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Background: Factors influencing disease activity assessment by patients and phy-
sicians are unknown, but are highly relevant in the context of PROs development.
Objectives: To compare the patients’ and physicians’ global assessment of 
disease activity in large vessel vasculitis and investigate factors influencing the 
assessment of disease activity. 
Methods: Between 2010 and 2020, patients with large vessel vasculitis and their 
routine caring physicians assessed a global disease activity score (numerical rat-
ing scale 0 – 10) in our outpatient clinic. We compared these global scores of 
disease activity. In a multiple linear regression analysis we examined the influence 
of potential demographical and clinical factors on the disease activity assessment.
Results: 138 Patients with 866 assessments were available for analysis. At time-
point of assessment they had a mean age of 76 (± 9) years and a mean disease 
duration of 5 years (± 5). The median global score of patient-reported disease activ-
ity was 3 points, the median physicians’ disease activity assessment was 2 points. 
In 28,2% (n=244) there was a deviation of more than 2 points between the 
patients’ and physicians’ assessment of disease activity. Only 5 times the physi-
cians, but 232 times the patients rated their disease activity higher than 5 points. 
In this group the patient-reported disease activity was associated with the 
patients age (β 0.025), the patients BMI (β 0.071) and the extent of pain (β 0.19), 
p<0.05. The disease duration, CRP level and the psychological well-being of the 
patient showed no association. 
Conclusion: In our cohort, physicians and patients showed greater divergence in 
disease activity assessment with higher disease activity. Age, BMI and the extent 
of pain were associated with higher disease activity ratings by the patients. This 
results are relevant for the development and interpretation of PROs for activity 
assessment in large vessel vasculitides.
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Background: Rheumatoid arthritis (RA) is an autoimmune, chronic, and inflammatory 
disease, which can be treated with effective medications, but requires a high level of 
adherence to treatment. Offering a comprehensive care model by a multidisciplinary team 
could increase the adherence levels of these patients and improves disease outcomes.
Objectives: Compare the level of adherence to treatment before and after the 
implementation of a comprehensive care model in a cohort of patients with RA, 
treated with subcutaneous anti-TNF, in a reference center in Bogotá-Colombia.
Methods: An analytical study was conducted before and after the implementation of a 
comprehensive care model on a cohort of patients over 18 years of age, diagnosed with 
RA, who have been prescribed management with a subcutaneous anti-TNF by their 
doctor during the last 12 months. Convenience sequential sampling was performed to 
reach a defined sample size of 130 patients to estimate a baseline versus final adher-
ence difference of 20%, at an alpha value of 5% and a beta value of 20%. The com-
prehensive care model (CCM) consisted of the approach by a multidisciplinary team, 
offering a comprehensive care not fragmented, based on evidence (guidelines and pro-
tocols) and proposing a treatment by objectives (T2T). Adherence was measured using 
the CQR-19 scale, with a cut-off point ≥80.7 to consider an adherent patient.
Results: The cohort consisted of 131 patients who were followed semiannually for 
24 months, and who were incorporated into the CCM. 83.9% were women (n=110), 
in an age range between 30 and 84 years (Average: 62; DS: 9.9 years). 37.4% of 

patients were treated with etanercept (n=49), 29% with golimumab (n=38) and 
33.6% with adalimumab (n=44). The median baseline of CQR-19 was 87.7 points 
(RIQ:84.2-91.2); while at month 24 it reached 91.2 points (RIQ: 87.7-94.7). The differ-
ence between the distributions was statistically significant (p<0.00). According to the 
cut-off point for CQR-19, the baseline percentage of adherent patients was 87.8% 
(n=115) and increased to a percentage of 96.2% at 24 months of follow-up (n=126). 
The difference between these two percentages of adherence was 8.39% (95% CI: 
1.9-14.9%) (p: 0.012). The results of a generalized linear model binomial family, for the 
outcome of difference in proportions (PD) of basal and final adherence, are presented 
in Table 1. The estimator is adjusted for activity level (DAS28), disability level (HAQ) 
and anti-TNF. Golimumab appears to have an effect that increases adherence by 
4.5% compared to adalimumab and etanercept, adjusting for the other predictors.

Table 1. Model of the effect of MAI on adherence to treatment.

Dependent variable: Adhesion according to cut-off point CQR-19(≥80.7). Proportion 
Difference (DP) Estimator

Variable DP CI 95% P-value

Intervention: MAI 9,4% 3,2-15,5% 0,003
Golimumab vs. Etanercept-Adalimumab 4,5% 0,5-8,5% 0,024
DAS28 (-)0,85% (-)3.2% to 14.9% 0,47
HAQ 0,00 (-)0.03% to 0.045% 0,85

MLG-Binomial family. Identity function.

Conclusion: The CCM, after a follow-up of 24 months in patients with RA in 
treatment with subcutaneous anti-TNF increases the percentage of adherence 
by 9.4%, adjusting for treatment, activity level and degree of disability. Goli-
mumab appears to have an effect that increases adherence by 4.5% compared 
to adalimumab and etanercept, adjusting for the other predictors.
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Background: Various studies have showed that patients with fibromyalgia have lower 
exercise capacity than healthy individuals (1, 2). This reduced exercise capacity affects 
these patients’ independence in performing daily activities (3). Although it was shown that 
exercise capacity related physical status, it is not quite clear that relationship between 
exercise capacity and patients’ psychosocial variables in patients with fibromyalgia.
Objectives: To identify whether there is any direct link between the exercise 
capacity of women with fibromyalgia and their psychosocial status.
Methods: Nineteen women with fibromyalgia meeting the criteria of the Ameri-
can College of Rheumatology were included in the preliminary cross-sectional 
study (age=46.26±6.25 years, BMI=27.64±3.86 kg/m2). Exercise capacity 
was assessed by 6-min walking test. For psychosocial variables, alexithymia, 
fatigue, self-efficacy, and social support were measured by Toronto Alexithy-
mia Scale, Multidimensional Fatigue Index, General Self-Efficiacy Scale, and 
MOS Social Support Survey, respectively. Spearman’ correlation was used to 
investigate the relationship.
Results: The average distance walked was 468.15± 57.50 m. It was found that 
a significant correlation between 6-min walking test and alexithymia (r=-.517, p=. 
023), fatigue (r=-.475, p=.040), and self-efficacy scores (r=.607, p<.001). How-
ever, no link was observed between 6-min walking test and social support scores 
(r=.170, p=.486). 
Conclusion: As a result of our study, the exercise capacity of fibromyalgia 
patients was reduced as in other studies. there was a strong positive correlation 
between exercise capacity and self-efficacy in patients with fibromyalgia. Further-
more, exercise capacity was negatively associated with multidimensional fatigue 
scores and alexithymia. In the light of all this, it may be said that exercise capacity 
is related to patients’ psychosocial status in women with fibromyalgia. We think 
that the structure of exercise programs aimed at improving the exercise capacity 
of patients should include strategies that also improve psychosocial factors.
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Background: Many measurement tools are designed to assess disease activity 
for Rheumatoid Arthritis (RA) patients. One of the most used tools is the Disease 
Activity Score- DAS28 which assesses the number of painful joints, erythrocyte 
sedimentation, and a patient’s global assessment. The assessment is performed 
by a clinician and requires laboratory exams. Unfortunately, from March to August 
2019, Colombia had one of the strictest responses to the COVID-19 pandemic 
according to the COVID-19 stringency Index(1). One of the main restrictions was 
the preventive isolation of older populations, especially those with comorbidities. 
These restrictions challenged the rheumatology practice because face-to-face 
consultations were not possible. Due to the above, measurements like the PAS-II 
score should be used to assess disease activity during the pandemic.
Objectives: To describe disease activity according to the Patient Activity Score- 
PAS-II score patients with RA and compare its results to the most recent DAS28 
assessment before the COVID-19 pandemic.
Methods: We conducted a descriptive study; patients were followed during the 
COVID-19- lockdown in a video consultation. The PAS-II score was applied to assess 
disease activity as an alternative to the DAS28 assessment. The patients were part of 
an educational program, clinical charts were reviewed to collect the study variables. 
We collected demographic data and DAS28 before the pandemic started. We present 
a descriptive analysis of DAS28 severity and the results obtained by the PASS-II score.
Results: The educational program enrolled 250 participants; 196 patients had 
complete data. 93% of participants were women, mean age was 64 years IQR 
(54-67). 43% of participants were married or had a civil union, 26% were single, 
20% divorced, and 11% were widowed. Regarding educational level, 25% had 
finished elementary school and 39% high school; the remaining 36% had higher 
education. When we compared the last DAS28 assessed by a rheumatologist 
between January, and March 2019, 67% of patients were in remission, while in 
July 2019, the PASS-II score reported that 7% of patients were in remission and 
75% had low or minimal activity. Figure 1- Table 1.
Figure 1.

Table 1. 

DISEASE ACTIVITIY DAS28 PASS-II

Remission 67% 6%
Low (Minimal) 14% 75%
Moderate 15% 18.5%
High/Severe 4% 0.5%

Conclusion: The PASS score is a helpful tool to assess disease activity in patients 
with RA, especially in situations where the patient cannot see a rheumatologist in 
a face-to-face consultation; however, patients in severe disease activity should not 
delay the consultation with a clinician. As other studies have demonstrated, patient-re-
ported outcome measures should be adopted in clinical practice as an alternative 
for treat- to- targe strategies(2). Further studies should be conducted to assess the 
impact of the pandemic in countries with high levels of restrictions in the course of RA.
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Background: The Fibromyalgia Impact Questionnaire - Revised (FIQR) is one of 
the most commonly used self-rating instruments developed to quantify the severity 
of disease burden and impact of disease on functional ability and social participation 
in patients with fibromyalgia (FM) [1]. The FIQR consists of 21 individual items cat-
egorized within three different domains; ‘function’, ‘overall impact’ and ‘symptoms’ [2].
The FIQR that has been translated into several languages, has mainly been val-
idated based on classical test theory (CCT) - except for the Italian version [3]. 
The psychometric properties of the Italian version of the FIQR was evaluated by 
Salafi et al. based on item response theory using Rasch analysis [3]. The benefit 
of using Rasch measurement models, is that it allows for a detailed analyses of 
an instrument’s rating scale properties and aspects of validity, including fit of indi-
vidual scale items to a unidimensional model [4]. Although the FIQR demonstrated 
adequate psychometric properties in the original studies based on CCT, the Rasch 
analysis in the Italian study revealed problems with the rating scale properties [2,3].
The FIQR is a frequently used questionnaire when assessing patients with FM in 
Denmark, but the Danish version of the FIQR has not yet been validated.
Objectives: The aim of this study was to evaluate the psychometric properties 
of the Danish version of the Fibromyalgia Impact Questionnaire Revised (FIQR), 
when used to quantify the severity of disease burden in a Danish population of 
patients with Chronic widespread pain (CWP) including Fibromyalgia (FM).
Methods: A total of 924 participants diagnosed with CWP and/or FM completed 
an electronic version of the FIQR via touchscreens in the clinic at referral for spe-
cialist care. Data was collected from January 1st, 2018 to September 3rd, 2020. 
Rasch measurement methods were applied.
Results: Rating scale analysis suggested multiple threshold disordering in the 0 
to 10-category rating scale. A principal component analysis suggested assess-
ment of a multidimensional construct. Thus, the Rasch analysis of the full FIQR 
was discontinued. Instead Rasch analyses were performed on the two subscales: 
‘function’ and ‘symptoms’. By collapsing the rating scale to a 0 to 4-category scale, 
the remaining threshold disordering of both subscale was solved. Only the symp-
tom subscale indicated a multidimensionality. There was underfitting misfit of item 
21 and overfitting misfit of item 12. No significant Differential Item Functioning 
was found defined by sex, ethnicity, or education.
Conclusion: The FIQR should be considered as an instrument consisting of 
three separate subscales representing ‘function’, ‘overall impact’ and ‘symptoms’. 
We recommend calculating and reporting on both a 0 to 10- and a 0 to 4-category 
scale. Also, if using the total FIQR score as an outcome measure, this should be 
done with caution, until revision of the rating scale.
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