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Conclusion

Patients with longstanding rheumatoid arthritis (RA)
who were in remission according to one of the new
ACR/EULAR criteria had a high functional capacity
comparable to age and sex matched subjects from
the general population. Of note, the agreement
between both criteria is only moderate and they are

RA patients who are in remission according to the new ACR/EULAR criteria

have a functional capacity equal to the general population
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Functional capacity of RA patients compared to age and sex matched subjects from the population

therefore not exchangeable.

Objectives

To compare the functional capacity of RA patients
fulfilling the new EULAR / ACR remission criteria with
age- and sex matched subjects from the general

population

Subjects

e 4,459 RA patients enrolled in the German biologics
register RABBIT at start of therapy with biologics or
non-biologic DMARDs

* subjects from a population based cross-sectional

survey of 9,263 (healthy) persons !
Methods

Identification of patients who were in remission 12

months after start of treatment according to

 boolean (1,1,1,1) remission criterion: <1: swollen
joint (SJC), <1 tender joint (TJC), <1 mg/dl CRP,
patient global assessment <1 (0-10 scale)

e SDAI remission criterion (SDAI < 3.3)

 DAS28 remission criterion (DAS28 < 2.6)

Results
RA patients Subjects
) from the
n 1,540 2,919 9,076
Female (%) 79.4 78.6 53.8
Age, years 57.1 54.7 44.7
Disease duration, years 8.7 11.9
FFbH (0 — 100% full function) 71.2 64.1 90.7
DAS28 3.7 3.9
In remission (1,1,1,1) crit. (%) 5.5 4.5
SDAI <= 3.3 (%) 8.6 7.3

Tab. 1: Characteristics of RA patients (means) 12 months after
start of treatment compared to subjects from the population
The stringent new remission criteria were fulfilled in
4.8% (SDAI 7.7%) of the patients one year after start
of treatment. Patient global assessment was the most
limiting factor.

Pts. with comorbid conditions
No Yes > 2

n=1376 n=3083 n=979

CRP: <=1 mg/dL 77.5 71.6 67.6
SJC: <=1 50.0 48.2 43.8
TJC: <=1 45.9 38.5 32.7
Patient global: <=1 11.6 59 3.8
(1,1,1,1) criterion fulfilled 7.8 3.5 2.0

Tab. 2: Percent of RA patients fulfilling single criteria

The agreement between the boolean (1,1,1,1)
remission criterion and the SDAI criterion was only
moderate (kappa = 0.67 [95%Cl: 0.63 — 0.73]). The
agreement was poor with the DAS28 criterion
(kappa =0.26 [0.23 — 0.30]).
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Percent of full function (FFbH)

Patients in remission (1,1,1,1 crit.) n=215
Patients in SDAI remission n=345
Age and sex matched subjects (general population)

Percent of full function (FFbH)

Patients in DAS28 remission n=933
Patients not in remission n=3481
Age and sex matched subjects (general population)

. . . . FFbH >=90 | FFbH <=75
Patients in remission according to the new ACR/EULAR _ _
. . . Subjects from the population 58% 18%
criteria had a functional capacity fully comparable to _ _ _ —
. . . RA patients in remisson new criteria 58% 12%
subjects from the normal population (see figure) i s omes >~y o
. Pl atients In remission
whereas patients fulfilling only the DAS28 but not the ” e e —— i ’
. . S .. . atients wit < 2.6 but not
new criteria (Tab. 3) were significantly more limited in L L 29% 30%
_ o o fulfilling new criteria
their activities of daily living. _ _
RA patients with DAS28 > 2.6 11% 61%

Tab. 3: Age and sex adjusted” proportions of subjects with >=90% of
full function (Y"HAQ <0.25)) or <= 75% of full function (*"HAQ >1)

# Mean age: 55 years, 75% females.
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