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Directors Introduction 
 

The Arthritis Research Theme has had a successful first year. Two theme meetings have been 
held, both in Dunedin. The first meeting in March was attended by ~30 people including 
representatives from Arthritis New Zealand and MP Michael Woodhouse (Parliamentary 
Friends of Arthritis).  This meeting was used to discuss potential new research projects – five 
projects discussed at this meeting were the focus of subsequent grant applications - three HRC 
(two through to 2nd round), one UORG (awarded) and one Arthritis New Zealand (Awarded). 
The second theme meeting was held in December with ~50 attendees. The theme hosted 
Professor Matthew Brown, Director of the University of Queensland, Diamantina Institute, 
for this meeting with whom collaboration on two projects is underway. It was pleasing to see 
more new people at the second theme meeting. Students have been encouraged to attend and 
present at the theme meetings with consistently high quality presentations. Two summer 
students have been funded by the theme and have completed their 10 weeks of research 
investigation.   

The theme website has been developed. As well as hosting information about the theme it has 
been used by a current PhD student to host patient educational resources required for their 
clinical trial. http://www.otago.ac.nz/christchurch/research/arthritis/.  

A close relationship has continued with Arthritis New Zealand with attendance by Arthritis 
New Zealand representatives at both theme meetings. Theme members have also provided 
articles in the quarterly newsletter “Juice” which is sent to all Arthritis New Zealand 
members. Throughout 2012, theme members have continued strong contributions to 
international Arthritis research endeavours, publishing more than 90 papers in top 
rheumatology and scientific journals.  

We look forward to another successful year in 2013.  

 

Lisa Stamp  

http://www.otago.ac.nz/christchurch/research/arthritis/
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Aims of the Arthritis Research Theme 
 

1. To strengthen research into rheumatic diseases within the University of 
Otago by encouraging basic, translational, clinical, and epidemiological 
research relevant to the range of rheumatic diseases  

2. To foster collaborative research between disciplines both within and beyond 
the University in order to promote world class research 

3. Increase external research funding in the broad field of arthritis.  
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Core members and associate members 
 Members Associate 

Members 

DUNEDIN Medicine - Dr Simon  Stebbings, Prof John 
Highton, Dr Paul Hessian 

 

 Psychology - Dr Gareth Treharne  

 Physiology - Dr Andrew Bahn  

 Pathology - Dr Sarah Young  

 Pharmacy - Prof Stephen Duffell, Dan wright 
(PhD), Julia Korell (PhD) 

 

 Biochemistry - Dr Rebecca Roberts, A/Prof Tony 
Merriman 

 

 Physiotherapy - Prof David Baxter, A/Prof 
Milosavjevic 

 

 Dentistry - A/Prof Anita Nolan  

CHRISTCHURCH Medicine- Prof Lisa Stamp, A/Prof Lutz Beckert CDHB –  
Dr Peter 
Chapman, Dr 
John O’Donnell 

 Clinical Pharmacology - Prof Murray Barclay  

 Pathology - Prof Tony Kettle, Prof Vicky Cameron  

WELLINGTON Medicine - Dr Andrew Harrison, A/Prof William 
Taylor, 

Arthritis NZ; 
Malaghan 
Institute - Dr 
Jacqui Harper ; 
Michael 
Woodhouse MP 

   

   

 

Steering Committee: Assoc Prof Tony Merriman, Dr Paul Hessian, Dr Simon Stebbings, 
Prof Murray Barclay, Prof Lisa Stamp, Assoc Prof Will Taylor, Prof John Highton, Dr Gareth 
Treharne 
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Press releases 

 

Cross-campus arthritis group 
Otago Daily Timers Wednesday 14 March 2012  

 

The University of Otago is enhancing its support of arthritis research by establishing a cross-
campus body of clinical and academic staff, to improve understanding and treatment of the 
rheumatic disease that affects more than half a million New Zealanders.  

Dubbed the Arthritis Research Theme, the body of researchers from the university's Dunedin, 
Christchurch and Wellington campuses will hold its inaugural meeting in Dunedin tomorrow.  

The research initiative formalises existing staff collaborations and seeks to create new ones 
between those from a wide range of health disciplines.  

It comprises 23 members, nine of whom form a steering committee.  

The theme aims to build on Otago's internationally recognised research strengths by 
encouraging laboratory and clinical studies into the different forms of arthritis, increasing the 
profile of arthritis healthcare and research in New Zealand.  

Ultimately, its goal is to improve outcomes for New Zealanders living with painful and 
crippling conditions.  

Associate Prof Lisa Stamp, a consultant rheumatologist and prominent researcher in the field, 
has been appointed director of the research group.  

She says it involves a "benchtop to bedside" approach in which researchers can interact closely 
with clinicians treating patients, leading to innovative research ideas.  

"The key challenges we are tackling include how to better identify people at risk of developing 
rheumatic diseases, understanding which patients are likely to have more severe disease and 
future disability, and how to tailor treatments to achieve the best outcomes for individuals," she 
said.  

Researchers will focus on diseases including gout and rheumatoid arthritis, as well as less 
common conditions, such as ankylosing spondylitis and scleroderma.  

Associate members of the newly formed body include Arthritis New Zealand and 
Parliamentary Friends for Arthritis organiser Michael Woodhouse.  
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New fund boosts arthritis research 
Otago Daily Times Sunday 15 April 2012  
 
Jack Thomson 

University of Otago research aimed at developing smarter diagnosis 
of arthritis has been boosted by the first grant from a new fund 
administered by the Otago Medical Research Foundation.  

The Jack Thomson Arthritis Fund's inaugural grant, of $34,970, will 
support a research project to be undertaken by rheumatologist Prof 
John Highton, of the Otago department of medicine, and co-
investigators Dr Paul Hessian, of the Otago physiology department, 
and Associate Prof Lisa Stamp, of Otago University's Christchurch 
campus.  

The late William John "Jack" Thomson was a former Dunedin 
chartered accountant and company secretary, who died in 2008, aged 83. Mr Thomson 
suffered from debilitating arthritis in his later years. Last year, his estate released a $2 million 
bequest establishing the research fund.  

John Highton 

Prof Highton said Mr Thomson's bequest had meant "a big step 
forward" for the foundation and arthritis research.  

Gaining the inaugural grant, for research focusing on "Subtypes of 
inflammation in Rheumatoid Arthritis", was also "rather special", Prof 
Highton added.  

Severe rheumatoid arthritis, Prof Highton said, caused sufferers "a lot 
of misery" and disability, and was also linked to increased mortality.  

Nevertheless considerable progress had been made over the past 15 
years, including in earlier diagnosis and improved treatment, Prof 
Highton said.  

The grant will be used to study the role played in the body by certain inflammatory immune 
system molecules in rheumatoid arthritis patients. The Otago researchers will investigate 
whether measuring expression of these molecules in the bloodstream and in joints can identify 
a subgroup of patients who suffer more severe forms of the disease.  

Researchers hoped to identify markers in the blood which were linked to specific subtypes of 
rheumatic arthritis seen in joint linings. Progress had often come through a series of slow 
"mini-steps" over the years, and it was hoped to develop more specific diagnosis through a 
blood test, which could also lead to better-targeted treatment, he said.  

"Our ultimate aim is to enable clinicians to accurately predict how the disease will progress in 
each patient so that therapies can be individually tailored to minimise joint damage and 
disability."  
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Otago early-career researcher’s achievements rewarded  
Otago Daily Times Friday 20 January 2012  

An early-career rheumatology researcher who has already made 
significant contributions to improving the treatment of arthritis and 
gout is the University of Otago’s latest Rowheath Trust Award and 
Carl Smith Medal recipient.  

Associate Professor Lisa Stamp, who researches and teaches at the 
University of Otago’s Christchurch campus and is a consultant 
rheumatologist at Christchurch Hospital, receives the Award and 
Medal in recognition of her outstanding research performance as an 
early-career staff member at the University.  

Deputy Vice-Chancellor (Research and Enterprise) Professor Richard 
Blaikie congratulated Associate Professor Stamp, saying that the Award and Medal are a 
thoroughly deserved recognition of her impressive achievements at an early stage of her 
career as a researcher. “Since joining Otago as a senior lecturer in 2004, Associate Professor 
Stamp has forged an outstanding research career while also carrying significant teaching and 
clinical workloads,” Professor Blaikie says.  

After completing undergraduate medical studies at Otago, Associate Professor Stamp 
undertook advanced training in Rheumatology in Christchurch, Auckland and Adelaide. She 
subsequently completed her PhD at the University of Adelaide in Australia.  

She has published almost 60 papers in high-impact journals, received major awards in her 
field and has attracted significant grants from the Health Research Council and other funding 
bodies. Associate Professor Stamp’s research interests include how best to tailor drug 
treatments for rheumatic conditions such as gout and rheumatoid arthritis for individual 
patients and determining the role of the immune system messenger interleukin-17 and other 
pro-inflammatory mediators in these diseases.  

Her research revealing that the dose of the standard gout drug Allopurinol could be safely 
lifted above existing clinical guidelines to effectively cure gout in some patients has had a 
significant impact on clinical practice. Another study, showing that measuring blood levels of 
the frontline drug Methotrexate in rheumatoid arthritis patients is not useful in telling how 
well the disease is being controlled, has also been internationally influential.  

Associate Professor Stamp says she is delighted to receive the Award and Medal and that her 
research achievements owe much to the support of her colleagues and patients. “It has really 
been a team effort that has relied on the excellent work of my clinical and research colleagues 
as well as the willingness of patients to give up their time to come and take part in these 
studies.”  

Associate Professor Stamp will be presented with the Carl Smith Medal at a public lecture she 
will present later this year. The Medal and Award are accompanied by a $5000 grant for 
personal scholarly development. The Rowheath Trust was established in 1964 by Carl Smith 
– whose family lived in the Rowheath area of England – to support the University. Mr Smith 
received an honorary doctorate from Otago in 1968.  



 

Arthritis Research Theme 2012 Report 
 

8 

Juicy bits 
 

Theme members’ contributions to ‘Juice”, now re-named “Joint Support”, the Arthritis NZ 
Members News Letter 

Chicago arthritis conference sheds light on new research 
Associate Professor Tony Merriman from the University of Otago, Dunedin 
Arthritis NZ The Juice Member’s Newsletter Issue 42 | March 2012 

In early November the premier arthritis conference hosted by the American College of 
Rheumatology was held in Chicago. It is a huge conference with many parallel sessions, so I 
had to carefully plan the presentations to attend. 

I focused on gout sessions and also sessions addressing the increased risk of heart disease in 
arthritis. Following are some snippets of latest research. 

The importance of omega-3 fatty acids, mostly found in oils such as fish oil and flax oil, in 
heart health was a theme. Omega-3’s help lower triglyceride levels, which are a risk factor for 
heart disease. We currently have an excess of omega-6 fatty acids in the diet, with a ratio to 
omega-3 of 16-20:1. 

The ideal ratio is 1-4:1. Omega-6s are converted to prostaglandins which promote 
inflammation whereas omega-3’s are converted to chemicals such as resolvins which reduce 
inflammation. The results of a clinical study showed that higher amounts of omega-3 (>3 grams, 
only available in high potency capsules) have benefits on joint stiffness and inflammation. 

A new gout drug in the pipeline was described by Ardea Biosciences. Called lesinurad it 
works by specifically targeting a protein called uRAT1 that is involved in maintaining uric 
acid in the blood. Lesinurad has shown good promise in Phase 1 and 2 clinical trials. Perhaps, 
one day, it might be available in New Zealand. 

Finally there were talks that concerned the cause of gout attacks. They were more in the realm 
of basic science, which may eventually lead to new treatments for gout. In the presence of 
high uric acid levels, crystals form in the joints. These crystals are recognized by the immune 
system and the painful gout attack ensues. 

An important molecule in this is the ‘inflammasome’, which itself produces molecules 
(cytokines) that cause more inflammation. An under-researched area that was highlighted by 
one speaker is whether genes that influence the action of the inflammasome may help 
determine who gets gout and who doesn’t. 

Immune cells called ‘neutrophils’ are the infantry in gout. One particularly interesting talk 
described molecules called ‘formylated peptides’ that are able to attract neutrophils better 
than cytokines. Perhaps this could be important in diverting neutrophils from gout attacks? 
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Local arthritis research given boost by University of Otago 
Associate Professor Lisa Stamp, Rheumatologist, University of Otago, Christchurch 

Arthritis NZ The Juice Member’s Newsletter Issue 42 | March 2012 

Medical research is an important and fundamental way to improve treatment for patients with 
arthritis. 

Consequently it is encouraging that arthritis research was recognized in 2011 by the 
University of Otago as a Research Theme; providing formal recognition and support for 
outstanding and significant research activity. 

This decision is a constructive and practical development for those people with arthritis as it 
not only highlights the significant amount of research being done across the university into all 
forms of arthritis, but also encourages further clinical research in this area which affects more 
than half a million New Zealanders, and millions more around the world. 

Doctors treating patients with arthritis face a number of clinical challenges. These include 
identifying patients at risk of developing arthritis, determining which people with arthritis are 
likely to have more severe disease and future disability, and individualizing treatment and 
medication to provide the best options for arthritis patients. 

The aims of the Arthritis Research Theme are to strengthen research into arthritis within the 
University of Otago by encouraging laboratory and clinical research into the many different 
forms of this condition, and to increase the profile of arthritis and arthritis research within 
New Zealand. 

The members of the Arthritis Research Theme, based in Dunedin, Christchurch and 
Wellington, are actively researching solutions to these key challenges. Arthritis New Zealand 
is an associate member of the theme, as is National MP Michael Woodhouse. 

A number of initiatives will be undertaken over the next three years to advance these aims. 
These include Theme meetings twice a year to facilitate discussion and development of new 
projects, encouraging students interested in arthritis research, development of a Theme 
website, and fostering some patients to become involved in the Theme and promotion of 
arthritis research. 

Members of the Theme will also be providing articles on research for The Juice magazine on 
a regular basis. We look forward to working with Arthritis New Zealand in promoting arthritis 
awareness and arthritis research. 

 

Ankylosing spondylitis and Spondyloarthropathy: Cutting 
edge research in New Zealand 

Dr Simon Stebbings Rheumatologist at Dunedin Hospital and senior 
lecturer at Dunedin School of Medicine 

Arthritis NZ The Juice Member’s Newsletter Issue 42 | June 2012 

Ankylosing spondylitis (AS) is a form of arthritis which affects the 
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back and neck causing stiffness, pain and loss of movement. AS is actually part of a group of 
similar forms of arthritis called the spondyloarthropathies, but as this is pretty hard to say it is 
often shortened to SPA! 

People who have SPA often experience back pain as well as pain in other joints, such as the 
knees and ankles, and may also suffer stomach pains, eye inflammation and psoriasis. 

SPA is quite common and affects about 1-3 people in 100. Amongst these, about 1 in 3 people 
have a severe arthritis that can affect their ability to work and cause long-term pain and 
stiffness, which is often worse at night and may affect their sleep. 

One of the most striking features of SPA is that it tends to run in families. This is due to a 
strong inherited genetic risk. In particular a single gene has been identified called HLA-B27 
and this is routinely tested for in people in whom the diagnosis is suspected. 

In the last few years, the University of Otago School of Medicine has had an active research 
programme investigating the causes, impact and treatment of SPA. This is now part of the 
University’s Arthritis Research Theme. Several studies performed by Otago researchers have 
been published internationally. Researchers have investigated the potential role of bacteria, 
which live in our intestine. It seems that people with SPA may react to bacteria which live in 
the intestine, and this might make the intestine leaky allowing bacteria to stir up joint 
inflammation. 

Researchers at Otago looked at ways of preventing this leaky gut syndrome by using a 
probiotic (a preparation of healthy bacteria similar to yoghurt) to see if this would be an 
effective treatment for SPA. This project was funded by a research grant from Arthritis New 
Zealand. 

Unfortunately the probiotic used did not prove to be helpful, although other researchers in the 
USA are interested in the concept and plan to repeat this experiment with different probiotics. 

Recently, a multicentre study called the SpondyloArthritis Genetics and the Environment, or 
SAGE study, has been developed to study SPA across the whole of New Zealand. The 
researchers are hoping to find out how common SPA is in this country, to look at genes that 
might be important in this type of arthritis and investigate how the symptoms of SPA affect a 
person’s quality of life. 

A new questionnaire assessing stomach and bowel symptoms has been developed by the 
group and will help to record for the first time if these symptoms are important to SPA 
sufferers. 

Last year, Arthritis New Zealand ran a television and newspaper campaign (with the support 
of a pharmaceutical company, Abbott Laboratories) to highlight the symptoms of ankylosing 
spondylitis and SPA. 

Preliminary research has shown this was very effective in raising awareness of the condition 
and many more referrals were received throughout the country during the campaign. This 
shows that there are many people in the community who may not be aware they have SPA or 
that effective treatment is available. 
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If you are a SPA sufferer and would be interested in taking part in the ongoing research in this 
condition, there are research centres based in the Rheumatology Units of the following 
hospitals: Dunedin, Timaru, Christchurch, Lower Hutt Hospital Wellington, Waikato Hospital 
Hamilton, and Greenlane Clinical Centre Auckland. We are always grateful to people who 
help with our research. 

Leading a ‘healthy lifestyle’?  
How do people with rheumatoid arthritis feel about taking their medications and following 
advice on leading a ‘healthy lifestyle’? 

By Dr. Gareth J. Treharne, PhD, senior lecturer in psychology and unpaid dog walker, 
University of Otago 

Arthritis NZ The Joint Support Member’s Newsletter Issue 42 | August 2012 

One thing that people with arthritis often comment is that they have become an expert on the 
multitude of medications they take, as well as becoming an expert on controlling the various 
symptoms of their condition. 

Becoming an ‘expert patient’ is a phrase that has its roots in a contrast to a model of the old 
school approach to healthcare known as ‘paternalism’ because the patient was essentially 
being treated like a child by their parents. In that model, the doctor is seen as the expert who 
prescribes the best medicine for the patient who passively receives the prescription and was 
seen as a bit naughty if they did not follow the prescription exactly, which is often referred to 
by doctors and researchers as ‘non-compliance’ or ‘non-adherence’. 

But healthcare is changing its emphasis: we now talk about ‘self- management’ of long-term 
conditions, which is particularly fitting for people with arthritis who become ‘expert patients’ 
as you find ways to adapt to your fluctuating symptoms and any ongoing changes to your 
medications. 

In this model, the doctor is seen as an advisor who offers treatment options to the patient and 
both parties come to a decision together. Perhaps this model has always been happening to 
some extent in some circumstances, although it certainly has is limit – you probably wouldn’t 
want to hear about treatment options if you’d just broken a limb. But this model of healthcare 
has its good points for people with arthritis as long as you and your doctors are on the same 
page. 

When I carried out research on this issue with British people with rheumatoid arthritis I found 
that two thirds of participants agreed with the statement that “During the consultations with 
your doctors, it is your process of deciding that is most important” and these people are 
referred to as ‘autonomists’ because their answer suggests they want to have autonomy over 
their treatment choice. 

However, these autonomists reported being less likely to take their anti- rheumatic 
medications as prescribed, which is perhaps understandable if they felt they weren’t being 
given their desired amount of choice. 

Moreover, autonomists had more concerns about their medications, which helps us 
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understand their reluctance to take them. It is good to talk through any concerns about your 
medications with your doctors as this can be an easy way to open a conversation about your 
role in decisions about treatment. The choice of medications to treat arthritis sadly doesn’t 
include one with no known side-effects, but your doctors’ expertise allows them to be able to 
advise you about which medication might be most suitable for your situation, and if you’re an 
autonomist then your doctor will value knowing that you want to have some input into the 
treatment decision as they go about advising you. 

It is also important to tell your rheumatologist if you stop taking a medication because 
communication is key in this new model of healthcare where people with arthritis come to 
decisions about treatment together with your doctors as experts together. 

Another thing that is linked to your control over your well-being is the elements that form a 
‘healthy lifestyle’. We all know a lot about what we could be doing to make our lifestyle that 
little bit more healthy, but that doesn’t necessarily mean we always do those things. Living a 
healthy lifestyle is increasingly seen as something that doctors are duty-bound to advise about 
and therefore following a healthy lifestyle is seen as something you can ‘comply’ with in the 
same way as one might ‘comply’ with taking a prescribed medication. 

This issue of following a healthy lifestyle is pertinent for people with arthritis given that your 
joint problems and your fatigue can put limitations on your ability to be physically active, 
particularly when you are in the middle of a flare. And eating the healthy option is never very 
easy. 

Following a healthy lifestyle is particularly important for people with rheumatoid arthritis 
because it has been found that people with rheumatoid arthritis are more likely to experience 
heart disease than the average person due in part to these limitations on physical activity. 

I know that this link between rheumatoid arthritis and heart disease might be news to some 
readers, and it is important to remember that it is an increased chance not a certainty. 

You have the power to reduce your chance of heart disease, and your doctors will be keen to 
help you do so. I have a passion for this issue because my father died of a heart attack when I 
was 10 years old, so I know about the loss that can be experienced but I also empathise that 
living a healthy lifestyle isn’t as simple as taking a pill, and so this needs to be addressed 
appropriately for people with arthritis by services based on research into your opinions. 

I have been part of research led by Dr. Holly John in the UK into the best ways to advise 
people with rheumatoid arthritis about heart disease. Here I will present some quotes that 
people with rheumatoid arthritis said to us. In this research, the decision about following a 
healthy lifestyle was seen as no easy choice. As one 54-year-old female participant put it: 
“It’s no good me doing the exercise to help my heart if it’s going to make my arthritis worse 
because that’s a vicious circle isn’t it really?” 

Fatigue is a common problem for people with rheumatoid arthritis, and although research 
shows that being more physically active can usually help reduce your fatigue in the long-run, 
it’s not necessarily the case in the short-term: “When we go swimming, I find it great but the 
next day I might suffer because I’m absolutely shattered.” (59-year-old male participant). 
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When you’ve just been diagnosed with rheumatoid arthritis, it’s probably not the ideal time to 
raise the issue of heart disease too: “A little bit later once they’ve actually got used to the idea 
they’ve got arthritis and then I wouldn’t say like months or years later, perhaps just a month 
or a couple of months later, to bring it in then.” (31-year-old female participant). 

And when it is a suitable time for advice about following a healthy lifestyle, our participants 
emphasised that they already know what it should ideally involve: “I know what I ought to be 
eating and I know what I ought not to be eating, and I know I shouldn’t be smoking, and I 
know I ought to be doing half an hour exercise three times a week and I know I ought to be 
keeping my weight down and my cholesterol down, and all this kind of thing.” (31-year-old 
female participant). 

But advice was seen as something that could kick-start a change that you might not make 
spontaneously: “That would have to come from somebody telling me – I don’t think I would 
actually think I’ll go and join a gym or I think I’ll go and do this.” (51-year-old male 
participant). 

I joined a gym once. I went once and never again. My 
advice is to get a dog if your situation allows. Even 
better, find a friend who has a dog that you can borrow on 
occasion. I’m lucky enough to be motivated to go for 
walks by Jose the dog – who could resist that face?  

Being an ‘expert patient’ who can ‘self-manage’ your 
arthritis is a lot to do with making choices yourself and 
sticking to changes yourself, but self-motivation perhaps 
relies on the supportive motivation of those around us and is aided by doctors and other 
health professionals who advise us. Don’t be afraid to ask your doctors for information about 
services like physiotherapy, local walking groups, dietetics, Quitline (0800 778 778 or 
www.quit.org.nz) or Smokestop (www. smokestop.co.nz). Quitting smoking is perhaps the 
hardest element of a healthy lifestyle to achieve as it involves avoiding a habitual stress- relief 
method on daily basis in contrast to doing a period of physical activity on some days or eating 
well on most days. 

The latest project that I’m involved in that addresses healthy lifestyles is being led by 
Associate Professor Lisa Stamp and being run by PhD student Pip Aimer. We’re looking into 
ways to help support people with rheumatoid arthritis quit smoking. The project is co-funded 
by the Arthritis New Zealand and Health Research Council with input from Arthritis New 
Zealand’s Service Development Manager Dr Natalia Valentino and also Dr Simon Stebbings. 

We are currently exploring what kind of help in quitting smoking people with rheumatoid 
arthritis want before testing a pilot scheme that we aim to eventually make available across 
New Zealand. Piece by piece research will help us understand how to support people with 
rheumatoid arthritis in all the elements of living a healthy lifestyle and in taking on the role of 
expert patient for all aspects of your condition and treatments. 
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Milk, Cherries, Vitamin C and gout – fact or fiction? 
Lisa Stamp  

Arthritis NZ The Juice Member’s Newsletter Issue 42 | December 2012 

Gout is a common and painful form of arthritis caused by a build up of uric acid in the body. 
Because many foods are broken down by the body to uric acid, gout has long been associated 
with dietary excess, in particular rich food and alcohol. A resurgence in interest in gout over 
the last 5-10 years has led to new insights into foods the can contribute to as well as help 
protect against gout.  

Foods that can trigger gout: The more widely recognised dietary triggers for gout remain 
important. These include alcohol, red meat and seafood. Over recent years the role of fructose 
has been highlighted. Fructose is a sugar found in fruits and many sugar sweetened fruit 
drinks which has recently been associated with the risk of higher uric acid levels and gout. 
For patients with gout intake if these foods that can trigger gout should be minimised.  

Foods that can protect against gout: Of more interest recently has been recognition of 
certain foods or food groups that can protect against gout. The two of most interest are low fat 
dairy products and vitamin C.   

Low Fat Diary and gout: The Health Professionals Follow-up Study of more than 47 000 men 
in the USA reported a 21% reduction in the risk of gout for every additional daily serving of 
total dairy products over a 12-year period. This effect was greatest with low fat and skim 
milk. Furthermore studies have shown that the higher the low fat dairy intake the lower the 
blood uric acid levels. Research undertaken at the University of Auckland by Associate 
Professor Nicola Dalbeth has confirmed that consumption of certain low fat dairy products of 
a three month period can reduce the number of gout attacks.  

Cherries, vitamin C and gout: The beneficial effects of cherries in patients with gout has been 
recognised since the 1950’s when Dr. Ludwig Blau reported that cherries could help control 
attacks of gout and lowering uric acid levels. A study published this month confirmed the 
finding that in patients with gout eating cherries was associated with a reduced risk of gout 
attacks.  Cherries contain vitamin C - 1 cup of cherries has ~10mg of vitamin C. This vitamin 
which can only be obtained through the diet has been suggested to lower blood uric acid 
levels and reduce the risk of gout. We have recently undertaken a study in patients with gout 
comparing vitamin C 500mg daily and allopurinol, the standard treatment for gout. The 
reduction in blood uric acid levels in those who received vitamin C was much less than in 
those who received allopurinol. The blood uric acid reduction in those who received vitamin 
C was insufficient to have any beneficial effect on the long term management of gout. This 
suggests that while cherries may have beneficial effects in patients with gout this is unlikely 
to be due to vitamin C.  

Further research into the diet and vitamin C is continuing in New Zealand and overseas and 
new insights into triggering foods and protective foods will emerge. Patients with gout should 
avoid foods they know trigger their gout and consider increasing foods known to be 
protective.  
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Meetings agendas 
Thursday March 15th 2012 1000 – 1500, Executive Residence Dunedin  

Time Item Speaker 

1000-1005 Welcome Mark Brunton 

1005-1015 Introductions and aims - Building towards an HRC 
programme grant 

Lisa 
Stamp/John 
Highton 

1020-1040 Extension of the dirty-dish hypothesis, proposal for a trial of 
very early urate-lowering therapy 

Will Taylor 

1040-1100 Individualizing Drug Treatment in Arthritis Murray Barclay 

PhD Student Presentations Chair:  Julia Korell  

1100-1110 Investigating the role of metabolic trait and serum urate 
influencing PDZK1 variants on Gout susceptibility in new 
Zealand Pacific Island and Caucasian case control sample 
set.   

Sara Altaf  

 

1110-1120 Pharmacokinetics of methotrexate in red blood cells Julia Korell  

1120-1130 Identifying and overcoming Barriers to Smoking Cessation 
in RA 

Pip Aimer  

1130-1140 Yoga as a biopsychosocial intervention for the symptom 
management of musculoskeletal conditions 

Lesley Ward  

1140-1150 Profiling purine metabolites Jacquie Harper 

1150-1200 Parliamentary Friends of Arthritis Michael 
Woodhouse 

1200-1300 LUNCH PROVIDED  

Senior Investigator presentations: Chair John Highton 

1300-1320 Is there a genetic basis for poor response to allopurinol? Dan Wright 

1320-1340 Longitudinal data collection an AS cohort Simon 
Stebbings 

1340-1400 Tissue remodelling in RA: ‘turning the worm’ Paul Hessian 

1400-1415 A successful theme Rob Walker  

1415-1430 The role of Arthritis NZ and the patient in the theme Sandra Kirby 

1430-1450 Research At the University  Dr Katharina 
Ruckstuhl, 

1450-1500 Closing remarks John/Lisa 
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Meeting attendees (March 2012) 

University of Otago, Christchurch Medicine  Janine Francis, Jill Drake, Lisa Stamp, 
Murray Barclay, Peter Chapman, Pip 
Aimer, Tony Kettle 

University of Otago, Dunedin Medicine  John Highton, Paul Hessian, Simon 
Stebbings, Debra McNamarra, Rob 
Walker 

 Physiology  Andrew Bahn 

 Dentistry Anita Nolan 

 Biochemistry Tony Merriman, Sara Atlaf 

 Pharmacy Dan Wright, Julia Korell, Steve Duffull 

 Physiotherapy David Baxter, Stephen Milosavljevic 

 Psychology Gareth Treharne,  Lesley Ward 

 Orthopaedics Haxby Abbott 

University of Otago, Wellington Medicine  Will Taylor, Rebecca Grainger 

Malaghan Institute Wellington  Jacqui Harper 

Parliamentary Friends of Artrhitis  Michael Woodhouse 

Arthritis NZ  Alan Henwood, Natalia Valentino, 
Sandra Kirby 
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Thursday December 13th 2012 1000 – 1600, Large Meeting Room, Dunedin Stadium 
Time Item Speaker 

0930-1000 Arrival; morning tea and coffee  

1000-1005 Welcome Lisa Stamp 

1005-1050 Ankylosing Spondylitis Matthew 
Brown 

Student presentations Chair: Lesley Ward 

1050-1110 Smoking cessation and rheumatoid arthritis Pip Aimer 

1110-1120 Yoga for rheumatoid arthritis: A pilot randomised controlled 
trial 

Lesley Ward 

1120-1130 The effect of uric acid and urate-lowering therapy on innate 
immunity 

Rene 
Maclaughlin 

1130-1140 Prevalence of fructose malabsorption in patients with gout Caitlin Glue 

1140-1150 Type IV Hyperlipoproteinemia: A link to gout and 
hyperuricemia 

Humaira 
Rasheed 

1150-1200 Living with dry mouth - Sjögren’s syndrome (SS) patients’ 
perspectives 

Joanna Ngo 

1200-1300 Lunch (provided)  

Senior investigator presentations: Chair: Andrew Harrison 

1300-1320 Prevalence of HLA-B27 in the New Zealand population Rebecca 
Roberts 

1320-1340 The Arthritis Genomics Recruitment Initiative in Australasia 
(AGRIA): genome-wide scan in giant cell arteritis 

Tony Merriman 

1340-1400 Association between periodontal disease and quality of life 
and disease activity in patients with ankylosing spondylitis 

Simon 
Stebbings 

1400-1420 Towards an understanding of increasing adherence to 
exercise in osteoarthritis of the knee – an integrative review 

Rebecca 
Grainger 

1420-1440 Compensatory changes and influence of footwear during stair 
ascent and decent following knee injury: a knee osteoarthritis 
perspective 

Gisela Sole 

1440-1500 Non-surgical management of musculoskeletal disorders Haxby Abbott 

1500-1520 Matrixmetalloproteinases and macrophages: evidence for a 
genetic association in rheumatoid arthritis. 

Paul Hessian 

1520-1525 Close of meeting John Highton 

1900 Dinner – Plato: 2 Birch St, Dunedin  
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Guest Speaker: Professor Matthew Brown 

Professor Matt Brown is a clinician-scientist who trained initially in 
medicine and rheumatology in Sydney, Australia before moving in 
1994 to Oxford, England to pursue research in genetics of bone and 
joint diseases, particularly ankylosing spondylitis.  He was appointed 
Professor of Musculoskeletal Sciences at University of Oxford in 2004 
and was Deputy Director of the University of Oxford Institute of 
Musculoskeletal Sciences from 2003- 2005.   

In 2005 Professor Brown returned to Australia, taking a chair of 
Immunogenetics at University of Queensland Diamantina Institute in 
Brisbane.  There he continues to work in genetics of common 
diseases, as well as running a specialist service for spondyloarthritis 
patients at Princess Alexandra Hospital. Professor Brown was appointed Director of The 
University of Queensland Diamantina Institute in 2011. 

 

Meeting Attendees (December 2012) 

University of Otago, 
Christchurch 

Medicine  Janine Francis, Jill Drake, Lisa Stamp, Murray 
Barclay, Pip Aimer, Caitlin Batt 

University of Otago, 
Dunedin 

Medicine  John Highton, Paul Hessian, Simon Stebbings, 
Debra McNamarra, Anna Wiles, Rebecca Roberts, 
Mary Wallace 

 Dentistry Anita Nolan, Joanna Ngo, Jolin Yang 
 Biochemistry Tony Merriman, Mansour Zamanpoor, Humaira 

Rasheed, Tanya Flynn, Ruth Topless, Vidyaliny 
Yugaraja, Murray Cadzow 

 Pharmacy Dan Wright, Julia Korell,  
 Physiotherapy David Baxter, Gisela Sole, Cathy Chapple 
 Psychology Gareth Treharne,  Lesley Ward 
 Pathology Estelle Peyroux 
 Orthopaedics Haxby Abbott 
 Ophthalmology Logan Mitchell 
University of Otago, 
Wellington 

Medicine  Rebecca Grainger, Andrew Harrison 

Malaghan Institute 
Wellington 

 Jacqui Harper, Rene McLaughlin 

Arthritis NZ  Natalia Valentino, Suzanne Croft, Alexe Hewitt, 
David Cox, Lynne McMillan 

Waikato DHB  Douglas White 
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Conference Presentations  

Members from the Arthritis Research Theme were present at and presented at the major local 
and international Rheumatology meetings 

American College of Rheumatology Annual Scientific Meeting Washington DC November 
2012 

Australian Rheumatology Association Annual Scientific Meeting, Melbourne, May 2012 

Asia Pacific League of Associations of Rheumatology Annual Scientific Meeting September 
2012 Jordan 

New Zealand Rheumatology Association Annual Scientific Meeting September 2012 Nelson 
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Theme members highlights of 2012 

The SUGAR Study 
The American College of Rheumatology and European League Against Rheumatism have 
supported a project led by Associate Professor Will Taylor to develop new classification 
criteria for gout. This work involves data collection from over 20 international clinical 
centres, a novel formalised procedure for certifying expertise with monosodium urate crystal 
identification in synovial fluid, a systematic review of the diagnostic performance of modern 
imaging techniques in gout and a formal assessment of the preferred accuracy trade-offs in 
diagnostic performance for different clinical and research contexts. The final results of the 
project will be published simultaneously in the two major US and European rheumatology 
journals. 

Outing Gout Hui 
Outing Gout is a series of hui (held approximately annually) with a kaupapa directed to 
sharing knowledge about causes and management of gout. Outing Gout 4 was at Reweti 
Marae on 1/2 November, with the Marae hosting participants overnight. The hui was 
organised between the host iwi (Ngati Whatua in this case) and members of the Maori Gout 
Action Group (a group of health professionals from diverse backgrounds with a shared mahi 
of lessening the impact of gout in NZ). The lead organiser was Tony Merriman, with strong 
support from Arthritis NZ. University of Otago Arthritis theme members who contributed 
knowledge were Lisa Stamp and Jacquie Harper. 

 

Dunedin Patient Update Meeting 
A significant part of the Arthritis research effort in Dunedin relies on contributions from 
patients of their time and samples. Annual meetings are arranged towards the end of each year 
that are designed to inform study participants of final outcomes or update progress. In 2012 
the update meeting was on November 29th. The results of research studies covering 
Osteoarthritis and Green Lipped Mussel extract, Oral disease and Ankylosing 
Spondyloarthritis, Smoking and Rheumatoid Arthritis and Scleroderma were presented. 
Theme members contributing were Simon Stebings, John Highton and Paul Hessian. 
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Grants received in 2012 
 

Highton J, Stamp LK., Hessian PA -  Otago Medical Research Foundation (Jack Thomson 
Arthritis Fund). Identification of subtypes of Rheumatoid arthritis through joint and serologic 
characterisation. $34,970 

Stamp LK. - Arthritis New Zealand Response to biologics in patients with rheumatoid arthritis. 
$36,606 

Stamp LK. and Bhatia M. - Arthritis New Zealand. Hydrogen sulfide and substance P: novel 
markers of inflammation in rheumatoid arthritis and gout. $41,469 

Taylor WJ. - American College of Rheumatology – European League Against Rheumatism, 
Classification Criteria for the Diagnosis of Gout, US$120,000 

 Taylor WJ. - Arthritis New Zealand, Classification Criteria for the Diagnosis of Gout (NZ 
arm), $49,000 

Wright DW, Stamp LK, Barclay MB. – University of Otago Research Grants.  Towards a 
revised dosing strategy for allopurinol in patients with renal impairment. $25,061 

Postgraduate students (completed) 
PhD 
Marina Kazantseva - Smoking, Genes and Inflammation.  
Supervisor: Paul Hessian. 

Julia Korell - Modelling Red Blood Cell Data. 
Supervisors: Steve Duffull and Lisa Stamp 

Current Postgraduate Students 
 
Pip Aimer - Identifying and overcoming the barriers to smoking cessation in rheumatoid 
arthritis. PhD Supervisors: Lisa Stamp, Gareth Treharne, Vicky Cameron, Simon Stebbings 

Sara Altaf - To identify the genetic link between the metabolic diseases, gout and type 2 
diabetes. PhD Supervisor: Tony Merriman 

Susan Baxter – Walking as an intervention for people with rheumatoid arthritis. PhD 
Supervisor: Gareth Treharne 

Emily Davidson - Measurement of change in self-identity after traumatic brain injury. PhD 
Supervisors: William Levack, William Taylor 
Tanya Flynn - Causes of gout; genetic and social understandings. PhD Supervisor: Tony 
Merriman 

Anna Gosling - Hyperuricaemia in the Pacific: a biological anthropological perspective. 
PhD Supervisors: Tony Merriman and Lisa Matisoo-Smith 

Matire Harwood - Understanding and Improving Stroke Recovery for Maori and Their 
Whanau. PhD Supervisors: William Taylor, Kathryn McPherson, Harry McNaughton, 
Papaarangi Reid, Bridget Robson 
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Nyugen Hoang – Statistical methods for the analysis of copy number variants. PhD 
Supervisors: Tony Merriman and Mik Black 
Beth Mayland – Anxiety and outcomes of upper limb injury. PhD Supervisor: Gareth 
Treharne 

Valerie Milne - Social and geographic barriers to accessing rheumatology services. 
University of Otago. PhD Supervisors:  Andrew Harrison and Robin Kearns 

Shan Pan – Development of a population pharmacokinetic-pharmacodynamic (PKPD) model 
for methotrexate and methotrexate polyglutamates in red blood cells. PhD Supervisors: Steve 
Duffull and Lisa Stamp 

Humaira Rasheed – Relationship of gout with dyslipidemia. PhD Supervisor: Tony 
Merriman  

Lesley Ward - Yoga for musculoskeletal conditions. PhD Supervisors: David Baxter and 
Simon Stebbings 

Mansour Zamanpour - Genetic basis for negative relationship between rheumatoid arthritis 
and schizophrenia. PhD Supervisor: Tony Merriman 

Aimee Chisnall - The role of SLC2A9 variants in hyperuricemia and gout. MSc Supervisor: 
Tony Merriman 
Roisin Hegarty – Daily fatigue and psychological well-being among people with rheumatoid 
arthritis. MSc Supervisor: Gareth Treharne 

Kimberley Hughes, 'The Causative relationship between Serum Urate, kidney function and 
phenotypic parameters. MSc Supervisor: Tony Merriman 
Warren Scott – Beliefs about exercise among men with rheumatoid arthritis. MSc 
Supervisor: Gareth Treharne 

Caitlin Batt - Prevalence of Fructose Malabsorption in Gout. BMedSci Supervisors: Lisa 
Stamp and Richard Gearry 

 

Student travel Awards 
 

The theme supported two students to attend the NZRA meeting to present their research. 

 

PhD Student Allamanda Faatoese presented her work entitled: Hyperuricaemia and gout in 
New Zealand rural and urban Māori and non-Māori communities. Co-Authors - Lisa Stamp, J. 
Elisabeth Wells, Suzanne Pitama, RN Doughty, G Whalley, AM Richards, and Vicky 
Cameron. 

 
Robbie Fyffe (Medical Student) presented his summer student work entitled: Semi-
quantitative nailfold capillaroscopy: a diagnostic and prognostic tool for assessing patients 
presenting with Raynaud's phenomenon. Co-Authors - Simon Stebbings and Sarah Jordan. 
Dunedin School of Medicine 
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Summer students  
Long Title: Long term urate lowering – how sustained is it after discharge from a clinical 
trial? 

Author:  Nicole Coman-Wright 

Address: Department of Medicine, University of Otago, Christchurch, P.O. Box 4345, 
Christchurch 

Sponsor: The University of Otago Arthritis Research Theme 

Introduction: Gout is a common form of inflammatory arthritis caused by the crystallisation 
of uric acid to monosodium urate (MSU) crystals. This occurs when serum urate (SU) reaches 
saturation concentration (> 0.40mmol/l). Sustained reduction of SU below a target of 
0.36mmol/l is critical for long term gout treatment.  A previous clinical trial looked at the 
effects of systematically increasing allopurinol dose above creatinine clearance (CRCL) based 
dose to achieve SU target. Patients were seen monthly for 12 months (year 1) and then seen 
annually for a further 2 years (year 2 and 3 visits). Between the annual visits, the patient’s 
general practitioner (GP) was advised to monitor SU every three months to ensure it remained 
below the target of 0.36mmol/l.  

Aims: To determine if allopurinol was continued, if reduction in SU was sustained and if 
monitoring advice was followed during years 2 and 3.   

Methods: In the previous trial standardized data collection was undertaken during all study 
visits. Clinical trial data, clinical notes and laboratory databases were reviewed to obtain 
required information. Where patients were lost to follow-up available data was collected until 
the 3 year time point. 

Results: Allopurinol was being used by all 35 patients at year 1, mean dose of 355.71 mg/day 
(150-600mg/day). 29/29 patients who completed year 2 visit were taking allopurinol, mean 
dose of 353.5 mg/day (150-600mg/day). Four patients had their allopurinol dose changed. 
25/26 patients at the year 3 follow up were still receiving allopurinol, mean dose of 358 
mg/day (200-600mg/day). Allopurinol had been discontinued in one patient during a hospital 
admission due to acute on chronic renal failure and one patient had their dose decreased.  

31/35 (88.8%) patients that completed year 1 achieved the target SU concentration of 
≤0.36mmol/l, mean SU concentration of 0.32mmol/l (range 0.23-0.67mmol/l). 24/29 (82.8%) 
patients that completed year 2 achieved the target SU, mean SU concentration of 0.29mmol/l 
(range 0.19-0.43mmol/l). 23/26 (88.5%) patients that completed year 3 maintained the target 
SU, mean SU concentration of 0.32mmol/l (range 0.23-0.64mmol/l). Of those patients that 
received three annual SU tests 19/28 (67.9%) remained below target for all three tests. 

Three monthly testing plus the annual follow up testing meant that patients should have a 
minimum of four tests performed each year. During year 2, 7/35 (20%) patients had ≥ 4 
biochemistry tests including SU. At year 3, 4/35 (11.4%) patients had ≥ 4 biochemistry tests 
including SU.   

Conclusion: The majority of patients 25/35 remained on allopurinol. Increasing doses of 
allopurinol above CRCL based dose produces long term reduction in SU with 19/28 (67.9%) 
of patients remaining below target for three annual SU tests. Advice about monitoring was 
followed in very few patients with only 3/35 (8.6%) patients receiving the recommended 
monitoring during both years of follow up.      
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Arthritis Research Theme Logo 
 

The logo adopted by the Arthritis Research Theme that has been to the forefront of Theme 
meetings and outputs during 2012 includes a distinctly “Otago O-shape”, befitting the links 
with the University of Otago. In reality it is part of our research endeavours, showing 
immunofluuorescence staining of rheumatoid joint synovial tissue for adenosine receptor, 
ADORA2B, protein expression by CD31+ endothelial cells lining a blood vessel.  

 

 

 


