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Background: Quality of life, function and emotional status of inpatients
with rheumatic diseases may be estimated worse than outpatients. Pre-
vious studies had shown that there was a worsening in the emotional
state of inpatients (1).
Objectives: The aim of this study is to compare the quality of life, func-
tional and emotional status in inpatients and outpatients with rheumatic
diseases.
Methods: The study included 78 patients (inpatient, n = 31; outpatient, n
= 47) with rheumatic disease. The Health Assessment Questionnaire
(HAQ) (2) and SF-36 (3) were used to evaluate the functionality and
quality of life, and the Hospital Anxiety and Depression Scale (HADS) (4)
was used to determine their emotional status. The variables were investi-
gated using visual and analytical methods to determine whether or not
they are normally disturbed. Since physical function, mental health and
general health perception values of SF-36 and HADS-Anxiety were nor-
mally distributed, the Students T-test was used to compare these param-
eters between two groups. Physical role limitation, pain, social status,
emotional difficulty, energy viability of SF-36, HAQ and HADS-Depression
were not normally distributed. Thus, Mann-Whitney U test was used to
compare these scores between two groups.

Results: The mean age of the subjects (n = 78) included in the study
was 46.09 13.89 years and the mean BMI was 27.59 15.08. There was
a significant difference in depression, anxiety and pain and social func-
tioning sub-parameters of SF-36 (p <0.005) but there was no significant
difference in other parameters (p> 0.005).

Abstract AB1393HPR Table 1. Comparison of the scores of inpatients and outpatients

INPATIENTS
(XSD)

OUTPATIENTS
(XSD)

p

HAQ 0,930,82 0,890,68 0,152
HADS-Anxiety 9,873,8 8,215 0,022
HADS-Depression 9,935,02 7,474,34 0,006
SF-36 Physical Function 47,9428,42 48,3623,81 0,669
SF-36 Physical Role Limitation 27,533,7 27,6336,2 0,869
SF-36 Pain 33,6632,28 54,0721,42 0,011
SF-36 Social Status 39,5828,63 55,0627,09 0,032
SF-36 Mental Health 6121,8 62,7316,08 0,761
SF-36 Emotional Difficulty 31,1038,08 33,3243,83 0,717
SF-36 Energy Vitality 30,8320,63 43,2820,86 0,317
SF-36 General Health
Perception

36,1621,68 47,4716,15 0,393

Conclusion: It was thought that during the period of admission to the
hospital, inpatients should be supported in terms of pain management,
social functioning and anxiety and, depression as well as taking medica-
tion. Besides, caregivers in hospitals should encourage inpatients with
regard to maintaining physical activity.
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Background: Persons with rheumatoid arthritis (RA) are at higher risk of
sickness absence, and the probability of returning to work is lower com-
pared to the general population [1]. In order for persons with RA to con-
tinue working, support from the social environment is claimed to be of
importance [2]. However, this relation needs to be further investigated.
Objectives: To analyze how support from significant others affects the
associations between disease related variables (medication, disease activ-
ity and activity limitations) at time for RA diagnosis and sickness absence
one year after diagnosis.
Methods: Data were collected from 326 (71% women) patients in working
age (18-63 years) included in the Swedish early RA cohort TIRA-2 [3]
during 2006-2009. At time of inclusion, mean age was 50 years (SD=11),
89% were prescribed disease modifying anti-rheumatic drugs (DMARDs),
mean disease activity score 28 joint count (DAS28) was 4.73 (SD=1.34),
and mean score for activity limitation reported by Health Assessment
Questionnaire (HAQ) was 0.91 (SD=0.60). The number of days with sick-
ness absence during the first year after diagnosis and inclusion was
retrieved from the Swedish Social Insurance Agency. Perceived support
from significant others, family and friends separately, were self-reported
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