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Conclusions

It is feasible to perform diverse disease activity measurements (DAMS), including
non-clinically based DAMs, within the time constraints of a twenty minute office
Visit.
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disease activity (LDA) or no disease activity (NDA) is an attractive treatment
approach and has been shown to result in better outcomes in patients with new
onset or relatively recent onset rheumatoid arthritis (RA) [1].

Implementing this strategy in a long standing rheumatology clinic is problematic
with a preponderance of RA patients who have chronic diseases including
deformities, severe osteoarthritis, and other comorbidities which can lead to
confounding results when using traditional disease activity measures (DAMSs) such
as the DAS28 (see figure 1).

The ultrasound power Doppler joint count (UPDJC) and multiple biomarker
disease activity (MBDA) blood test are two new options that may provide additional
insights in the assessment of patients with long standing RA.

Methods

All patients with a diagnosis of rheumatoid arthritis in a long-standing
rheumatology clinic underwent evaluation with DAMs including the DAS28,
CDAI, and blood testing with a MBDA (Crescendo).

Figure 1. Patients with long standing RA and deformities are difficult to
assess with standard DAMSs, such as the DAS28 with both significant
underestimating and over estimating the degree of disease activity in any
given individual.

The use of less subjective instruments, such as the USPDJC and MBDA
aids in the assessment of these patients.
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The UPDJC analyzes six synovial sites [2] for a total of twelve sites with each site
assessed by a subjective scale of Grade 0 (normal) to Grade 3 (severe) leading to a
possible score of 0-36.

The vast majority of increased vascularity in joints in RA occurs in the dorsal wrist, and
dorsal MCPs > PIPs, allowing for the truncated version of this Doppler JC.

MBDA Blood Test

* What goes here?

Results of Disease Activity Measures
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« There are significant correlations between the UPDJC and DAMs such as the
DAS28, Vectra (MBDA), CRP, and CDAI.

* There are significant correlations between the Vectra (MBNA) and DAMs such
as the DAS28, UPDJC, CRP, and CDAI.

Discussion

Treatment Target and Visit Frequency
« Currently, the treatment target for new and recent onset RA patients is LDA or
NDA, especially with those patients with risk factors, such as being seropositive,
erosive, or having high phase reactants.

« The treatment target for patients with long standing disease is more modest,
such as to a low-moderate to mid-moderate range.

« Patients are evaluated every four months with clinical DAMs and UPDJC until
target reached, and then yearly or at time of clinical deterioration.
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