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Abstract

Background: Traditionally, patients with rheumatoid arthritis are only monitored in medical consultations. However, several 
studies suggest that, with protocols, this follow-up can also be performed by nurses.
Objectives: To determine the effectiveness of nursing consultations in controlling disease activity and other patient-reported 
outcomes compared to rheumatology consultations only, in patients with rheumatoid arthritis.
Review Method: The Cochrane methodology was followed. Studies that had been conducted with adults with rheumatoid arthri-
tis were included. Critical appraisal, data extraction, and data synthesis were performed by 2 independent reviewers.
Presentation and interpretation of results: The 7 studies included reported better outcomes of nursing consultations in terms 
of pain, physical function, quality of life, self-efficacy, or overall satisfaction. Of these, 4 studies were included in the meta-anal-
ysis, which revealed no statistically significant differences in the control of disease activity between nursing and rheumatology 
consultations. 
Conclusion: Nursing consultations are effective in controlling disease activity, reducing disease impact, and improving satisfac-
tion in people with rheumatoid arthritis.
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Resumo 

Enquadramento: Tradicionalmente, as pessoas com artrite 
reumatóide são monitorizadas apenas em consultas médi-
cas. No entanto, vários estudos sugerem que este seguimen-
to pode ser realizado também por enfermeiros, de forma 
protocolada.
Objetivos: Determinar a eficácia das consultas de enferma-
gem no controlo da atividade da doença e de outros outco-
mes reportados em comparação com as consultas realizadas 
apenas por reumatologistas, em pessoas com artrite reuma-
tóide.
Método de Revisão: Seguiu-se a metodologia da Cochrane. 
Incluíram-se estudos em adultos com artrite reumatoide. 
Dois revisores independentes realizaram a avaliação crítica, 
extração e síntese dos dados.
Apresentação e interpretação dos resultados: Os 7 estu-
dos incluídos reportaram melhores resultados das consultas 
de enfermagem em termos de dor, capacidade funcional, 
qualidade de vida, autoeficácia, ou satisfação global. Destes 
estudos, 4 integraram a meta-análise que revelou não existir 
diferença estatisticamente significativa no controlo da ativi-
dade da doença entre enfermeiros e reumatologistas.
Conclusão: As consultas de enfermagem são eficazes no 
controlo da atividade de doença, na redução do impacto 
sentido e na satisfação em pessoas com artrite reumatóide.

Palavras-chave: artrite reumatóide; cuidados de enferma-
gem; literatura de revisão como assunto; avaliação de resul-
tados (cuidados de saúde); metanálise

Resumen 

Marco contextual: Normalmente a las personas con artritis 
reumatoide solo se las monitoriza en consultas médicas. Sin 
embargo, varios estudios sugieren que este seguimiento lo 
pueden realizar también los enfermeros, de forma protoco-
laria. 
Objetivos: Determinar la eficacia de las consultas de enfer-
mería para controlar la actividad de la enfermedad y de otros 
resultados en comparación con las consultas realizadas solo 
por reumatólogos en pacientes con artritis reumatoide.
Método de revisión: Se siguió la metodología de Cochrane. 
Se incluyeron estudios en adultos con artritis reumatoide. Dos 
revisores independientes realizaron una evaluación crítica, ex-
tracción y síntesis de los datos.
Presentación e interpretación de los resultados: Los 7estu-
dios incluidos registraron mejores resultados de las consultas 
de enfermería en relación al dolor, la capacidad funcional, la 
calidad de vida, la autoeficacia o la satisfacción global. De estos 
estudios, 4 formaron parte del metanálisis en el que se obser-
vó que no existía diferencia estadísticamente significativa en 
el control de la actividad de la enfermedad entre enfermeros 
y reumatólogos.
Conclusión: Las consultas de enfermería son eficaces en el 
control de la actividad de la enfermedad, en la reducción del 
impacto sentido y en la satisfacción de los pacientes con artri-
tis reumatoide.

Palabras clave: artritis reumatoide; atención de enfermería; 
literatura de revisión como asunto; evaluación de resultado 
(atención de salud); metanálisis
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Introduction

Rheumatoid arthritis (RA) is a chronic, pro-
gressive, autoimmune disease (Gabay, Nissen, 
& van Laar, 2015). In Portugal, it is estimat-
ed to affect 0.7% of the adult population 
(Branco et al., 2016). Its clinical presentation 
is very heterogeneous and systemic, and it is 
not limited to joint inflammation (Gabay et 
al., 2015). Symptoms such as pain, fatigue, 
morning stiffness, sleep disorders, or depres-
sion significantly affect patients’ quality of 
life (Boonen & Severens, 2011; Ferreira et al., 
in press). For this reason, their follow-up is a 
constant challenge, requiring specialized, con-
tinuous, and systematic monitoring (Gabay et 
al., 2015). One of the key parameters in the 
evaluation of these patients is disease activity. 
The 28-joint Disease Activity Score (DAS28) 
is the most widely used tool for this purpose. 
It consists of an algorithm that takes into ac-
count the number of tender joints and swollen 
joints (out of 28 examined), the value of an 
inflammatory parameter (C-reactive protein 
or erythrocyte sedimentation rate) and may 
include a patient’s overall assessment of disease 
activity (rated from 0 to 100mm). According 
to DAS28, a score < 2.6 indicates remission 
and a score ≤ 3.2 indicates low disease activity 
(LDA; Smolen et al., 2014).  
Traditionally, patients with RA are regularly 
monitored in specialized consultations, usu-
ally every 3 months, depending on whether 
disease activity is or is not controlled (Smolen 
et al., 2014). This follow-up is also influenced 
by the guidelines of the healthcare services in 
each country. However, recent studies have 
shown that in the case of patients with stable 
disease activity, that is, in remission or LDA, 
this follow-up can be performed by nurses 
with competencies in rheumatology whenever 
protocols are implemented and with the sup-
port of a rheumatologist, if necessary (Prim-
dahl, Sorensen, Horn, Petersen, & Horslev-Pe-
tersen, 2014; Sorensen, Primdahl, Horn, & 
Horslev-Petersen, 2015). According to these 
protocols, the rheumatologist usually gives 
an annual consultation. One of these studies 
found that, after a 2-year follow-up, people 
who were followed every 3 months in nursing 
consultations (NCs) had their disease better 
controlled than people followed every 3-12 

months in rheumatology consultations (RCs) 
and they also had shown better self-efficacy, 
confidence, and satisfaction(Primdahl, Wag-
ner, Holst, & Horslev-Petersen, 2012). In this 
study, a third model of shared care between 
nurses and rheumatologists was also tested, in 
which people were followed-up by their gen-
eral practitioner and rheumatology consulta-
tions (with the nurse and/or rheumatologist) 
were scheduled only when necessary. The level 
of satisfaction of this third group was only low-
er than the group followed-up in RCs (Prim-
dahl et al., 2012).
In this context, the European League Against 
Rheumatism (EULAR) drew up recommen-
dations for the role of the nurse in the man-
agement of chronic inflammatory diseases 
which emphasize the optimization of nurses’ 
competencies and skills as part of an overall 
disease management (van Eijk-Hustings et 
al., 2012). Another consensus document from 
this organization strengthens the importance 
of promoting patient education and empow-
erment, namely for self-management, leading 
to improved therapeutic adherence (Zangi et 
al., 2015), which is an activity that is mostly 
performed by nurses and other healthcare pro-
fessionals. This care model has also proved to 
contribute to reduce the costs associated with 
musculoskeletal diseases (Koksvik et al., 2013; 
Larsson, Fridlund, Arvidsson, Teleman, & 
Bergman, 2014; Larsson et al., 2015).
In several European countries, such as the 
United Kingdom, the Netherlands, Denmark, 
Sweden or Norway, NCs are perfectly imple-
mented, particularly in this area, with results 
already published. However, their implemen-
tation has been difficult in several other coun-
tries due to various factors and differences in 
specialized training. This issue has been recent-
ly discussed by the c and academic community 
(Vliet Vlieland et al., 2016).
This systematic review aimed to compare the 
effectiveness of nursing consultations with the 
effectiveness of consultations performed only 
by a rheumatologist in people with RA. More 
specifically, this review focuses on the follow-
ing question: What is the effectiveness of con-
sultations performed by nurses in patients with 
RA regarding the control of disease activity 
(based on DAS28) and other patient-reported 
outcomes?
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Systematic review method
This review followed the Cochrane guide-
lines (Higgins & Green, 2011). Selection 
criteria were established and applied accord-
ing to the PICO methodology. Participants: 
Adults (≥18 years), with a definitive diagno-
sis of RA; Intervention: Consultations per-
formed by nurses (NC); these are follow-up 
consultations, patients continue to have 
their usual annual consultations with the 
rheumatologist; Comparisons: Consulta-
tions performed exclusively by rheumatolo-
gists (RC); other shared care models, includ-
ing unplanned consultations performed by 
nurses or rheumatologists (NC/RC); Out-
comes - (Primary): disease activity; (Second-
ary): pain, fatigue, physical function, self-ef-
ficacy, therapy adherence, quality of life, and 
overall satisfaction.
Only studies with experimental designs, 

including randomized controlled trials 
(RCTs), and cohort studies were selected.

Search strategy and study identification
A three-step search strategy was used, and 
only included published studies. Initially, 
a naturalistic search was conducted in the 
PubMed database, followed by an analysis of 
text words in titles, abstracts, and descrip-
tors. Then, another search was carried out 
using all keywords and descriptors identi-
fied in all databases included (Table 1). Fi-
nally, the references of all identified articles 
were analyzed to identify additional studies. 
Studies written in English, Spanish, French, 
and Portuguese were considered for inclu-
sion in this review. The database search was 
performed between 1 January 2005 (when 
studies on the topic started to emerge, based 
on several preliminary searches) and 31 Au-
gust 2016. 

Tabela 1 
Fórmulas e limitadores da pesquisa aplicados por base de dados e os respetivos resultados

Database 
(results per database)

Boolean formula

Pubmed (71)

(“Arthritis, Rheumatoid”[Mesh] OR “Rheumatoid arthritis”[Title/Abstract]) AND 
(“Nurse’s Role”[Mesh] OR “Nurse’s role”[Title/Abstract] OR “Nursing consulta-
tions”[Title/Abstract] OR “shared care”[Title/Abstract] OR “Nurse-led rheumatol-
ogy clinic”[Title/Abstract] OR “Multidisciplinary team-care”[Title/Abstract]) AND 
(“Education”[Mesh] OR “Patient Satisfaction”[Mesh] OR “Quality-Adjusted Life 
Years”[Mesh] OR “Quality of Life”[Mesh] OR “Pain”[Mesh] OR “Self Efficacy”[Mesh] 
OR “Fatigue”[Mesh] OR “Education”[Title/Abstract] OR “Patient satisfaction”[Title/
Abstract] OR “Quality-Adjusted life years”[Title/Abstract] OR “Quality of life”[Ti-
tle/Abstract] OR “Pain”[Title/Abstract] OR “Self-efficacy”[Title/Abstract] OR “Fa-
tigue”[Title/Abstract] OR “Disease activity”[Title/Abstract] OR “Treatment Adher-
ence”[Title/Abstract])
After using filters: 46.

EBSCO (CINAHL 
Complete; Cochrane 
Central Register of 
Controlled Trials; 52)

(TX “Rheumatoid arthritis”) AND (TX “Nurse’s role” OR TX “Nursing consulta-
tions” OR TX “shared care” OR TX “Nurse-led rheumatology clinic” OR TX “Multi-
disciplinary team-care”) AND (TX “Education” OR TX “Patient satisfaction” OR TX 
“Quality-Adjusted life years” OR TX “Quality of life” OR TX “Pain” OR TX “Self-ef-
ficacy” OR TX “Fatigue” OR TX “Disease activity” OR TX “Treatment Adherence”) 
After using filters: 45.

Embase (55) 

(“rheumatoid arthritis”/exp OR “rheumatoid arthritis) AND (“multidisciplinary team-
care” OR “nurse-led rheumatology clinic” OR “shared care” OR “nursing consultations” 
OR “nurse role”) AND (“education” OR “patient satisfaction” OR “quality-adjusted 
life years” OR “quality of life” OR “pain” OR “self-efficacy” OR “fatigue” OR “disease 
activity” OR “treatment adherence”
Formula searched on the field [Title/Abstract].
After using filters: 35.
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Methodological quality assessment of the 
studies
The methodological quality of the studies was 
assessed by two independent reviewers us-
ing three instruments: a grid for the critical 
appraisal of an article describing a prospec-
tive, randomized and controlled clinical tri-
al, for RCTs, which considers quality studies 
as those with a score equal to or greater than 
75% (Carneiro, 2008); the JBI Critical Ap-
praisal Checklist for Cohort and Case-control 
studies for cohort studies (Joanna Briggs In-
stitute, 2014), which considers quality stud-
ies as those that obtained up to two negative 
answers (set after consensus prior to the re-
searchers’ analysis as to preserve a score equal 
to or greater than 75% of positive answers, 
while maintaining the criterion of the previ-
ous instrument); and the Cochrane Collab-
oration’s standardized critical appraisal in-
strument using the Cochrane Collaboration’s 
software (RevMan 5.2.8) to create a summary 
table for the risk of bias.

Data extraction
Data were extracted by the same two review-
ers, using the Joanna Briggs Institute data ex-
traction form for systematic review of experi-
mental/ observational studies. Data included 
information on the participants’ character-
istics, the intervention’s characteristics, the 
study methods, and the relevant results of the 
outcomes assessed.

Data synthesis
The impact of monitoring disease activity, 
as measured by the Disease Activity Score 
(DAS28), after a 1-year follow-up (standard 
available period), was grouped into a me-
ta-analysis using the software RevMan 5.2.8. 
All results were entered twice (double en-
try). Results were expressed as mean differences 
(MD), with 95% confidence intervals, using the 
inverse-variance method and the random effects 
model. As these were continuous data, whenev-
er it was not reported in the studies, the stan-
dard deviation (SD) was calculated based on the 
following formula: SD=√N×(upper limit-lower 
limit)/3.92 (Higgins & Green, 2011; Santos, 
Ferreira, & Marques, 2016). 
All other outcomes were described in narra-
tive format.

Presentation of results
The search identified 181 potentially relevant 
studies, as shown in Figure 1. Of these, 52 
were excluded after the search limiters were 
applied and 26 after the removal of dupli-
cates; of the remaining 103 studies, 78 were 
excluded after assessing the title and abstract; 
18 of the remaining 25 articles were exclud-
ed because they did not meet the inclusion 
criteria after full-text reading. The method-
ological quality of the remaining 7 studies 
was assessed and they were included in this 
review. Only four studies were included in 
the meta-analysis.
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  Figure 1. Flow diagram of the study selection process.
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Figure 2 shows the results of the consensus on 
the methodological quality, in which interra-
ter agreement of 87.75% was obtained. In 
most studies, neither the participants nor the 

outcomes were blinded. However, we consi-
der that blinding would be impossible due to 
the nature of the study object, thus there is no 
risk of bias in the analysis performed.

The included studies were conducted in 
one, two, or more centers (up to 10) in the 
same European country and were published 
between 2013 and 2015. The majority of 
studies (Larsson et al., 2014; Primdahl et al., 
2014; Sorensen et al., 2015) set a DAS28 ≤ 
3.2, that is, patients in remission or low dis-
ease activity, as one of the inclusion criteria, 
among others. 

The size of the samples included in this re-
view ranged between 68 and 349 participants.
Additional information was requested on 
statistical data to the authors of an included 
study (Primdahl et al., 2014).
Table 2 shows the methods, participants’ 
characteristics, interventions, and conclu-
sions of the included studies, as well as the 
final score of the critical quality appraisal.

Figure 2. Summary of risk of bias according to the methodological qua-
lity assessment.
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Table 2 
Characteristics of the included studies

Author, Year 
(Country) 

Study design/ 
Population 

Interventions Outcomes Conclusions Critical 
quality 

appraisal

Koksvik et 
al., 2013 
(Norway) 

RCT/68 
patients with 
chronic in-
flammatory 
arthritis, of 
whom 35 
people (53%) 
had RA

Experimental:
NC (n = 35), of 
whom 19 patients 
had RA 
Control:
RC (n = 33), of 
whom 17 patients 
had RA

Statistically significant 
differences in patient 
satisfaction (LSQ; p < 
0.05);
Improved disease activity 
(DAS28; p = 0.03) and 
patient global assessment 
(PGA; p = 0.05) at 9 
months;
The control group was 
poorly satisfied with the 
provision of information 
and with the access and 
continuity of care (p < 
0.01).

Patients being 
followed in 
NC improved 
their knowl-
edge of the 
disease pro-
cess, treatment 
strategies, and 
self-manage-
ment strate-
gies.

85%

Larsson et 
al., 2014
(Sweden)

RCT /107 
patients with 
chronic in-
flammatory 
arthritis, of 
whom 60 
(56%) had 
RA

Experimental:
NC (n = 47), of 
whom 25 patients 
had RA

Control:
RC (n = 50), of 
whom 35 patients 
had RA

No statistically sig-
nificant differences in 
disease activity (DAS28), 
physical function 
(HAQ), pain (VAS), sat-
isfaction and confidence 
(NRS).

NC are as safe 
and effective 
as RC. 80%

Larsson et 
al., 2015 
(Sweden)a 

RCT / 107 
patients with 
chronic in-
flammatory 
arthritis, of 
whom 60 
(56%) had 
RA

Experimental: 
NC (n = 47), of 
whom 25 patients 
had RA

Control: 
RC (n = 50), of 
whom 35 patients 
had RA

Statistically significant 
differences in the reduc-
tion of resources used 
and costs (p = 0.004).

Patients with 
RA can be 
monitored by 
nurses, with 
reduced costs 
and resource 
use, with no 
difference in 
clinical out-
comes. 

80%

Ndosi et al., 
2014 
(United 
Kingdom) 

RCT / 181 
patients with 
RA

Experimental: 
NC (n = 91) 

Control: 
RC (n = 90)

Improved disease activity 
(DAS28; p < 0.002); 
improved pain manage-
ment and physical func-
tion (HAQ; p < 0.001), 
being more cost-effective 
(p < 0.001);
Slight worsening in 
fatigue (VAS), morning 
stiffness, anxiety (p < 
0.05), and depression (p 
< 0.01). 

Nurses can 
provide care 
without loss 
of efficacy and 
with increased 
satisfaction.

80%
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Primdahl et 
al., 2014 
(Denmark) 

RCT / 287 
patients with 
RA 

Experimental: NC (n 
= 94)

Experimental 2: NC/
RC (n = 96) 

Control: 
RC (n = 97)

No statistically signifi-
cant differences in dis-
ease activity (DAS28); 
Experimental group 2 
showed low disease activ-
ity (p = 0.049), increased 
self-efficacy (p = 0.001), 
and increased satisfac-
tion (p < 0.001).

Shared care 
can be safely 
implemented 
and follow-up 
care in pa-
tients with 
RA can be 
performed by 
nurses. 

90%

Sorensen et 
al., 2015 
(Denmark)b 

RCT / 287 
patients with 
RA

Experimental: NC (n 
= 94) 

Experimental 2: NC/
RC (n = 96)

Control: 
RC (n = 97)

Both experimental 
groups had higher qual-
ity of life scores (EQ-
5D). 

NC and NC/
RC are less 
expensive and 
provide similar 
health out-
comes when 
compared to 
those obtained 
with classical 
monitoring 
(RC). 

85%

Watts et al., 
2015 
(United 
Kingdom) 

Cohort study 
/ 349 patients 
with RA

Experimental: 
NC in primary health 
care (n = 195)

Control: 
RC at the hospital (n 
= 154) 

Physical function 
(HAQ) and quality of 
life (EQ-5D) have lower 
scores when compared 
to the control group, but 
the differences are not 
statistically significant. 

Community 
care is asso-
ciated with 
higher costs, 
suggesting a 
low cost-effec-
tiveness.

9 points

LSQ = Leeds Satisfaction Questionnaire; DAS28 = Disease Activity Score 28; PGA = Patient Overall Assessment; HAQ = Health 
Assessment Questionnaire ; VAS = Visual Analogue Scale; ; NRS = Numerical Rating Scale; EQ-5D = EuroQol five dimensions 
health questionnaire; NC = nursing consultations; RC = rheumatology consultations; NC/RC = unscheduled consultations given 
by nurses or rheumatologists; RA = rheumatoid arthritis; RCT = randomized controlled trial; a Publication derived from the study 
by Larson et al. (2014). b Publication derived from the study by Primdahl et al. (2014).

Meta-analysis of the results 
Only four of the seven studies included in 
data synthesis were eligible for meta-analysis, 
resulting in a total of 528 patients. 
The meta-analysis and forest plot analysis 
(Figure 3) show that, after a 1-year follow-up, 
the patients in the NC group improved their 

control of disease activity (DAS28), which, 
despite not being significant, is corroborated 
by the meta-analytical score (MD = -0.13; 
95% CI = -0.30-0.05; p = 0.15). The hetero-
geneity study showed that it is not statistically 
significant (Tau2 = 0.00, χ2 = 0.85, df =3, p = 
0.84; I2 = 0%).
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Figure 3. Forest plot of the comparative analysis between NC and RC in the control of disease activity (DAS28) at 
1-year follow-up.

Interpretation of results

Although patients with RA are traditionally 
monitored in regular physician consultations 
(Primdahl et al., 2014; Sorensen et al., 2015), 
several studies and the narrative synthesis have 
shown positive effects when this follow-up is 
also performed by nurses, particularly in phys-
ical function, quality of life, pain (Ndosi et al., 
2014), and overall satisfaction (Koksvik et al., 
2013; Ndosi et al., 2014; Primdahl et al., 2014). 
In addition to these results, non-inferiority is 
still evident (the differences are not statistical-
ly significant) in NC when compared to RN 
regarding, for example, the outcomes: disease 
activity, physical function (Larsson et al., 
2014; Primdahl et al., 2014; Sorensen et al., 
2015), fatigue (Koksvik et al., 2013; Prim-
dahl et al., 2014), quality of life (Koksvik et 
al., 2013; Primdahl et al., 2014; Sorensen et 
al., 2015), and pain (Koksvik et al., 2013; 
Larsson et al., 2014; Primdahl et al., 2014).
The results of the narrative synthesis suggest 
no significant differences in the control of 
disease activity (DAS28) when comparing 
NC with RC or unplanned shared consulta-
tions (NC/RC), and even showed benefits, 
although without reaching statistical signifi-
cance level. The results also suggest that peo-
ple are more satisfied with NC. Unfavorable 
results were reported only for the outcomes 
physical function (Watts et al., 2015) and fa-
tigue (Ndosi et al., 2014) in the NC group.    
It should be noted that most outcomes were 
not grouped into a meta-analysis due to high 
levels of statistical, clinical, and methodologi-
cal heterogeneity. Therefore, in what concerns 
the meta-analysis, it was only possible to com-
pare NC and RC on the control of disease ac-
tivity (DAS28) after a 1-year follow-up.
With regard to the limitations, we found 

incomplete data because the researchers of 
some of the included studies did not use 
blinding and did not always follow the statis-
tical recommendations. However, all studies 
were considered having quality studies (inclu-
sion criteria) and subjected to the above-men-
tioned instruments.
This review also has limitations such as the 
no inclusion of unpublished studies, the lim-
ited number (although specific, taking into 
account the topic under analysis) of searched 
databases, and, finally, the fact that two of the 
included studies were conducted with people 
with inflammatory arthritis other than RA. 
These latter studies were, nonetheless, in-
cluded because (i) all of these diseases have 
an inflammatory joint component, and are 
even collectively considered in several rec-
ommendations, such as van Eijk-Hustings et 
al. (2015) and Sar et al. (2015); (ii) people 
with RA represented more than half of the 
samples; iii) these studies had the smallest 
samples and, consequently, less impact on the 
analyses; and iv) the inclusion of these studies 
did not affect the sensitivity analysis or the 
levels of heterogeneity obtained (there was no 
statistically significant heterogeneity).

Conclusion

The analysis of all included studies and the 
meta-analysis results show that there is no sig-
nificant difference in the control of disease ac-
tivity (DAS28) in people with RA who were 
followed-up by a nurse vs. a rheumatologist. 
Indeed, there is even an increasing trend to 
focus on the benefits of NC in this and in 
other dimensions (pain, physical function, 
quality of life, self-efficacy, or overall satisfac-
tion).

Study or Subgroup
Koksvik et al., 2013
Larsson et al., 2014
Ndosi et al. 2014
Primdahl et al. 2014

Total (95% CI)
Heterogeneity: Tau² = 0.00; Chi² = 0.85, df = 3 (P = 0.84); I² = 0%
Test for overall effect: Z = 1.42 (P = 0.15)

Mean
2.35
0.14
0.08
2.54

SD
1.05
0.71
1.32
0.98

Total
34
47
91
92

264

Mean
2.58

0.2
0.12
2.75

SD
0.73

0.7
1.5

1.26

Total
31
50
90
93

264

Weight
15.8%
38.1%
17.7%
28.4%

100.0%

IV, Random, 95% CI
-0.23 [-0.67, 0.21]
-0.06 [-0.34, 0.22]
-0.04 [-0.45, 0.37]
-0.21 [-0.54, 0.12]

-0.13 [-0.30, 0.05]

Nursing C. Rheumatology C. Mean Difference Mean Difference
IV, Random, 95% CI

-1 -0.5 0 0.5 1
Favours Nursing C. Favours Rheumatology C.
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This evidence supports the understanding 
that, with the rheumatologists’ collaboration, 
nurses are effective in monitoring people with 
RA, especially those with low disease activity. 
These nurses should also possess specialized 
rheumatology skills. This practice is already 
advocated internationally.

Implications for practice
NC are as effective as RC in the control of 
disease activity (DAS 28) in people with RA 
(Level of evidence 1.b - Systematic review 
of randomized clinical trials and with other 
study designs). 
The quality of the body of evidence was 
analyzed based on the Grading of Recom-
mendations Assessment, Development and 
Evaluation approach (http://www.gradework-
inggroup.org), decreasing the quality rating 
by one level (moderate quality) due to the 
analysis of the following factors: i) Limita-
tions in the design and implementation – 
Possibly, in the practical implementation of 
the consultations, the different levels of nurs-
es’ specialized training in the different Euro-
pean countries should be taken into account; 
(ii) Indirectness of evidence – Possibly, the 
intervention was implemented by experts and 
highly trained experts in specialized centers; 
(iii) Heterogeneity and inconsistency – Not 
observed; iv) Imprecision of results – Not 
observed; v) Publication bias – Not observed 
(due to the number of studies, the funnel plot 
is not recommended). In addition, no quali-
ty increasing factors were found (confound-
ing factors, dose-response gradient, and large 
magnitude of effect). 
Thus, based on these notions, we can say 
that healthcare professionals can implement 
these interventions in the treatment of adults 
(Grade B Recommendation). 
We emphasize that the Summary of Findings 
Table is not included here due to the nature 
of this publication.

Implications for research
More high-quality RCTs are needed to sup-
port the existing evidence and update the 
meta-analyses on nursing-sensitive outcomes. 
Future studies should describe patient-re-
ported outcomes in a standardized way to 
facilitate their integration into meta-analyses. 

Further studies with long-term outcomes are 
also needed.
In addition, we recommend the performance 
of meta-analysis on cost-effectiveness and 
safety (side effects) because we found some 
primary studies in this area which, in a pre-
liminary analysis, showed that NC and NC/
RC are less expensive than RC and have sim-
ilar safeness.
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