients with sarcoid arthritis were reviewed.
Table 1 sums up the mode of presentation. 58 patients were classified
as Lofgren syndrome. Pattern of joint involvement revealed ankle as
most commonly affected in both the groups. Wrist, MCP, MTP and PIP
involvement was significantly more common in chronic sarcoid (table
1). Peripheral lymphadenopathy, plaques and uveitis were more
frequent (p< 0.05) in chronic sarcoid arthritis (42.8%, 21.4%, 21.4%
respectively) compared to those with acute sarcoid arthritis (15.7%,
5.2%, 6.3% respectively). 45 of 61 patients with acute arthritis with
follow up details had achieved complete remission.14/28 chronic
sarcoid arthritis patients with a median follow up of two years had
achieved complete remission with 19, 15 and 8 patients on steroids,
methotrexate and hydroxychloroquine respectively. One patient with
concomitant interstitial lung disease had died due to lung infection.
Conclusion: Acute oligoarthritis was the commonest presentation
with ankle most commonly affected joint. Wrist, PIP, MCP, MTP
involvement were more common in chronic sarcoidosis. One of the
limitations of the study was the retrospective analysis.
Disclosures: The authors have declared no conflicts of interest.

TABLE 1 Demographic and Clinical Profile of patients with sarcoid arthritis

n¼ 123 Acute sarcoid
arthritis (n¼ 95)

Chronic sarcoid
arthritis (n¼28)

Mean age�(SD) 41 (12.9) 44 (11.3)
Male:Female 0.9:1 1.5:1
Duration of symptoms� 0.25 (0.08 to 1.12)�� 0.88 (0.5 to 3)��

Lofgren syndrome 45 -
Wrist��� 28 18
Proximal interphalangeal joint���/

Metacarpophalangeal joint���
13/12 10/13

Metatarsophalangeal joint��� 8 5
Uveitis��� 6 6
Peripheral adenopathy��� 15 12
Plaque��� 5 6

*Years, ��(Median þ IQR), ���p< 0.05
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Background: Cystic fibrosis (CF) is a multi-system disease with a
large inflammatory burden. The impact of CF on the musculoskeletal
system includes inflammatory joint disease, effects on bone mineral
density, muscle dysfunction, and postural changes. Despite this, it
remains an under-researched area.
Methods: Our multidisciplinary team designed a bespoke screening
questionnaire to quantify musculoskeletal symptoms affecting adults
with CF. We drew on a screening tool for psoriatic arthritis in patients
with skin psoriasis (Psoriasis Epidemiology Screening Tool), as a tool
for screening an at-risk population for inflammatory arthritis, and with
an awareness that the inflammatory arthritis seen in CF in a pilot study
fitted a predominantly seronegative disease pattern. This question-
naire is being used to identify patients who potentially have
inflammatory joint disease that may need review by Rheumatology,
and those who may benefit from physiotherapy review.
Results: To date, 250 adult patients across 2 tertiary CF centres have
completed the questionnaire at routine clinic appointments.
Demographics: median age 30; 57% male; 52% homozygous for
dF508 CF mutation; FEV1 mean 52%predicted; 73% colonised with
pseudomonas aeruginosa, 86% pancreatic insufficient and 40% CF-
related diabetes. 77% reported back and/or joint pains within the last
year. Activities of daily living were impacted by joint pain in the last
year for 35% and by back pain for 38%. 29% had predominantly
peripheral disease, with knees the most commonly affected. 28% of
patients reported having had a swollen joint and 14% of patients
reported early morning stiffness which may indicate underlying
inflammatory arthritis.
Conclusion: Musculoskeletal symptoms constitute a significant
burden for adults with CF, affecting activities of daily living for a third
of patients. Previous reports highlight the lack of a universal definition
for cystic fibrosis associated arthropathy, and the range of conditions
represented here include inflammatory arthritis, osteoarthritis, and
deconditioning. The need for appropriate rheumatological assessment
and treatment from a multidisciplinary team is clear. Better phenotyp-
ing for those with inflammatory arthritis is now possible in terms of
imaging with ultrasound, as well as serological tests including ACPA.
In addition to the significant burden from musculoskeletal symptoms,
exercise is vital to the treatment of CF lung disease: the impact of joint
pain on ability to exercise could have significant consequences in
terms of lung disease progression.
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Background: Sarcoidosis is a disease with diverse manifestations
and an unclear pathogenesis. The objective of this study was to assess
T cell subsets in patients with sarcoidosis with or without articular
involvement.
Methods: Diagnosis of sarcoidosis was based on non-caseating
granulomas negative for acid fast bacilli, fungal elements or foreign
bodies in lymph nodes, liver, skin or exocrine glands with or without
oligo- or polyarthritis with hilar adenopathy, erythema nodosum,
uveitis or facial palsy with negative Mantoux test. All patients were
treatment naı̈ve. They were divided into two groups - Group A
comprised patients with articular involvement and Group B without
articular involvement. T cell immunophenotyping was done in
peripheral blood by flow cytometry with appropriate gating using
fluorophores CD4, CD8, IFN gamma, IL-2, IL-17, and FOXP3 for CD4,
CD8, Th1, Th2, Th17 and Treg cells respectively.
Results: 23 patients with sarcoid arthritis were compared with 12
patients of sarcoidosis without articular involvement (eight with
pulmonary involvement, two renal, one gastrointestinal and one
neurosarcoidosis) with mean age 41.2 � 10.5 years and 39 � 9.23
years respectively. Male: Female ratio was 9:14 and 3:1 in groups A
and B respectively. Mean total leucocyte count was comparable in
both groups (7852 � 2049.1cells mm3 in group A vs 6971.6 � 3288.6
cells/mm3 in group B, p¼0.33). Percentage of Th1, Th2, CD8þ T cells
were significantly higher in sarcoid arthritis whereas Treg cells were
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