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AB1111 A PROSPECTIVE COHORT STUDY MEASURING COST-BENEFIT
ANALYSIS OF THE OTAGO EXERCISE PROGRAMME IN
COMMUNITY DWELLING ADULTS WITH RHEUMATOID
ARTHRITIS
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Background: Falls are one of the major health problems in adults with Rheumatoid
Arthritis (RA). Interventions, such as the Otago Exercise Programme (OEP), can
reduce falls in community dwelling adults by up to 35%. The cost-benefits of such
a programme in adults with RA have not been studied
Objectives: To determine healthcare cost of falls in adults with RA, and estimate
whether it may be cost efficient to roll out the OEP to improve function and prevent
falls in adults living with RA.
Methods: Patients with Rheumatoid Arthritis aged ≥18 years were recruited from
four rheumatology clinics across the Northwest of England. Participants were
followed up for 1 year with monthly fall calendars, telephone calls and self-report
questionnaires. Estimated medical cost of a fall-related injury incurred per-person
were calculated and compared with OEP implemention costs to establish potential
economic benefits.
Results: 535 patients were recruited and 598 falls were reported by 195
patients. Cumulative medical costs resulting from all injury leading to hospital
services is £ 374,354 (US$540,485). Average estimated cost per fall is £ 1120
(US$1617). Estimated cost of implementing the OEP for 535 people is £ 116,479
(US$168,504) or £ 217.72 (US$314.34) per-person. Based on effectiveness of
the OEP it can be estimated that out of the 598 falls, 209 falls would be prevented.
This suggests that £ 234,583 (US$338,116) savings could be made, a net benefit
of £ 118,104 (US$170,623).

Conclusions: Implementation of the OEP programme for patients with RA has
potentially significant economic benefits and should be considered for patients
with the disease.
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Background: The datanetwork Rheuma 4.0 (DNR_4.0) is a consortium of 5
internistic-rheumatologic specialized practices. Patient data that were collected
routinely will be pooled pseudonymized (e.g. via RheumaDok) and will be made
available to answer numerous healthcare- and scientific research questions.
Methods: The participating centres document the following data in specific
rheumatologic data documentation systems (RheumaDok, Emil, DocuMed.rh).
These data will be routed automatically to the data base of the DNR_4.0 via a
prespecified interface and can be used for certain research areas:
Diagnosis (by rheumatologist (R), anamnesis (R), medication (R), morning
stiffness (R, patient (P)), scores like RADAI (R, P), DAS28 (R), BASDAI (P),
BASFI (P), quality of life (R, P). Also prespecified laboratory measures (R) like
ESR, CRP etc. can be collected automatically.
Patient reported Outcomes (PROs) that were entered via mobile applications like
RheumaLive and AxSpALive can be collected in certain intervalls and be sent
encrypted into the medical office data base.
The data entered by patients will be screened by the rheumatologist or nurse and
will be stored in the underlying data base. Clinical data that are collected during
regular F2F-appointments will be stored together with the PROs according to a
specific period of time.
Results: The datanetwork Rheuma 4.0 (DNR_4.0) is an association of 5
internistic-rheumatologic specialized practices.
By the automated documentation of PROs (patient) and medical measures
(rheumatologist) in an underlying data base, scientific and health care real worl
data can be collected without extra workload or time requirements. These data
are specific and different from data collected by other centres. In principal, the
extension of the group to increase the number of participating centres is easily
possible because the interface is an “open system”. This allows to build an
automised collecting, big and representative data base.
Now pooled data sets of 18.000 patients are available in the data base. In a first
step, quality and the completeness of the existing data sets will be evaluated
and the daily documentation routines will be described. Anonymised statistical
analysis of the pooled data sets of the rheumatologic centres will allow to gain
knowledge in respect to health care research of the own working group and
external interested parties like research groups, sick funds, insurance companies
and companies.
Conclusions: The german biologic registry Rabbit and the “Core documentation”
data base deliver valid data about the safety and efficacy of rheumatologic
medication. The datanetwork Rheuma 4.0 will make a valuable contribution –
especially in conjunction with apps of patient’s self management like RheumaLive
and AxSpALive – to health care research, therapeutic strategies and clinical
questions from daily practice.
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A QUALITATIVE 3-STEP APPROACH
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Background: Patients’ participation in design, development, and implementation
of new device technologies is essential to ensure added value in patients’ disease
management.
Objectives: To explore the applicability and relevance of ava®, an electromechan-
ical device (e-Device), as an alternative method for subcutaneous administration
of certolizumab pegol.
Methods: The Parker Model is an innovative 3-step qualitative research approach,
which combined concept mapping (CM), participatory design (PD), and stake-
holder evaluation (SE) to evaluate the e-Device (Figure). CM was applied through
workshops, with the participation of patients, using a structured group process
focusing on relevant themes to identify issues and concerns with the e-Device.
Patients used this information in a series of iterative PD sessions; patients
participated in 3 interactive sessions to create a personal e-Device prototype in


