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Results: The prevalence of ILTB was 26.7%. Of the total positive PT and Booster 
(n=50), QTF-G-IT was positive only in 15 patients (30%). The agreement between 
PT and QTF-G-IT was 0.33 (p<0.05). In the subproups, a moderate agreement 
was found in patients who did not take corticosteroids (k=0.45, p<0,05) and 
greater than the global one in those who had risk factor for ITLB (k=0.37, p<0.05).
Conclusion: In our study the agreement between PT and QT-G-IT is low in 
general, being somewhat higher in unvaccinated patients and with a high prob-
ability for ILTB. Taking this result into account due to the low concordance, the 
ideal ILTB screening strategy in patients who are going to start a anti-TNF would 
consist of performing both tests. 
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Background: SSc is an autoimmune disease characterized by fibrosis of the 
skin and several internal organs involvement. The gastro intestinal tract is often 
affected causing a wide symptomatology that can involve the oesophagus, stom-
ach and/or intestine.
Objectives: To assess the gastro-intestinal tract with the UCLA SCTC GIT 2.0 
questionnaire and the adherence to the Mediterranean diet with the Mediterra-
nean Diet Score in a cohort of SSc patients. 
Methods: 18 SSc patients classified with ACR/EULAR criteria (limited and 
diffuse subsets) were enrolled from January to April 2019, from the outpatient 
clinic of the University of Florence, Division of Rheumatology, Careggi Hospital. 
UCLA SCTC GIT 2.0 questionnaire for gastro-intestinal involvement (range 0-3), 
Mediterranean Diet Score (MDS range 0-14) for adherence to the Mediterranean 
diet, Health Assessment Questioning (range 0-3) for disability and SF-36 (range 
0-100) for the quality of life were administered to patients. Data on weight and 
height were collected for the calculation of the Body Mass Index (BMI).
Results: the 18 SSc patients included had an average BMI of 23.9 ± 4.7 (M ± 
SD): only one patient was underweight (BMI=16.6) and 4 patients were over-
weight (BMI> 25). Our results show good adherence to the Mediterranean diet 
with a score of 9.78 ± 2.24 (M±SD) to the MDS. The quality of life assessed by 
SF-36 show scores were below the cut-off (<50), showing an impaired quality of 

general life (mental summary index = 36.32 ± 11.35 and physical summary index 
= 39.53 ± 8.61). Patients disability, assessed by HAQ, reports some difficulty in 
carrying out daily life activities due to the disease (0.52 ± 0.53- M ± SD).
Gastro-intestinal involvement, measured with the UCLA GIT 2.0 questionnaire, 
shows moderate symptoms (0.50-1.00) in most items (reflux, abdominal disten-
sion, social function and emotional well-being), while a lower score (0.00-0.49) it 
was found in other items (diarrhea, constipation and faecal incontinence). There-
fore, the total score of gastrointestinal involvement is moderate (0.42 ± 0.38 M 
± SD).
Conclusion: In SSc, Gastrointestinal involvement has a significant impact on 
quality of life, influencing the eating habits and sometimes leading to nutritional 
deficiencies. Further studies to analyse the eating habits of SSc patients are 
needed.
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Background: Patients with TKA show impairments in standing balance up to 1 
year after surgery. The impaired standing balance in TKA patients was found to 
be associated with falls risk and decreased functional level. Assessing of stand-
ing balance with objective and reliable assessments tools would therefore be 
extremely useful for determining accurate exercise program, and risks of fall-
ing, especially during the rehabilitative period when ambulation is at its most 
unsteady (1, 2). The stepping maneuver requires adequate strength and motor 
control to stabilize the body over the stance limb while the other leg is stepping, 
therefore the Step Test (ST) provides significant information for dynamic stand-
ing balance and lower limb motor control (3). The reliability of ST is reported in 
patient groups such as stroke, however, there is not any study that investigates 
the reliability of ST in patients with TKA in the current literature.
Objectives: The purposes of this study were to determine the test-retest relia-
bility and the minimal detectable change (MDC) of the ST in patients with TKA.
Methods: 40 patients with TKA due to knee osteoarthritis, operated by the same 
surgeon, were included in this study. Patients performed trials for ST twice on 
the same day. Between the first and second trials, patients waited for an hour on 
sitting position to prevent fatigue. The ST assesses an individual’s ability to place 
one foot onto a 7.5-cm-high step and then back down to the floor repeatedly as 
fast as possible for 15 seconds. The score is the number of steps completed in 
the 15-second period for each lower extremity. Scores for each lower extremity 
were recorded separately. Prior to the testing, the ST was demonstrated by the 
tester and all participants were allowed to a practice trial.
Results: The ST showed an excellent test-retest reliability (ICC2,1=0.95) in this 
study. Standard error of measurement (SEM) and MDC

95
 for ST were 0.37 and 

1.02, respectively.
Conclusion: This study found that the ST has an excellent test–retest reliability 
in patients with TKA. It is an effective and reliable tool for measuring dynamic 
standing balance and participant falls. As a performance-based clinical test, the 
ST is easy to score, can be applied in a short time as part of the routine medical 
examination. Therefore, inclusion of ST into a more comprehensive battery of 

B
iom

edica - S
ez M

edicina. P
rotected by copyright.

 on M
ay 16, 2023 at U

niversita S
tudi D

i F
irenze B

ibl
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/annrheum
dis-2020-eular.4957 on 13 June 2020. D

ow
nloaded from

 

http://ard.bmj.com/

