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The factor associated with moderate to high disease activity of

Rheumatoid arthritis

Patamarwadee Chitpet M.D.
Rheumatic diseases unit, Department of Internal medicine

Surat Thani hospital

Abstract

Background: Rheumatoid arthritis (RA) is a chronic inflammatory disease characterised by
joint inflammation and destruction. RA has been noted as a major cause of inflammatory disability
and increased mortality. Early detection of the disease and initiation of disease-modifying drugs
can reduce the progression of disease to severe state.

Objective: This study aimed to characterize the clinical presentation of RA and to describe
the factors associated with disease severity among patients with RA.

Method: This was a cross-sectional study conducted among patients with confirmed RA
attending the Rheumatic outpatient clinic, Surat Thani hospital, between September 2023 and
January 2024. Demographic data and clinical factors associated with disease severity were
collected. RA disease activity was assessed using the RA Disease Activity Score (DAS28)-ESR.

Results: A total of 465 participants were enrolled, the majority of the participants were
female. The median age of the population was 58 (IQR 50,65) years. Forty-four percent of the
study population had moderate and high disease activity. Only 3.4 percent had high disease
activity based on the DAS28-ESR. Female, Diabetes, early joint space narrowing and Glucocorticoid
use were significantly associated with moderate to severe disease activity (OR 2.7, 95%Cl 1.4-5.0, p=0.002;
OR 2.7, 95%Cl 1.2-5.9, p=0.015; OR 1.6 95%Cl 1.1-2.6, p=0.029; OR 2.3 95%Cl 1.5-3.6, p< 0.001,
respectively).

Conclusion: Female, Diabetes, early joint space narrowing and Glucocorticoid use were
associated with disease severity, close monitoring and tight control strategy in these patients can
achieve better clinical outcomes.

Keywords: Rheumatoid arthritis, disease severity, risk factor
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2. NaN15R 3NN U URNT lawn
Rheumatoid factor (RF), Anti-cyclic citrullinated
peptides (Anti-CCP), AMN1ToNLaU ESR, seauinniiu
A, Aruany sal e ud ald en(complete blood
count), AMsvihauesle (creatinine) Wusiu

3. NARTIVNINANN5IATE (plain film)
\neueinmsAaLaani32u3de (Inclusion criteria)
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20 By
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no8fn1u ACR/EULAR classification criteria for

Rheumatoid arthritis U @./. 20107
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\NAUIIN5ANENKE39UTRY (Exclusion criteria)
1. ffthelsafisflsasaudu fibromyalgia
2. fUqelsadednauguinesd il
overlapping syndrome 8AL3u secondary Sjogren
syndrome
N133E3INTIY (Subject allocation)
A3dennaulasunsusediunislsa
AefYil DAS28-ESR Augns
DAS28-ESR = 0.56 x V (tender joint count28) +
0.28 x V (swellen joint count28) + 0.7 x In(ESR)
+0.014 x (global health)®
AM1zva4lsA (disease activity) wualu 4 s¥au
ALUY DAS28-ESR
1. Uuniuvnny 2.6
15A@9U (remission)
2. 11AA71 2.6 DeUpNIN 3.2
Iﬁﬂ':;uLmﬁaEJ (low disease activity)
3. UINNIWIAY 3.2 89 5.1
lsAyuLssUUNaN (moderate disease activity)
4. 14NN 5.1
lsAFuKsN (high disease activity)
nsAnuddanguiUiemiuniazvedlse
Jodniauguineednunlu 2 nau toun
1. nquiilsaasuuazgunseiooian
DAS28-ESR 1aein31 3.2
2. ﬂejuﬁiiﬂquLmUmﬂaNLLazquLLiqmﬂ

A1 DAS28-ESR 11nnNsawinnu 3.2
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AUaelasunisidadelsadedniauguinesnaig ACR/EULAR classification criteria for Rheumatoid
arthritis U a.¢1. 2010 M1un5unsSugUasusnetgsAanslsntonasJuRady Lsane1u1agsnuy et

lugramsuiugey 2566 SaunsIAN W.A.2567 Nilagunnitnsewindu 20 U uaziUiedugeudnsnuidy

(n=495)

AngUILeanNA"Y Exclusion criteria (n=30)

4

» 1. JUheiilsesauiu fibromyalgia

2. ﬁ;iﬂwﬁ overlapping syndrome

WutayaiiugIu Nan15RSIaIVeesUJuRnng uasnan1snsianiessdde

l

Usziiunnizvedlsadesniauginnesningly DAS28-ESR (n=465)

l

naulsAaeUNTOTULIIBY
DAS28-ESR < 3.2
(n=260)

nsAaTEidaya
n15iATIERteyaltlusunsu 1IBM SPSS
statistic version 26 Tnedayafiuguvositae 14
adR WansIaun (descriptive statistics) 1Ly
Toyatdu s1uru fevay Ands Andoauy
110557 T¥adf Chi-square test 130 Fisher’s
exact test iilalFouiilsudnvusdoyaiiugud
Dudeyadanquuazldadf Independent ttest
w¥e Mann-Whitney U test lunsdliidudoya

Y a

foLled anm Odds ratio Tun1siUSeuLigu
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NAULIATULTIUIUNANYTETURTIUN
DAS28-ESR > 3.2 (n=205)

v

suksannlugUielsatedniauiuiness Mgy
ANUTRITY P-value < 0.05
HaN15ANYN
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wmudulsasiu wagiinslden glucocorticod
wnndngulsaasuiarlsaiulsios TaediAn p=
0.012, 0.021 way <.001 AIUAINU AILARNI DY
a5199 1 Inewunilunguguaeiifiannugunse

ﬂJE]QIiﬂ‘U']‘Llﬂa'NLLaSEULLiQNWﬂﬁNﬁﬂWiWiUQ

Rheumatoid factor 1uuan wagnmanenie3sd
wudnwarvenavaniugulugieselnisgng

Advezd1fgyn19ais lawdan p-value =0.046

LA 0.004 MIUAIRU AILANILUANTIN 2

WRUAINT 2 wansdndiuniizvadlsndednauiinnenlulseynsiiloUssliuaieavil DAS28-ESR

45 406
40
35
29
30 DAS28 ESR ¥239Us291n3
25 Mean=SD, 3.20+0.05
20 Median(IQR), 3.0(2.6,3.8)
15
10
5 3.4
0 T Azlsa
GAY) EuLLiﬂﬁE]FJ ?‘ULLi\‘i‘UWUﬂaN ?uLLix‘imﬂ
GNIGERIIENYGEH JULSIUIUNANUAL TSN p-value
AzlsA
(n=260) (n=205)
DAS28-ESR (mean+SD) 2.52+0.54 4.05+0.78 <.001
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aazlsa
Usz1ns GNT FUKIIUIUNAN
dnwnizvacszuIng R uazguuselios umsguusenn  Pvale
(n=465) (n=260) (n=205)

L‘Wﬂmuiﬂ, n(%) 393(84.52) 210(80.77) 183(89.27) 0.012
El’l&g(‘lﬂj), (mean+SD) 57.51+11.29 56.89+11.43 58.29+11.11 0.186
910730988T5A RA, (mean+SD) 49.71+12.33  49.34+11.91 50.18+12.87 0.470
szazansiulsa RA, (mean+SD) 7.83+8.46 7.63+7.65 8.08+9.40 0.574
Aadelsn RA 11uuNInnI1 5 U, n(%) 294(63.23) 169(65) 125(61) 0.372
15A37%, (%)

ANuulaiings 150(32.26) 76(29.23) 74(36.10) 0.116
leduludongs 132(28.39) 77(29.61) 55(26.83) 0.508
WU 37(7.96) 14(5.38) 23(11.22) 0.021
IRl INGRIGHER 7(1.51) 5(1.92) 2(0.98) 0.405
lsaala 11(2.36) 7(2.69) 4(1.95) 0.602
UsgIAilug, n(%) 264(56.77) 149(57.3) 115(56.1) 0.794
Us IRguyvd, n(%) 36(7.74) 23(8.85) 13(6.34) 0.316
Usgiasounsudulsn RA 60 (12.90 %) 28(10.77) 32(15.61) 0.122
fatlunana(BMI), kg/m2 (mean+SD) 23.81+9.78 20.36+12.36 23.11+4.75 0.172
syAuAUdududan(Hb),g/dl(mean+SD) 11.58+1.38 11.84+1.38 11.25+1.29 <.001
miﬁ’m']ublm(GFR), mU/min/1.73m? (mean+SD) 90.54+18.81 90.83+18.03 90.18+19.79 0.710
SEAUAMAIURA, mg/dl (mean+SD) (n=207) 39.88+16.02  38.71+13.99 40.7617.40 0.364
n153n¥1, n(%)

Glucocorticoid 179(38.49) 76(29.23) 103(50.24) <.001
Methotrexate 413(88.82) 232(89.23) 181(88.29) 0.750
Hydroxychloroquine 261(56.13) 145(55.77) 116(55.59) 0.860
Sulfasalazine 253(54.41) 132(50.77) 121(59.02) 0.076
Leflunomide 234(50.32) 106(40.77) 128(62.44) <.001
Azathioprine 33(7.10) 12(4.62) 21(10.24) 0.019
Cyclosporine 48(10.32) 15(5.77) 33(16.10) 0.000
Adalimumab 5(1.08) 1(0.38) 4(1.95) 0.104

RA, Rheumatoid arthritis; Hb, hemoglobin; GFR, glomerular infiltration rate; BMI, body mass index
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M1399 2 LAAIHANTINDTUINGT LAZHANIINTIINNNTIEVD

nzlsa
GV TN R AIEN TG RL NITE
AR Wee(n=260) JUKAN prvalue
(n=205)

HANTIININYTUINE

Rheumatoid factor(N=444), n(%) 138(55.65) 128(64.97) 0.046
- waduuan, 266(59.9)

Anti-CCP(N=200), n(%) 41(39.05) 49(51.58) 0.046

- wawduuan, 90(45%)

awanenesedvasdalugueselmi*(N=388), n(%)

- Yeneludanauas Joint space 106(47.11) 101(61.96) 0.004
narrowing), 207(53.35%)

- seunsaunsenaelute (Erosion), 77(51.68) 70(43.21) 0.067
147(37.89%)

Tugtheseglmindonsdesnd 1 U

detinngitadeiduiusiunnglsatedniauuunansuagsunsanlagldada univariate wag
multivariate cox regression analysis Wudﬂﬂﬁ]é’l’aﬁﬁﬂﬁtﬁmm’weuaﬂiﬂﬂ’mﬂmqLLazqumeﬂ Toun e
W@ 2.7 1911 (p-value 0.002) twmnudulsasan 2.7 i (p-value 0.015) amanensssdnutesniglude
wavaslugUleselual 1.6 i1 (p-value 0.029) uaziinisldennglanesfineenuinnit 2.3 i (pvalue <

001) Fanandlunisnei 3
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Univariate analysis

Multivariate analysis

AnuvazYaIUIEVING Adjusted OR
OR (95% CI) p-value p-value
(95% ClI)

WANES, N(%) 2(1.2-3.4) 0.013 2.7(1.4-5.0) 0.002
918
30-50 U 1.1(0.2-6.2) 0.930 - -
11nnd1 50 T 1.8(0.3-9.9) 0.504 - -
Aadelsa RA 1Nt 50 0.8(0.6-1.2) 0.372 - -
LU 2.2(1.1-4.4) 0.024 2.7(1.2-5.9) 0.015
UseIadiug, n(%) 1(0.7-1.4) 0.952 - -
UsgIRguyms, n(%) 0.7(0.3-1.4) 0.318 . .
UsyiRasounsudulsm RA, n(%)  1.5(0.9-2.6) 0.124 - -
Atiianiy (kg/m?)
- BMI 25-29.9, n(%) 1.1(0.7-1.7) 0.633 - -
- BMI = 30, n(%) 1.0(0.5-2.0) 0.989 - -
NauIn RF 1.5(1.0-2.2) 0.047 1.3(0.8-2.1) 0.215
NauIn Anti-CCP 1.7(0.9-2.9) 0.076 - -
NMTNTBNINITUA (mg/dl), n(%)
- 3yAutaenI 30, 60(28.99) 0.9(0.5-1.6) 0.710 - -
AMNANNITIFVDIUD*
- fpeneludanauag 1.8(1.2-2.8) 0.004 1.6(1.1-2.6) 0.029
- segnsouUnsEAnAglule 1.4(1.0-2.2) 0.068 - -
N1IINEN
- Glucocorticoid 2.4(1.7-3.6) <.001 2.3(1.5-3.6) <.001
- Adalimumab 5.2(0.6-46.5) 0.144 - -

RA, Rheumatoid arthritis; BMI, body mass index; RF, Rheumatoid factor; Anti-CCP, Anti-cyclic
citrullinated peptides

Augtheseglmindonsdesnd 1 U
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Y

e 2 ngualnaiesiu wagliduiusiuaiiy
JuLssveslsABaUnNFNeINMsANYIRouTh wag
famuinnmgdidviiinaneuinnii 30 duius
funsiialsadedniauginnesn 1.45 L'

1NN15MTIANYIUINYT Rheumatoid

v

factor wunatduuinAnusasay 59.9 wazdl

dadrunnninluguienguniainusunsweddsa

q

o w a

Urunanafeguusannudlififod fgynieadaidle
waseilaeld multivariate analysis @ a 'l
aonndesfunsAnwineunii’?l vauefl Anti-CCP
Liduiusiunnizlsauiunarsfaguusunn 910

n13@n¥IMU11 Rheumatoid factor 1lu
Immunoglobulin M (1IgM) Tu @ g £ Anti-CCP
1 Immunoglobulin G (IgG) 3¢ IgM @315
NILAUNTTUIUNITINLAUVBITNNLNIUNINTEUY
ABUNALNUA (complement system) Tau1nN7
Jeilifinnisdniauvesdanaznisvinanetela
1NN

nansAnwIERsNNINTBsesTERUINTY
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