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At baseline we collected whole blood for pharmacogenomic analysis SNPs in a target genes list.
AIMSS was assessed using the Health Assessment Questionnaire-Disability Index (HAQ-DI) and Figure 1: Boxplots of baseline and changes in biomarker values stratified by presence of AIMSS Conclusions & Future Directions
Visual Analog Scale (VAS) at 6 months. AIMSS was defined as an increase of 0.22 in a scale of
0-3in the HAQ-DI and/or an increase of 2.0 cm in a scale of 10 cm in the VAS. (A) Measurement of MCP1 at baseline (B) Measurement of MCP4 at baseline (C) Relative change in the value of IL5 Inflammation (increases in MCP1 and TNF-alpha) was associated with the reporting of
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AIMSS status and the biomarker values and changes in the biomarker values over time.
ROC analysis evaluated the predictive accuracy of biomarker changes for AIMSS. Pearson

correlation assessed inter-biomarker correlations. - Those with higher MCP1 and MCP4 at baseline (Panel A) and increased IL5 after 6 months (Panel B) were likely to report AIMSS. Acknowledgements: The Experimental and Computational Genomics Core (ECGC) was used.
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