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Background/Aims
Serositis is a broad term encompassing inflammation of the
pericardium, pleural or peritoneum. Serositis can be secondary to
various conditions ranging from systemic lupus erythematous,
inflammatory bowel disease and familial Mediterranean fevers. Due
to the multitude of precipitating causes, idiopathic serositis is a
diagnosis of exclusion and requires extensive medical work-up. This
case series details patients who have developed inflammatory
serositis without a clear underlying precipitating cause over the past
12 years at the Royal Free Hospital, a tertiary rheumatology centre
based in London.
Methods
Patients were identified retrospectively through electronic records by
searching through clinic letters and discharge letters from 2008 to
2020. Search terms including serositis, pericarditis, pleuritis and
peritonitis were used. Data collected included their key demographic
details, laboratory and pathology investigations as well as the course
of treatment and follow up data, including rate of recurrence,
complication and survival outcomes. Patients with underlying rheu-
matological, immunological, or malignant causes were excluded.
Results
Four hundred and twenty patients over 12 years with serositis were
identified with 22 patients classified as idiopathic, auto-inflammatory
serositis. Patient demographics indicate a 5:2 female preponderance
for the condition with an average age of 61 (range 19-87) and
Caucasian ethnicity (68.2%, 15/22). Patients were investigated for
underlying causes, including screening for infection and autoimmune
conditions, and imaging was performed including computer tomo-
graphy and positive emission tomography. Autoimmune screening
revealed weakly positive autoantibodies of low sensitivity (anti-
neutrophil antibodies and rheumatoid factor) in 18.2% (4/22) patients.
Treatment options varied, typically with immunosuppression being
initiated acutely with steroid therapy, either oral prednisolone or
intravenous methylprednisolone, depending on severity of disease
presentation before progression to steroid-sparing agents, including
mycophenolate motefil (50%, 11/22), cyclophosphamide (13.6%, 3/22)
and azathioprine (9.1%, 2/22). Other therapies including colchicine
(40.9%, 9/22) were used. Relapse was relatively uncommon once
patients were established on steroid-sparing agents (21.7%, 5/22).
However, Anakinra (interleukin-1 receptor antagonist) was initiated in
patients with recurrent relapses (9.1%, 2/22) with good response. One
patient died through bronchopneumonia following cyclophosphamide
therapy. Of note, pericardial stripping was required in patients with
haemodynamic compromise during admission in 3/22 (13.6%) with 1
patient in this subset subsequently requiring Anakinra therapy.
Conclusion
Auto-inflammatory idiopathic serositis appears to be distinct category
of serositis affecting predominantly middle aged to elderly female
Caucasian patients, without underlying connective tissue disease,
requiring prolonged therapy with immunosuppressive agents, which
can be characterised by involvement of multiple serous membranes
and/or recurrent episodes of serositis. This condition appears to
respond well to immune suppression with steroids, steroid-sparing
agents and Anakinra. Further work will be required to characterise and
classify this condition and to establish treatment guidelines.
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Background/Aims
There is strong evidence for beneficial effects of physical activity for
people with knee osteoarthritis (KOA). While supervised exercise
programmes are effective, they are resource intensive, typically of
limited duration and hard to implement at scale. More accessible
options should be developed to enable individuals to adopt and
maintain appropriate physically active lifestyles. Smartphone apps can
monitor activity and symptoms, providing feedback to support self-
management. We aimed to co-design a KOA self-management app,
with physiotherapists and people experiencing KOA, to support long-
term physical activity.
Methods
We followed the Person-Based Approach to developing health
interventions. We initially undertook a rapid review of clinical exercise
guidelines and KOA position statements. Views from potential app
users were elicited via focus groups, to determine attitudes towards
physical activity, KOA self-management technology, and identify
desired app features. Physiotherapists were interviewed to establish
factors that feed into physical activity advice and recommendations in
a clinical context, and determine which features they deemed
appropriate to incorporate into an app. We then mapped established
behaviour change techniques to potential features. Combining these
sources of information, we developed guiding principles, then
iteratively developed and refined the app through ‘‘think aloud’’
interviews with potential users and interviews with physiotherapists to
assess appropriateness and safety.
Results
Literature scoping established positive effects for a range of exercise
modes, with NICE guidelines highlighting physical activity, education
and weight management as core treatments for KOA. Patient focus
groups highlighted uncertainty about the potential benefits and/or
harms associated with physical activity, as well as confusion regarding
appropriate sources of information. Patients emphasised the impor-
tance of symptom tracking and the benefits of social support as an
important factor in motivation to engage in and sustain activity.
Interviews with physiotherapists revealed physical and psycho-social
characteristics of patients to consider when recommending physical
activities. Physiotherapists and patients both expressed the necessity
for activities to be tailored to individual capabilities and preferences.
Conclusion
The Intelligent Knee Osteoarthritis Lifestyle App (iKOALA) is an
evidence-based smartphone app to support long-term self-manage-
ment for individuals with KOA. The app facilitates appropriate physical
activity adoption and maintenance; provides feedback from linked
wearable activity trackers; gives information and intelligently tailored
physical activity options from patient preferences and symptoms.
Broader self-management aspects include rehabilitation exercise
content, symptom tracking and alerts, weight management tools and
education resources. Crucially, for long-term maintenance, the app
includes forum features, fostering social relatedness among users. The
app has received positive feedback from potential users in terms of
usability and perceived utility. Physiotherapists have provided positive
clinical impressions and validated the appropriateness of the content
and features. The app is undergoing extended user testing with
patients, following which, we aim to assess the effectiveness of the
app in a randomised trial.
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