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Background: Chronic widespread pain (CWP) is a common condition
(approximately 10% prevalence), that affects women twice as often as
men. There is a lack of knowledge in how different coping strategies
relates to health status during CWP development in a general population.
Objectives: To explore different ways of coping with CWP and to relate
the different coping strategies to health-related factors, before and after
developing CWP.

Methods: A sequential explorative mixed methods study including 19
women 45-67 of age, who had reported CWP in a survey 2016, but not
in 1995. Individual interviews were analysed with a phenomenographic
approach, and resulted in four categories of coping strategies. These cat-
egories were further explored with regard to four dimensions of health
status (physical function, bodily pain, vitality and mental health) as meas-
ured by SF-36 (0-100, a lower score indicates more disability) and sleep
problems measured both in 1995, and 2016.

Results: The qualitative analysis revealed four categories representing dif-
ferent coping strategies, where each woman was labelled by the most
dominant category; the mastering woman, the persistent woman, the com-
pliant woman and the conquered woman. The first two categories
emerged as being active coping strategies, and the latter two as passive.
Women with passive strategies reported significantly lower vitality (median
575 vs 75, p=0.007) and worse mental health (median 54 vs 93,
p=0.021) in 1995, before they had developed CWP compared with those
with active coping strategies. No differences were seen between the
groups on physical function, bodily pain or sleep.

In 2016, there were still a difference between the passive and active
group regarding mental health (median 56 vs 80, p=0.022), but not for
vitality (median 35 vs 40, p=0.707). No differences were seen between
the groups on physical function or bodily pain. All eight women with pas-
sive strategies reported problems with sleep in 2016, as compared to 6
of the 11 women with active strategies (p=0.045).

Conclusion: Women that reported CWP in 2016, but not in 1995,
described both active and passive coping strategies. The qualitative find-
ings were associated with differences in vitality and mental health already
in 1995, before they had developed CWP. Further, those with passive
coping strategies reported worse health with regard to mental health and
sleep problems in 2016. Interestingly, the groups did not differ in bodily
pain or physical function neither in 1995 nor in 2016, which implicates
the importance for the clinician to take the typical coping strategy into
consideration, when meeting these patients in clinical settings.
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Background: Axial spondyloarthritis (ax-SpA) and rheumatoid arthritis (RA)
are chronic inflammatory diseases and associated with substantial health
and economic burden since these conditions affect individuals in their
productive years'?. Adherence to treatment is a major problem for inflam-
matory rheumatic diseases®.

Objectives: In the present study, we aimed to evaluate rates of persis-
tence with golimumab (GLM) therapy in ax-SpA and RA patients using
real-world data.
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Methods: This multicenter, non-interventional, retrospective study enrolled
329 patients diagnosed with ax-SpA (n=269) and RA (n=60) who cur-
rently receive or have received golimumab therapy for at least 3 months
either as first-line treatment (biologic nave group) or as second-line treat-
ment after failure to another anti-TNF or biologic agent (biologic-experi-
enced group). In addition to the patients demographic and clinical
characteristics, data on drug continuation and disease activity scores
such as ASDAS/BASDAI and DAS-28 scores were retrieved from the
patient records. A regression analysis was conducted to determine the
factors associated with drug discontinuation including age, gender, smok-
ing status, disease duration, presence of comorbidities, disease activity
measures, concomitant csDMARD use.

Results: Only 28 (10.4%) axSpA and 7 (11.6%) RA patients were bio-
logic-experienced. The changes in disease activity scores of RA and
axSpA patients on therapy during 2-years of follow-up are presented in
figure a and b.

Golimumab therapy provided good and long-term improvement in the dis-
ease activity scores in both RA and ax-SpA patients. At 6, 12 and 24
months treatment persistence rates were 86.4%, 74.5% and 65.5% for
RA and 93.5%, 81.9% and 75.5% for axSpA patients, respectively. Per-
sistence with GLM was similar between biologic-nave and -experienced
patients. GLM persistence was also similar in RA and axSpA groups (fig-
ure c). Regression analysis revealed that smoking (HR 0.523; p= 0.006),
presence of comorbidity (HR 2.731, p<0.001) and disease duration (HR
0.957, p=0.036) were significant predictors of drug persistence in GLM
treated patients.

Conclusion: Our results show that GLM therapy is an effective treatment
option with high drug retention rates in both RA and ax-SpA patients
independent of previous biologic exposure. Smoking, co-morbidities and
disease duration may affect the continuation of golimumab treatment in
inflammatory rheumatic diseases.
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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).

Obijectives: 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.
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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 OUTPATIENTS p
(XSD) (XSD)
HAQ 0,930,82 0,890,68 0,152
HADS-Anxiety 9,873,8 8215 0,022
HADS-Depression 9,935,02 747434 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 0317
SF-36 General Health 36,1621,68 47,4716,15 0,393

Perception

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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