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Abstract AB1229-HPR – Table 1

Variables Nurse clinic (n=30) Doctor clinic (n=30)

Baseline Follow-up p-value Baseline Follow-up p-value

Tender joint count 4 (2, 9) 2.5 (1, 8.25) 0.202 1.0 (0, 6.25) 1.5 (0, 5.00) 0.715
Swollen joint count 1 (0, 3) 0.5 (0, 3) 0.624 1.0 (0, 3.25) 1.0 (0, 4.25) 0.526
Patient global assessment 42.0±24.7 28.7±24.6 0.009 42.7±24.9 41.3±23.7 0.838
ESR, mm/hour 35.6±19.2 37.0±22.0 0.639 39.0±19.6 40.7±25.3 0.677
CRP, mg/L 4.6 (1.0, 12) 2.2 (0.7, 8.3) 0.808 2.95 (0.98, 7.00) 3.05 (1.30, 13.1) 0.274
DAS28 score 4.53±1.15 4.16±1.31 0.081 4.14±1.01 4.09±1.23 0.863
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Background: Inflammatory arthritis strongly correlates with work disability. Treat-
ment guidelines recommend work support but data are lacking on rheumatology
clinicians’ perspectives on work referral and extent of work support within current
rheumatology services for this population.
Objectives: To scope the need for and patterns of work referral, and examine
the extent and type of work support currently available in Irish rheumatology
services for people with inflammatory arthritis. To identify factors that help or
hinder employment-related service provision. To explore the role of occupational
therapy in addressing work with this population from the perspectives of the other
members of the rheumatology team and current practices and challenges.
Methods: A questionnaire concerning work support provision was distributed
via online survey to doctors, nurses and physiotherapists working in clinical
rheumatology in Ireland.
Results: Response rate of 22% was achieved and total sample of 73 analysed.
Respondents indicated that 71% of service users were of working age and the
majority of respondents (95%) agreed that addressing employment retention was
within the remit of rheumatology services. Over half of respondent (55%) of
respondents estimated that 25–49% of their caseload had work needs. Work
was usually addressed if clients raised work concerns (94%), client reports work
absenteeism (83%), client’s work involved manual component (75%). Barriers
to addressing work included limited time in clinical setting (92%); unfamiliarity
with best practice for work support (91%); lack of perceived competency to
assess work complexities (82%). Occupational therapy (OT) was identified as the
most appropriate profession to address work (78%). However, 51% respondents
reported not routinely referring to OT for work support due to limited availability of
OT (13% of responders having no access to OT); uncertainty regarding optimum
timing for work intervention, and uncertainty as to what OT could offer regarding
work.
Conclusions: Addressing work was recognised as multifaceted and multidisci-
plinary. Work needs are addressed within current rheumatology services only
when the client themselves initiate the issue. Opportunity exists to improve the
quality of services to address work in line with guidelines by educating the
multidisciplinary team about available work services and implementation of a
clinical pathway for employment retention.
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HPR patients’ perspectives, functioning and health
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Background: The impact of rheumatoid arthritis (RA) on the lives of people is a
constant in the studies explored. However, research shows the lack of impact that

this has on clinical consultations, despite the influence it may have on the attitude
of the person with RA towards treatment adherence. In the Spanish context,
except for the study by Devillard & Otegui (1991), the experience of living with RA
has scarcely been addressed.
Objectives: To explore the experience of living with RA in Spain.
Methods: In-depth interviews were conducted with a group of patients from two
hospitals in the two main Spanish cities: Madrid and Barcelona. The interviews
were conducted between April 2014 and February 2015. Thematic analysis was
done, identifying the main themes and subthemes and organizing data in a coding
framework that allows their interpretation
Results: Patients with disease activity moderate or severe (DAS28 >3.2), and
already treated with DMARD, were aged 40–79, 15 were women and 4 men.
Three main categories emerged from the discourses. (Table 1)

Conclusions: RA patients know well what is it like to get up in the morning, tired,
stiff, sore and having to rethink their day. Prioritization and planning activities
are key to the organization of the activity and rest. Families and external aid, in
case they can afford it, are the most common supports on which the requested
supports pivot.
The constant development of new therapeutic strategies and outbreaks of the
disease determine the use of an important therapeutic arsenal, with unpleasant
side effects, and that should be administered in a hospital setting. This need
to rely on medical treatment also extends to doctors, as part of the therapeutic
strategy. Nurses are absent from the speeches of our participants
RA patients in our study feel they are mainly on their own to cope with their
disease. The new therapeutic strategies have improved the symptoms’ control,
but they feel they need more than drugs to cope with their daily life. Contrary
to the variety of professionals, institutions and organizations that try to empower
patients to self manage their disease in other countries, the Spanish attention
pivot mainly in rheumatologists.
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Background: With total knee replacement (TKR) surgery articular cartilage,
meniscuses, articular ligaments are removed. Also articular effusion and
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hematoma formation increase following surgery. Therefore, proprioceptive acuity
decrease after TKR surgery (1). Drainage is a common procedure in TKR,
but its effectiveness is controversial. Some studies have claimed that drainage
decreases the risk of articular effusion and hematoma formation. However, some
studies have demonstrated that drainage increases postoperative blood loss and
does not improve the surgical result (2). Several studies have examined the effect
of using drainage, but they have not involved improvement in proprioception for
patients who had drains compared with those who did not after TKR.
Objectives: The aim of this study was to compare the effect of the drainage on
proprioception acuity inpatients with total knee prosthesis.
Methods: The study group consisted of 60 patients (95 knees), who underwent
primary TKR because of arthrosis were consecutively allocated to a drainage
group (n=26 (41 knees), with median age; 66.23±8.63 years), and were allocated
to a non-drainage group (n=34 (54 knees), with median age; 63.97±8.99 years).
Patients were evaluated regarding knee proprioception (in knee joint angle 15°,
30°and 60°), knee function score (Hospital for Special Surgery (HSS) score), pain
(Numeric Pain Rating Scale (NPRS)), knee circumference, knee range of motion.
Functional activities were evaluated using the Iowa Level of Assistance Scale and
walking speed was evaluated using the Iowa Ambulation Velocity Scale. Patients
were evaluated preoperatively and at discharge. All patients underwent the same
rehabilitation program.
Results: At baseline, demographic and anthropometric characteristics were
similar in groups and there was no statistically difference between groups
(p>0.05). When knee proprioceptive acuity measurements (in knee joint angle
15°, 30°and 60°) were compared before and after surgery, there was no statistical
differences in proprioceptive acuity between groups (p>0.05). It was determined
that; the drainage group had better results in terms of reduction of pain severity
after surgery (p<0.001). When the HSS knee scores were compared there was
statistically difference between groups (p=0.001) and the HSS knee scores were
lower in non-drainage group after surgery. There were no statistical differences in
knee circumference, knee range of motion, the IOWA help level score and IOWA
walking speed score between groups after TKR (p>0.05).
Conclusions: According to our results, the use of drainage did not improve
the knee proprioceptive acuity inpatients with TKR. But, it is suggested that
using drainage decreases pain severity and improves the HSS knee score. Also
the use of drains has no effect on patients’ outcomes after TKR, in terms of
improvements knee range of motion, knee circumference, functional activities and
walking speed.
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Objectives: Cognitive complaints are common in patients with systemic lupus
erythematosus (SLE). Their association with disease and non-disease related
factors have been inconsistently reported. We studied their relation to disease
related factors including disease activity, neuropsychiatric history and non-disease
related factors such as anxiety or depression.
Methods: We used cognitive symptoms inventory (CSI) for measuring cognitive
impairment at 3 time-points 12 months apart/2015–2016/ and Hospital Anxiety
and Depression Scale (HADS)-HADS-A and D.Disease activity was measured by
SLEDAI.
Results: 93 SLE patients were recruited at baseline (T0). Among them 59 had
first re-evaluation (T1) and 34 had second re-evaluation (T2) at 12-month interval.
Majority (72%, 24/34) of patients had stable CSI whereas 5.5% (2/34) of patients
worsened CSI over 12 months. At T0, multivariate analysis revealed that higher
CSI was associated with history of NPSLE (p=0.005) and psychiatric disease
(p=0.04), higher HADS-A (p<0.001) and HADS-D (p<0.001) scores. CSI of active
patients (SLEDAI>6) was not different from inactive patients. It did not change
despite regression of disease activity in 12 months. There was no difference in
CSI between T0 and T1 regardless of history of NPSLE, change in anxiety and
depression at T1 (HADS-D>11 as cutoff).Multivariate linear regression analysis
revealed change in HADS-A as the only significant predictive factor of change in
CSI over time (β=0.774, 95% CI 0.43 – 1.12, p<0.001).
Conclusions: 11.5% of SLE patients reported persistent cognitive symptoms.CSI
had worsened in patients with NPSLE and psychiatric illness, anxiety or
depression.
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Background: Knee osteoarthritis is a chronic degenerative disease, known as
the most common cause of difficulty walking in older adults and subsequently
is associated with slow walking, also one of the most main symptoms is a
degenerative and mechanics type of pain. Pain is very noticeable while walking in
rugged terrain, during ascent and descent of stairs, when changing from sitting to
standing position as well as staying in one position for a long time. Many studies
have shown that the strength of the quadriceps femoris muscle can affect gait, by
improving or weakening it. Kinesiotape is a physiotherapeutic technique, which
reduces pain and increases muscular strength by irritating the skin receptors
Objectives: The aims of this study was firstly to verify if the application of
Kinesiotape on quadriceps femoris muscle increases gait speed in patients with
knee osteoarthritis and secondly if applying Kinesiotape on quadriceps femoris
muscle reduces pain while walking.
Methods: 73 patients with primary knee osteorathritis, aged 50–73 years,
participated in this study. Firstly we observed the change of gait speed, while
walking for 10 meters at normal speed for each patient, before and three days
after the application of Kinesiotape on quadriceps femoris muscle, with the help of
the 10-meter walk test. Secondly we observed the change of pain, while walking
for 10 meters at normal speed for each patient, before and three days after the
application, with the help of Numerical Pain Rating Scale-NRS.
Results: Our results indicated that there was a significant increase of gait
speed while walking for 10 meters one day and also three days after application
of Kinesiotape, also there was a significant change of pain. Before applying
Kinesiotape on quadriceps muscle was shown that 41.1% chose score 6, 30.1%
chose score 7 and 28.8% chose score 8 of the numerical pain rating scale. Three
days after the application 15.1% chose score 2, 37% chose score 3 and 47.9%
chose score 4 of numerical pain rating scale.

NRS Number of patients before KT % Number of patients three days after KT %

0
1
2 11 15.1
3 27 37
4 35 47.9
5
6 30 41.1
7 22 30.1
8 21 28.8
9
10

Conclusions: Our results indicated that there was a significant decrease of pain
and increase of gait speed while walking for 10 meters. Kinesio-Tape can be used
in patients with knee osteoarthritis, especially when changing walking stereotypes
is a long term goal of the treatment.
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Background: Sexuality is an important dimension of personality and human
body, therefore any involvement in this area should be considered as important.
Sexual disturbances in rheumatoid arthritis (RA) patients are poorly described in
literature. In other chronic conditions studies had shown that sexual disturbances
can be common problem in but, sexual dysfunction has a high risk of under
treatment because providers frequently do not initiate the conversation with the
patient.
Objectives: The purpose of this study was to describe sexual disturbances in


