Annual European Congress of Rheumatology Rome 2010 
By Pam Stewart

This was the largest conference the European League against Rheumatism (EULAR) has organised to date and certainly the biggest I have ever attended, along with 15,000 other delegates.

The conference consisted of several levels of presenting information about recent developments.  Firstly, there were presentations where a number of people presented on a particular topic.  Secondly, abstract sessions allowed each presenter 10 minutes to convey the results of their particular study.  Thirdly, there were poster sessions, exactly what it says, a poster is displayed, sometimes with the author present for explanation and discussion. 
Then alongside the professional programme was one organised by PARE, the patient arm of EULAR, concentrating on issues that concern patient associations.

There were many simultaneous presentations and the first task was to determine which were most likely to be interesting from a fibromyalgia perspective.  The specific best practice session entitled Fibromyalgia was an obvious choice.  This began with the American College of Rheumatology modification for the diagnosis of FM, which explained that the patient questionnaire that had been developed for this purpose was intended to make the physicians’ task easier, as some were unsure about using the tender point method.  It also reinforced the physical indicators rather than the neurological consequences of FM. Philip Mease, who presented this topic and was involved in its development thought of the questionnaire as complementing the tender point examination rather than replacing it.

Following this Daniel Clauw, also frrm the USA, explained the neurological aspects of FM and the imbalances of the neurotransmitters that cause the pain fibromyalgia patients endure. Then Eva Kosek from Sweden outlined the treatment options for this pain, emphasising that as well as drug treatments, exercise was vitally important.

Sasha von Kouhill, from the Netherlands, gave details of how behaviour affects our pain and what can be done to combat this.  Firstly, understanding the condition is important and then understanding yourself and your reaction to pain.

She showed that people with FM fell into two groups: those that avoid pain and those that perpetuated it.  The behaviour of these two groups is quite different and so how they are advised to manage their pain has to be different.  Those who are pain avoiders need to be encouraged to exercise and plan more graded activity into their lives, whereas the pain persistent group need to cut down on their activities and plan what they can do.
In a completely unrelated session entitled “Me! My Favourite Allie: Change Your Life in 8 Weeks,” we were shown how positive affirmations can affect how you feel.  S J David, a psychologist from Cyprus who gave this presentation, explained that in her workshops patients can alter and redirect their behaviour so that the disease ‘sleeps’.  Her other advice was to learn to say no. (How often have we heard that one?)

On the political front, Nele Caeyers from Belgium, explained to us how the planned Presidency Conference in October came about, starting way back in March 2008.  The Belgium organisation was involved because Belgium has the presidency from July to December this year.  After many discussions and meetings the presidential conference is to be a discussion on chronic diseases. 
EULAR has been successful in getting two written declarations passed concerning rheumatic diseases.  These still need to be implemented in member states and it is patient groups that need to do this we were told by Josef F Smolen.  Research is included in the declaration, but unfortunately at present rheumatic diseases (which include FM) is only classified under ‘other chronic diseases’ and needs to be named in its own right.  In the 2011 plans, even other chronic diseases are not mentioned for funding.

The years 2000–2010 was named as the Bone and Joint Decade.  I was assured that this name did not exclude  musculoskeletal diseases (MSD) that did not affect the bones and joints.  The partial success of improving treatment outcomes has lead to the decade being extended to 2010–2020.  This is a worldwide initiative and it is hoped that the foundations laid in the first decade will bear more fruit in the second with a greater improvement in speedier treatment for all MSDs.
In a session about the general management of pain, the fact that people feel pain in different intensities was paramount.  This emphasised that expectation of pain levels and treatment therefore have to be individualised and the physician needs to be aware of this.  The studies using various imaging techniques clearly showed the differences in brain activity with patients experiencing different pain levels.

There were several factors that increased the likelihood of greater pain: women and the over 70s are more prone and there is also a hereditability component of between 20%–50%.  It was also shown that sensitivity to one pain stimulus did not necessarily mean sensitivity to all pain stimuli. There is ongoing research into isolating the genes responsible for pain perception, but this could prove to be complex as it seems to be less straightforward than one gene accounting for one sort of pain perception. It was also noted that comfort eating can bring relief from pain, which can then cause the added problem of weight gain and other associated problems.

I managed to examine all 28 posters concerning fibromyalgia that were displayed.  There were a number on drug trials: of drugs already in use in the USA for FM including Milnaciprin and Pregablin; the use of Sodium Oxybate to improve pain, sleep disturbance, fatigue; Gabapentin; and the overall improvement in FM patients. Other posters highlighted the increased risk of falling; the comparatively longer time for digestion in FM patients; the cost to society; the level of disability and the effect on memory.  A study on smoking and FM found that smokers had more positive tender points, their general health was worse, depression was worse and they had less support from their family.
These studies came from around the world, with only the drug trials emanating from the USA, as this tends to be where the pharmaceutical companies are based.  It was interesting to see how many studies there are currently working to find out what makes FM people different.  The more that is discovered the more likely researchers are to find the key to a cure.

The next EULAR congress is in London in May 2011, where I am sure further developments in FM knowledge and treatments will be presented.

