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Results: A total of five patients were enrolled. At baseline, mean (± standard 
deviation (SD)) age was 50.8±14.8 years; all patients were females; mean dis-
ease duration was 6.6±4.9 years; mean SDAI was 18.6±25.5; mean DAS28-CRP 
was 3.23±1.85; mean morning stiffness was 134±116 min; mean HAQ-DI was 
0.7±0.9. Mean observation period was 77.8 days. Because of the missing data, 
the sample size (N) for the regression analysis varies with the outcomes: Pt-P-
VAS and Pt-G-VAS are 250 while PtTJCount and PtSJCount are 260.
The table 1 showed that the patients’ assessment of TJC, SCJ, and G-VAS was 
correlated well with the physicians’ assessment.

Table 1.

Evaluation item Correlation between physicians and patients (ρ)

Tender Joint Count (68) 0.909
Tender Joint Count(28) 0.913
Swollen Joint Count(66) 0.896
Swollen Joint Count(28) 0.890
General VAS 0.688

The figure 1 showed the change associated with one SD increment in each 
independent variable with 90% confidence intervals. Low barometric pressure 
was associated with bad health conditions (high Pt-G-VAS, Pt-P-VAS, and 
SJCount). Moreover, longer very active time in the previous day (“veryactive_1” 
in the Figure  1) was associated with bad health condition (high SJCount). 
Many steps were associated with good health conditions (low Pt-G-VAS, Pt-P-
VAS, and SJCount).

Figure 1. 

Conclusion: High barometric pressure was associated with good health condi-
tions, and longer very active time in the previous day was associated with bad 
health condition. Barometric pressure data and physical activity data acquired by 
mobile digital devices may predict the change in RA symptoms. Further investi-
gation in larger patient numbers is warranted.
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Background: Patients with rheumatoid arthritis (RA) usually impaired range of 
motions (ROMs), especially hand and wrist active ROMs (AROMs), thus influ-
encing their ability to perform daily activities and health-related quality of life 
(HR-QoL). However, little is known about the potential factors of reduced hand 
and wrist AROMs and their relations to quality of life in Chinese RA patients.
Objectives: To explore the contributing factors of hand and wrist AROMs 
and their associations with HR-QoL and functional limitation in Chinese RA 
population.
Methods: In this cross-sectional study, 108 patients were enrolled from Affil-
iated Hospital of Nantong University between November 2018 and July 2019. 
We measured all the participants’ AROMs with different directions of the hand 
and wrist in both sides, including volar flexion, ulnar deviation, radial devi-
ation and radial deviation of the wrist joint, the first metacarpophalangeal 
(MCP1) flexion, interphalangeal (IP) flexion, volar abduction, radial abduction 
and thumb opposition (cm) in the thumb, average flexion, hypertension and 
abduction of the MCP2-5, average proximal interphalangeal (PIP) 2-5 and 
distal interphalangeal (DIP) 2-5 flexions, total active range of motion (TAM) of 
the second to the fifth fingers (TAM2-TAM5). Their sociodemographic, phys-
ical, psychological, disease-related data, acute phase reactants, laboratory 
indicators, drug usage and HR-QoL were examined as well. Statistical analy-
sis used Pearson’s and Spearman’s correlation analysis, univariate and mul-
tivariate linear regression analyses.
Results: In univariate analyses, we found that living in rural area, longer dis-
ease duration, comorbidity, hospitalization, more swollen joints, higher disease 
activity, pain level, C-reactive protein (CRP), erythrocyte sedimentation rate 
(ESR), red blood cell count and glucocorticoids usage were associated with 
most of the decreased hand and wrist AROMs (P ≤ 0.050), while higher edu-
cation and annual income were related to most of the increased hand and wrist 
AROMs (P ≤ 0.048). In multivariate analyses, higher disease duration (P ≤ 
0.023) and higher disease activity (P ≤ 0.033) were corelated with most of the 
decreased hand and wrist AROMs. Interestingly, the psychological factor, anxi-
ety, was only positively associated with thumb opposition in both univariate and 
multivariate analyses (P ≤ 0.001). Additionally, most of the declined hand and 
wrist AROMs were associated with functional impairment and poor HR-QoL, 
especially in physical components (P < 0.05).
Conclusion: Various factors, especially longer disease duration and higher 
disease activity, were related to decreased hand and wrist AROMs, and thus 
causing functional impairment and poor HR-QoL in RA patients. Clinical phy-
sicians and medical faculties should pay more attention to disease activity and 
disease-related symptoms of these patients in order to maintain their activity of 
daily living (ADL) ability and improve HR-QoL.
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Background: Rheumatoid Arthritis (RA) is a chronic inflammatory arthropathy 
that potentially leads to loss of function and disability early in the disease course. 
(1) Optimizing physical function is one of the primary goals of RA treatment (2). 
Several demographic, psychosocial and clinical factors may influence the impact 
of RA upon physical capacity, and understanding their relative contribution to 
disability at disease diagnosis is key to an effective treatment approach.
Objectives: To evaluate functional disability at the time of disease diagnosis and 
identify its demographic and clinical correlates in an early RA cohort.
Methods: We conducted a cross-sectional study based on a Rheumatology 
centre early arthritis cohort. Consecutive patients with early RA – less than 12 
months duration– fulfilling ACR/EULAR 2010 and/or ACR 1987 RA classifica-
tion criteria, were included. Variables were collected from patients’ registries at 
the first rheumatology appointment after symptom’s onset. Functional disability 
was assessed using the Health Assessment Questionnaire- Disability Index 
(HAQ-DI) (range 0 to 3, higher values indicating greater disability). Independent 
t-test, one way-ANOVA and Pearson’s correlation coefficient were performed to 
evaluate differences between groups. Variables with p<0.1 were included in a 
stepwise multiple linear regression analysis to assess the independent associa-
tion of variables with the HAQ-DI at baseline.
Results: We included 71 patients (63.4% female, mean age 57.2 ±2.01 years). 
Mean HAQ-DI score was 1.42±0.08. Sociodemographic and clinical variables are 
described in Table 1. There was a significant difference in HAQ-DI scores between 
rheumatoid factor (RF) positive (mean 1.24±0.11) and RF negative (1.61±0.113) 
patients. HAQ-DI was positively weakly correlated with age (r=0.48; p<0.001), CDAI 
(r=0.43; p=0.038), SDAI (r=0.49; p=0.015), and moderately with DAS28-3V (r=0.60; 
p<0.001) and DAS28-3V-CRP (r=0.60; p<0.001). The number of tender (r=0.35; 
p=0.024) and swollen joints (r=0.42; p= 0.005), ESR (r=0.46; p=0.001), CRP (r=0.35; 
p=0.018), HADS-depression (r=0.46; p=0.023) and educational level (r= -0.48; 
p=0.002) were also associated with HAQ-DI in univariate analyses. After multivariate 
regression analysis, age at disease diagnosis (β= 0.022 [95 CI 0.010 to 0.034]; p= 
0.001) was the only independent predictor of HAQ-DI (R2= 0.46, p=0.001).

Table 1. Patients’ baseline sociodemographic and clinical characteristics.

Age at diagnosis (years), mean (SD) 57.2±2.01
Educational level (years), mean (SD) 7.37±0.59
Employment: full-time, % 42.4
Employment: partial-time, % 3.00
Employment: retired, % 48.4
Employment: absenteeism in the last month, % 1.50
Unemployed, % 4.50
Disease duration at presentation (weeks), mean (SD) 20.4±1.70
Morning stiffness >30 minutes, % 83.0
RF positivity, % 47.9
ACPA positivity, % 53.5
Fibromyalgia, % 6.60
DAS28-3V, mean (SD) 4.72±0.17
CDAI, mean (SD) 29.2±2.28
SDAI, mean (SD) 32.4±2.42
PtGA, mean (SD) 66.8±3.73
PhGA, mean (SD) 54.7±3.08
Pain intensity (VAS), mean (SD) 67.7±3.75
EQ-5D score, mean (SD) 0.26±0.039
HADS-depression, mean (SD) 7.17±0.87

Legend: ACPA- anti-citrullinated protein antibodies; ESR- erythrocyte sedimentation rate; 
CRP- c-reactive protein; DAS- disease activity score; CDAI- clinical disease activity score; 
SDAI-simplified disease activity score; PtGA/ PhGA – patient’s/physician’s global assessment 
of general health; VAS- visual analogic scale; EQ-5D- EuroQoL 5-Dimensional Descriptive 
System; HADS-Hospital Anxiety and Depression Scale.

Conclusion: Older age at disease onset is associated with greater functional 
impairment at diagnosis, assessed by HAQ-DI, in this cohort of early RA 
patients, irrespective of disease activity and other clinical variables. This result 
suggests that older newly diagnosed RA patients may deserve special attention 
regarding physical function.
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Background: Rheumatoid arthritis (RA) is an autoimmune inflammatory disease 
that affects both small and large joints. Hip involvement is an evolutionary turning 
point in RA and significantly alters the patient’s quality of life.
Objectives: This study aimed to assess characteristics of RA patients with hip 
involvement.
Methods: It was a cross-sectional study, including patients with RA (accord-
ing to 2010 ACR/European League Against Rheumatism (EULAR) criteria).
We divided patients into two groups: G0 patients without hip involvement, 
G1 patients with hip involvement. Hip involvement was defined with a limited 
movement during examination with abnormalities on standard radiographs. 
We collected the following data: age, the disease activity score (DAS28), the 
inflammatory biomarkers C-reactive protein (CRP) and Erythrocyte sedimen-
tation rate (ESR), Rheumatoid Factor (RF), and Anti Citrullinated Peptides 
Antibodies (ACPA), and SHARP score (A scoring system used to assess the 
radiological changes in patients with RA. It describes erosions and narrow-
ing of the joint space of 27 small joints of the hands, including the carpal 
bones and feet).
Results: Among the 224 patients included, 25had hip involvement (11%). 
The male / female sex-ratio was higher in G1 (0.66 vs 0.22, p=0.017).Patients 
in G1 were younger at disease onset (44,16±16,11 years vs 51.9±13.9 
years, p= 0.022) and had a longer disease duration (12,28 ± 11,49 years vs 
6,2010 ± 6,45 years, p=0.02). They had also higher HAQ(1,7692 vs 1,3054, 
p=0.05).SHARP score was higher in G1 (176.32 vs. 106.88, p=0.011). Atlan-
toaxial subluxation was more common in G1 (32% vs 14%,p=0.035).When 
comparing the groups we did not find any significant difference regarding 
age (56.12 ± 11.88 years vs 58,24±12,26 years, p=0.341), disease activity 
(DAS28-ESR:5.41 vs. 5.65, p=0.380; DAS28-CRP: 5.19 vs. 5.51, p=0.290), 
ESR (53.88 vs. 46.95, p=0.237), CRP:23,8894 vs 22,89, p=0.975), and in 
the serological profile (RF; G1:68% vs G0: 70.8%, p=0.817, ACPA; G1: 60% 
vs G0:69%, p=0.366).
Conclusion: Patients with hip involvement were commonly male, were 
younger at disease onset and had more functional impairment based on 
the HAQ score. C1-C2 dislocation wasalso more common in this group.The 
SHARP score was also significantly higher in G1, which shows a severe and 
destructive disease.
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Background: Since the publication of 2010 ACR/ELUAR classification crite-
ria for Rheumatoid Arthritis (RA), identification of patients with RA at early 
stages of the disease has improved. Nevertheless, up to 56% of patients 
are diagnosed with undifferentiated arthritis (UA) at the first visit to Rheu-
matology Departments, of which about 20-30% will progress to RA. For this 
reason, Early Arthritis Clinics (EAC) have been progressively implemented in 
Rheumatology departments in order to identify and have a tight follow-up of 
these patients.
Objectives: a) To analyze the progression rate from UA to RA in a cohort of 
EAC. b) To identify differences in clinical features at baseline that characterize 
the progression to RA of these patients.
Methods: Prospective study from a cohort of EAC between 2010 and 2018. 
Patients diagnosed with UA at first consultation were included and with 
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