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(PGIC), scored as 1= much worse, through 4=no change, to 7=much better, 
measured at 12 months follow-up. Values 6 - 7 were considered clinically relevant 
improvement. Secondary outcomes were pain, fatigue, sleep quality, psycholog-
ical distress, mindfulness, physical activity, motivation and barriers for physical 
activity and work impairment. Effects were analysed by Analysis of Covariance 
(ANCOVA).
Results: 170 patients were randomised, 85 to intervention and 85 to control. 
There were no statistically significant differences between groups in PGIC at 12 
months; 13% in the intervention group and 8% in the control group reported clin-
ically relevant improvement (Figure 1). No statistically significant between-group 
differences were found in pain (p=0.05), fatigue (p=0.72), sleep quality (p=0.52), 
psychological distress (p=0.34), physical activity (p=0.78) or work impairment 
(0.27). There were significant between-group differences in patients’ tendency 
to be mindful (p=0.02) and ‘perceived benefits of exercise’ (p=0.03), in favour of 
the intervention group.
Conclusion: At 12 months follow-up, a multicomponent rehabilitation pro-
gramme had no significant health effects compared to treatment as usual. The 
results differ from previous studies on the VTP in patients with inflammatory joint 
diseases. The question, how can we help people with FM, remains unresolved.
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Background: Inflammatory rheumatic disorders are very complex and require 
high medical resources. However, there is a shortage of care for these patients, 
which results in suboptimal reach of therapy objectives. Nevertheless, these very 
objectives need to be pursued quickly to prevent permanent joint damage. In 
order to ensure adequate care, multidisciplinary teams which include clinical 
nurse specialists are required. These clinical nurse specialists play an important 
role in improving standard-of-care in addition to the rheumatologist. The cur-
rent standard of care ensures that essential medical provision remains intact, 
however, psychological, social, rehabilitative and educational needs are often 

skipped due to time constraints. While studies from e.g. the UK and Denmark 
have already supported the non-inferiority of nurse-led care (NLC)1, no such 
studies have yet been published in Germany.
Objectives: To demonstrate the non-inferiority of NLC to the current standard-
of-care, rheumatologist-led care (RLC), for patients with seropositive rheumatoid 
arthritis (RA) with induction, escalation or change of therapy regarding disease 
activity as well as different patient reported outcomes (PROs).
Methods: This trial was conducted as a prospective multi-centered RCT with 
a non-inferiority design over the course of 12 months. Based on power cal-
culations, 236 adults with RA were included in the study and randomized to 
either NLC or RLC. The primary outcome measure is disease activity (DAS28), 
assessed at baseline (T0), 6 weeks (T1), 3,6, 9, and 12 months (T3, T6, T9, 
T12). Secondary measures are health related quality of life (RAID), functionality 
(FFbH) and depression (PHQ9).
Results: There are no significant differences between intervention group (IG) 
(n=117) and control group (CG) (n=119) at baseline. The mean age of the IG is 
58.80 years (SD=12.09) and of the CG 58.34 years (SD=11.72). 72.4% of the 
IG and 78.1% of the CG are female. The mean duration of symptoms was 147 
months (SD=144.63) for the IG and 116 months (108.89) for the CG. The mean 
DAS28 for the IG is 4.36 (SD=1.24) and 4.51 (SD=1.24) for the CG.
A mixed one-way repeated measures ANOVA showed that the DAS28 improves 
significantly over time, Huyn-Feldt F(4.42, 751.72) = 105.701, p < .001, partial η2 
= 0.383, but the interaction of the DAS28 and the randomization is not significant, 
Huyn-Feldt F(4.42, 751.72) = 1.464, p = 0.260, partial η2 = 0.009. No main effect 
for randomization was found, meaning that the IG and CG did not differ signifi-
cantly, F(1, 170) = 1.005, p = 0.317, partial η2 = 0.006.
The Mann-Whitney-Test showed that the change of the secondary outcomes 
does not depend on the randomization FFbH U = 4978.50, Z = -.755, p =.450. 
RAID U = 5121.00, Z = -.539, p =.590. PHQ9 U = 4800.50, Z = -1.281, p =.200. 
The secondary outcomes improve significantly over time, as shown by a Wil-
coxon Signed Rank test for the FFbH Z = -5.589, p < .001, the RAId Z = -9.884, 
p < .001 and the PHQ9 Z = -7.960, p < .001.
Conclusion: The results support the non-inferiority of NLC in the management 
of RA regarding the primary and secondary outcome measures and provide first 
evidence that NLC could improve care and help carry the doctors’ workflow.

Figure 1. 

Figure 2. 
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Background: Self-management is of paramount importance in non-surgical 
treatment of knee and/or hip osteoarthritis(OA). Modern technologies offer the 
possibility to support self-management 24/7. We developed an e-self-manage-
ment application (dr. Bart app) for people with knee and/or hip OA. A central ele-
ment of the dr. Bart app is that the app proposes a selection of 72 preformulated 
goals to induce health behaviors based on the ‘tiny habits method’1

Objectives: To evaluate the short-term effects of the use of the dr. Bart app, 
compared to usual care, on the number of secondary health care consultations 
and clinical outcomes in people with knee/hip OA in the Netherlands.
Methods: A randomized controlled design involving participants ≥50 years 
with self-reported knee and/or hip OA, randomly allocated to the dr. Bart app 
or usual care. Participants were recruited from the community through adver-
tisements in local newspapers and social media campaigns. In Figure  1 the 
theoretical framework of the dr. Bart app is presented. Participants received 
online questionnaires at baseline and after 3 and 6 months of follow-up. The 
primary outcome was the number of consultations in secondary health care 
due to OA in the knee/hip in the past six months. Secondary outcome measures 
were self-management behavior, pain, symptoms, functional limitations, phys-
ical activity, quality of life, and illness perceptions. Data were analyzed using 
negative binomial regression or linear mixed models, as appropriate, corrected 
for baseline, main OA-location (knee or hip), and interaction between treatment 
group and time.

Figure 1. Theoretical framework of the dr. Bart app.

Results: In total 427 eligible participants were allocated to either the dr. Bart 
group (n=214) or usual care (n=213). Mean age of the participants was 62.1 
(SD 7.3) years, with the majority being female (72%) and having symptoms 

predominantly in their knee(s) (73%). Response rates for the follow-up question-
naires were 75.4% and 69.3% at 3 and 6 months, respectively. With respect to 
the number of consultations in secondary health care we found a non-significant 
incidence rate ratio (1.20 (95% CI: 0.67; 2.19)) between the dr. Bart app group 
and the usual care group. We found a positive overall treatment effect of the dr. 
Bart app on symptoms (2.6 (95% CI: 0.4; 4.9)), pain (3.5 (95% CI: 0.9; 6.0)) and, 
activities of daily living (2.9 (95% CI: 0.2; 5.6)), see Table 1. We found non-signifi-
cant differences between groups for self-management behavior, physical activity, 
health-related quality of life and illness perceptions.

Table 1. Overall treatment effect and treatment effects at 3 and 6 months 
of the dr. Bart app.

Measures Treatment effects of dr. Bart app

 ∆3 months§ ∞

(95 % CI)
∆6 months§ ∞

(95 % CI)
∆ overall§

(95 % CI)

Number of consultations in 
 secondary health care †

1.05 (0.55; 2.02) 1.32 (0.89; 2.87) 1.20 (0.67; 
2.16)

KOOS/HOOS    
- Symptoms 1.5 (-1.2;4.1) 2.6 (-0.4; 5.6) 2.6 (0.4; 4.9)*
- Pain 3.1 (0.2; 5.9)* 0.9 (-2.0; 3.8) 3.5 (0.9; 6.0)*
- Activities of daily living 2.5 (-0.7; 5.7) 0.9(-2.6; 4.4) 2.9 (0.2; 5.6)*
- Functioning in sport and recreation -1.7 (-6.4; 2.9) 7.7 (2.7; 12.7)* 1.9 (-2.0; 5.9)

* Indicates p-value < 0.05
† Reported as incidence rate ratio
§Adjusted for baseline value, treatment group and main OA-location (knee/hip)
∞ Adjusted for time, and interaction between treatment group and time
Abbreviations: KOOS; Knee Injury and Osteoarthritis Outcome Score; HOOS; Hip Disability 
and Osteoarthritis Outcome Score.

Conclusion: The dr. Bart app did not reduce the number of secondary health 
care consultations compared to usual care. However, we found positive effects 
attributable to the dr. Bart app on pain, symptoms, activities of daily living and 
functioning in sport and recreation in people with knee/hip OA, suggesting that 
the dr. Bart app has potential to positively influence health in people with knee/
hip OA.
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Background: The clinical effectiveness of a patient-reported outcome (PRO) 
based telehealth intervention offered to rheumatoid arthritis (RA) patients 
with low disease activity or remission has previously been reported1. The 
TeRA study showed that PRO-based telehealth follow-up in RA achieved 
similar disease control as conventional outpatient follow-up among patients 
with low disease activity or remission. The degree of disease control did not 
differ between telehealth follow-up offered by rheumatologists or rheumatol-
ogy nurses.
Objectives: To compare the cost-effectiveness of PRO–based telehealth fol-
low-up to patients with RA performed by rheumatologists or rheumatology nurses 
with conventional outpatient follow-up.
Methods: A total of 294 patients were randomized (1:1:1) to either PRO-based 
telehealth follow-up carried out by a nurse (PRO-TN) or a rheumatologist 
(PRO-TR), or conventional outpatient follow-up by physicians. Quality of life 
(EQ-5D) was measured at baseline and at follow-up after one year. The primary 
outcome was a change in the Disease Activity Score, C-reactive Protetin in 28 
joints (DAS-28, CRP).
The focus in the health economic evaluation was on the relation between costs 
and EQ-5D in the period between one year prior to and one year after the 
intervention. All costs were measured at the individual level and consisted of: 
intervention costs, health and social care costs, and productivity costs. All cost 
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