
	

Seven	Years	of	SERA		

	An	update	for	patients	
	

When	the	Scottish	Early	Rheumatoid	Arthritis	(SERA)	cohort	began	enrolling	patients	in	
2011,	we	aimed	to	gather	as	much	information	from	as	many	patients	with	newly-

diagnosed	arthritis	as	possible.		On	behalf	of	all	the	doctors	and	scientists	involved	in	
SERA,	we	would	like	to	thank	you	for	giving	your	time	(and	blood!)	to	help	with	this	vital	

project.	
	

SERA	now	has	over	1,000	patients	enrolled,	with	over	60,000	blood	and	urine	samples	
stored	for	analysis	in	our	biobank.			This	incredible	resource	means	that	researchers	
from	around	the	world	are	now	using	SERA	to	understand	more	about	inflammatory	
arthritis	and	its	treatment.			As	someone	who	has	taken	part	in	SERA,	we	wanted	to	let	
you	know	what	we	have	learned	from	the	project	so	far,	and	what	research	is	currently	

being	performed.	
	

People’s	 joints	 are	 improving,	 but	
employment	 and	 psychological	 health	
remain	difficult	
In	2016,	Dr	James	Dale	(NHS	Lanarkshire)	and	
colleagues	described	how	patients	responded	
to	 treatment	 in	 the	 first	 year	 after	 diagnosis.			
Most	patients	achieved	 low	 levels	of	 arthritis	
activity.	 	 However,	 some	patients	 still	 had	 to	
give	 up	 work	 because	 of	 their	 joints;	 many	
also	 suffered	 from	 psychological	 health	
problems	 such	 as	 anxiety	 or	 depression,	
which	 did	 not	 always	 improve	 even	 as	 their	
arthritis	 got	 better.	 	 	 This	 is	 important,	 as	
another	group	 led	by	Dr	Caroline	Kronisch	in	
Aberdeen	found	that	patients	with	depression	
or	anxiety	when	first	diagnosed	with	arthritis	
were	more	than	twice	as	likely	to	be	disabled	
and	 struggle	 with	 day-to-day	 activities	 one	
year	later.	
	

Urine	proteins	could	help	diagnose	RA	
An	 international	 group	 led	 by	 Dr	 Angelique	
Stalmach	at	the	University	of	Glasgow	studied	
SERA	 urine	 samples,	 and	 found	 that	 certain	
small	 proteins	 are	 seen	 more	 often	 in	 RA	
patients	than	in	those	without	RA.			They	used	
this	 information	 to	 make	 a	 computer	 model	
which	is	the	first	urine	test	in	the	world	which	
can	help	diagnose	RA	at	an	early	stage.			
	

Can	 we	 predict	 who	 will	 respond	 to	
treatment,	and	who	won’t?	
Methotrexate	 is	usually	 the	 first	drug	given	
to	 patients	 with	 arthritis,	 but	 for	 many	
patients	 it	 isn’t	 effective	 alone.	 	 	 If	 doctors	
could	 predict	 who	 will	 or	 won’t	 respond	
well	 to	 methotrexate,	 months	 of	
unsuccessful	 treatment	 could	 be	 avoided.			
Prof	Carl	Goodyear	 (University	of	Glasgow)	
and	colleagues	 found	 that	patients	who	did	
not	 respond	 to	 methotrexate	 often	 had	
alterations	in	the	structure	of	their	DNA,	and	
this	pattern	of	changes	(called	“epigenetics”)	
could	 identify	 those	 patients	 with	 a	 high	
degree	of	accuracy.				
	

Ongoing	research	
Numerous	 groups	 worldwide	 are	 continuing	
to	 use	 SERA	 in	 their	 research.	 	 	 Many	 are	
looking	 for	 new	 predictors	 of	 response	 to	
treatment:	 these	 include	 inflammatory	
proteins	 in	 the	 blood;	 genes,	 or	 fragments	 of	
genetic	 material	 in	 blood;	 newly-discovered	
antibodies;	or	molecules	in	urine.			One	group	
in	 Glasgow	 is	 using	 a	 technique	 known	 as	
“polyomics”	 to	 combine	 several	 of	 these	
approaches	into	one	tool	for	the	first	time.			If	
successful,	these	projects	could	help	us	to	run	
our	 clinical	 trials	 more	 effectively	 by	
recruiting	 the	 most	 appropriate	 patients	 for	
each	 study;	 to	 discover	 new	 treatments;	 and	
to	get	 the	right	 treatment	to	 the	right	patient	
more	quickly.		
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	An	update	for	Clinicians	
	

USA	
Discovering	genes	
which	make	patients	
resistant	to	treatment	

Canada	
New	statistical	models	
to	tell	different	types	
of	patient	apart	

UK	
Polyomic	analyses	to	
predict	treatment	

response	

Sweden	
Can	more	specific	

antibody	testing	help	us	
predict	how	patients	will	
respond	to	different	

treaments?	

Iceland	
	Developing	new	genetic	
techniques	to	be	used	in	

the	clinic	

Germany	
Newly	discovered	
antibodies	–	do	they	
drive	disease	activity?	

SERA is a study generated in Scotland, but its reach is  truly international,  
with multiple collaborations across the globe applying cutting-edge 
techniques in an effort to improve our diagnosis and management of 

inflammatory arthritis .    

On behalf of the SERA investigators, we would like to take this 
opportunity to thank everyone who has contributed to SERA’s 

success.   

 None of this would have happened without your help! 

 


