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(p=0.003 and p= 0.005). In particular, there was an improvement in two SGRQ
domains: activities (p= 0.013) and symptoms (p= 0.005) (fig.1).

Figure 1

Conclusion: This is the first study to investigate the effect of EFA technology on

airway clearance in SSc patients. The observations suggest the importance of a

daily ACT program with EFA in improving respiratory symptoms. This technology

appear to be extremely promising in SS patient management as it is well toler-
ated and it has the potential to slow down the pulmonary disease progression by
limiting bronchial infections.
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Background: For rheumatologists monitoring patients with various diseases
and dealing with multiple scores with different maximum values (9 for RA-DAS,
6.4 for AS-DAS and 60 for PMR-AS) and values thresholds to characterize the
different levels of disease activity (low, intermediate and high) can be a tedious
task. The same problematic could arise in other specialty than rheumatology.
Normalization of these scores seems to be necessary to facilitate daily clinical
practice (1).

Objectives: To indentify and standardize scores of activity of inflammatory
diseases.

Methods: We conducted a literature review on activity criteria using both a man-
ual approach and the BIBOT software (2) published in English between 1.1.1975
and 31.12.2018. Within all extracted disease activity scores, we selected those
with cut off values in four classes (remission, low, moderate and high disease
activity). We used a linear interpolation to map all these disease activity scores to
our new score, the AS-135, and developed a smart-phone application to perform
the conversion automatically.

Results: 1068 articles were analyzed by BIBOT, 86 were excluded on the basis
of the language used for their writing and 11 were excluded on the basis of
their publication date. 599 were selected based on their titles, abstracts and
keywords. 108 activity criteria from various fields (rheumatology, dermatology,
gastroenterology, psychiatry, neurology and pneumology) were identified, but it
is in rheumatology that we find separation into four classes. 10 scores met our
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inclusion criteria and were implemented in the Android app. These are: DAS28
(ESR), DAS28 (CRP), SDAI, ASDAS (ESR), ASDAS (CRP), ESSDAI, SLE-
DAI-2K, DAPSA, PMR-AS (ESR) and PMR-AS (CRP). We built the AS135 score
modification for each selected score using a linear interpolation of the existing
criteria. It was defined on the interval [0,10] and values 1, 3 and 5 were used
as thresholds. These arbitrary thresholds are then associated with the thresh-
olds of the existing criteria and an interpolation can be calculated, allowing the
conversion of the existing criteria into AS135 criterion. We have finally created
a mobile application that allows each user to obtain both the original value of
the activity criterion.

.
.

Conclusion: We have created a mobile application that allows any user to

obtain in a simple way the level of disease activity, whatever the criterion used

to describe it, since the application returns, in addition to the value of the activity

criterion calculated from data returned by the physician, the transformation of this

value into AS135 criterion and its interpretation in terms of level of activity of the

pathology. The application is now available for Android devices and we plan to

start developing a version for iOS devices.
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Background: Nursing management in Rheumatic Diseases (RD) is focused on
global patient care. Starting from basic knowledge of diagnostic and therapeutic
management, nurses can assess the impact of RD on patients’ quality of life not
only at the physical level, but also at the psychological, social, and emotional
levels.

Objectives: To evaluate psycosocial changes in RD patients through nursing-led
Patient-Reported Outcomes

Methods: We performed a cross-sectional study of 100 RD patients compared
with 100 healthy volunteers matched for age, sex and BMI. Specialist nurses
invited patients and volunteers to complete questionnaires on quality of life
through seven domains (anxiety, depression, fatigue, sleep disturbance, pain
interference, physical functions and satisfaction with participation in social

yBuAdoo Aq paroalold 1sanb Aq TZoz ‘2 Areniga- uo jwod g pae//:dny woly papeojumod "0Z0Z dUnC Z U0 641 eIna-0z0z-sipwnayiuue/9eTT 0T se paysiiand 1Sy :S1Q wnayy uuy


http://ard.bmj.com/

552 Thursday, 04 June 2020

roles) of the Patient-Reported Outcomes Measurement Information System
(PROMIS).

Results: Among 100 RD patients, 52 (52%) had a diagnosis of Rheumatoid
Arthritis; 17 (17%) had a diagnosis of axial spondylorthritis (Ankylosing Spon-
dylitis and Psoriatic Artritis); 25 (25%) had connectivitis (i.e. Lupus, Systemic
Sclerosis, Sjogren Syndrome), and finally 6 (6%) had vasculitis. Median disease
duration was 7+5 years. Just under half (43%) of RD patients had active disease
measured by specific disease activity index. As shown in table 1, no significant
difference highlight between the two groups with regard to anthropompetric and
demographic characteristics. We found that patients report significantly greater
psychosocial changes than healthy controls. More specifically, as shown in fig-
ure 1A, mean T score for anxiety, depression, fatigue and sleep disturbances
were significantly higher in the RD patients than in healthy controls (56 + 9 vs
48 + 8 p<0.001; 52 + 9 vs 46 + 8 p <0.001; 58 + 8vs 48 + 8 p <0.001; 52 + 10 vs
44 + 8 p <0.001) respectively. Moreover, also in the social dimension in terms of
pain interference, physical functions and satisfaction with participation in social
roles, patients showed a median T score worse than healthy controls (Fig.1B).

Table 1
Patients (N=100) Healthy (N=100) P
. Age (years) 52.5+11 51+18
Demographic and
Anthropometric
ns Gender n male (%) 43 (43) 47 (47)
ns BMI (Kg/m2) 25.1+4 27.8+4
ns Smoke n (%) 52 (52) 46 (46)
ns Marital Status n not married (%) 42(42) 41 (41)
ns Occupation n yes (%) 31 (31) 35 (35)
ns Education level n degree (%) 54 (54) 64 (64)
ns Rheumatoid Arthritis 52 (52) -
Axial Spondylorthritis 17 (17) -
Connectivitis 25 (25) -
Vasculitis 6 (6) -
Disease duration (years) 71+5.18 -
Disease Activity n yes (%) 43 (43) -
Medications n (% patients) -
NSAID 7(7) -
Steroids 26 (26) -
Biological Treatment 54 (54) -
Methotrexate 34 (34) -

Continuous variables are shown as mean + standard deviation. Categorical variables are pre-
sented as number and proportion. The overall p-value was calculated by the Mann—Whitney
non-parametric test for independent samples and by Chi-square test as appropriate
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Figure 1. Median T Score stratified by study group. Data are shown as mean and standard
deviation. The overall p-value wascalculated by the Mann—-Whitney non-parametric test for
independent samples.
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Conclusion: This exploratory study highlights the need to adopt validated ques-
tionnaires in clinical practice, and demonstrates that PROMIS is a valid, objec-
tive, and standardized instrument that can help nursing staff to better define the
consequences of the disease in a patient’s daily life.
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Background: Distal interphalangeal (DIP) joint involvement is a feature of both
psoriatic arthritis (PsA) and hand osteoarthritis (OA), and nail-changes are features
seen both in PsA and nail psoriasis patients without joint involvement (PsO). In
both PsA and OA, ultrasonography (US) is used to quantify DIP joint inflammation.
Objectives: To explore disease-specific US-detected characteristics in the DIP-
joints and extensor tendon entheses in patients with DIP-joint OA, PsA, PsO with
nail involvement, and healthy controls (HC).

Methods: In PsA, PsO, OA and HC US examination of DIP joints 2-5 and the
extensor tendon were performed. The US images were scored for DIP joint
grey-scale synovitis, DIP joint Doppler, osteophytes and erosions (grade 0-3)
and presence/absence of enthesitis and peritendonitis of the extensor tendon
according to OMERACT standards. Prevalences were calculated on all included
fingers (i.e. four fingers per participant), and differences in prevalences were
tested using Chi-square statistics.

Results: Fifty PsA patients (44% females; mean age: 55y), 13 PsO patients
(38% females; mean age 54y), 12 OA patients (100% females, mean age 71y),
and 29 HC (52% females, mean age 48y) participated. The prevalences across
the diagnosis groups are shown in figure 1, and the distribution of US outcomes
was significantly different (highest Chi-square P-value: 0.0127). The PsA group
had the largest prevalence of extensor tendon enthesitis (45.5%), peritendonitis
(15%), and DIP joint erosions (11%), but also exhibited a considerable preva-
lence of osteophytes (46%). In the PsO group, the most marked findings were
synovitis (33%) and enthesitis (35%). The OA group had the largest prevalence
of DIP joint synovitis (67%) and osteophytes (88%) but also 25% prevalence of
enthesitis. 24% of the HC group had a grade 1 synouvitis.
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Figure 1: Prevalence of ultrasound detected changes of DIP-joint synowiis, Dopgler activity, osteaphytes, erasions, extensar tendon enthesitis and extensor
peritendonitis in patients with psoriatic arthritis [PsA), skin psoriasis (PsO), osteoarthritis (OA) and healthy cantrols (HC).

Conclusion: This cross-sectional study found significant patterns of US find-
ings distributed dependent on the underlying condition. PsA patients were
mainly differentiated by the presence of extensor tendon enthesitis and peri-
tendonitis. A high prevalence of enthesitis and synovitis was seen in patients

yBuAdoo Aq paroalold 1sanb Aq TZoz ‘2 Areniga- uo jwod g pae//:dny woly papeojumod "0Z0Z dUnC Z U0 641 eIna-0z0z-sipwnayiuue/9eTT 0T se paysiiand 1Sy :S1Q wnayy uuy


http://ard.bmj.com/

