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Background: Physical activity and exercise have many positive effects in
patients with Systemic Lupus Erythematosus (SLE) (1) and poor self-
reported physical function has been reported to predict mortality (2). To
facilitate and improve physical activity/function, it is thus important to
investigate what factors are associated with good physical function. Few
previous studies have addressed these issues (3).
Objectives: The aim of this study was to identify factors associated with
good self-reported physical function, such as walking and running in indi-
viduals with SLE.
Methods: A total of 198 patients (mean age: 51.516.1 years; BMI:
24.74.7 kg/m2) with SLE participated. The outcome, self-reported physical
function was assessed with the question: How much do you think you
can manage concerning walk, jog, and run? (From Physical Activity
Questionnaire, PAQ). Disease activity was assessed using the SLAM-R
and organ damage with SLICC/ACR-DI. The VAS part of EQ-5D, was
used to assess self-reported health related quality of life (HRQL). Hospital
Anxiety and Depression Scale (HADS) was used to assess anxiety/
depression levels. Self-reported exercise during the last year was
assessed by questions from PAQ and sitting hours as well as physical
activity level was determined from International Physical Activity Question-
naire Short Form (IPAQ-SF). Logistic regression analyses estimated the
associations of the following independent variables: age, sex, BMI, dis-
ease activity, organ damage, HRQL and anxiety/depression levels, exer-
cise last year, sitting hours and physical activity level, on the dependent
variable self-reported physical function (PAQ-question). Statistical signifi-
cance was defined as a p value <0.05.
Results: Median SLAM-R was 6 (IQR:6), SLICC-DI was 1 (IQR:3), EQ-
5D VAS was 72.2 (IQR:22.1) and depression level 4 (IQR:5). Median
Self-reported exercise during the last year (PAQ) was exercise irregularly.
Median sitting hours a day (IPAQ-SF) was <5 hours. Median physical
activity level was moderate (IPAQ-SF). Age (p<0.001; Odds ratio:6.40),
SLICC-DI (p=0.002; Odds ratio:4.02) and EQ-5D VAS (p<0.001; Odds
ratio:4.20) were significantly associated with better self-reported physical
function (Nagelkerke R Square=0.437).
Conclusion: The results demonstrated that SLE-patients who report low
physical function are older patients with more organ damage. However,
patients who reported low HRQL also reported low physical function. Our
results imply that patients with low self-reported HRQL are at risk for not
being enough physically active. To break this vicious circle is a challenge
for physicians and physical therapists that care for patients with SLE.
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Background: Intra-articular corticosteroid injections (IACI) are frequently
used in the medical management for children with juvenile idiopathic
arthritis (JIA) as they allow treatment to be administered directly into a
specific inflamed joint which may negate the requirement for further sys-
temic medication or provide an adjuvant to them (1). However IACIs are
often associated with significant pain and discomfort for children. Inhaled
Entonox gas (50% nitrous oxide and 50% oxygen) is widely used as an
analgesic and anxiolytic agent to reduce pain and anxiety for a variety
of painful procedural in children. Evidence from a variety of different pro-
cedures has shown it to be an effective, safe and patient acceptable
form of analgesia for both adults and children (2). It is widely acknowl-
edged that patient satisfaction questionnaires allow clinicians to acquire
meaningful and essential information that identifies gaps in care and facil-
itates the development of effective action plans for quality improvement in
healthcare (3).
Objectives: The objective of this study was to assess children with JIA
level of satisfaction and acceptability of using inhaled Entonox for IACI in
a pediatric day-care unit.
Methods: Between the years 2017 and 2018, Entonox gas was adminis-
tered to 48 children with JIA for Intra-articular corticosteroid injections in
Temple Street Childrens University Hospital. Following this procedure chil-
dren were invited to complete a modified version of a previously vali-
dated questionnaire (4).
Results: Of the 48 children approached, 32 completed the questionnaire
(response rate =66.6%). The respondents ranged in age from 7-17 years
and for 22 (69%) of the children it was their first time having an IACI.
While 25% of respondents reported being nervous or scared before the
procedure, 100% of the children who completed the questionnaire
reported that if they required another IACI in the future they would like
to use Entonox again.
Conclusion: Overall satisfaction was high with all children reporting that
they would be willing to use Entonox again if required. Furthermore satis-
faction with the care provided by the clinicians was also rated very
highly.
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