Factors associated with impaired physical function in elderly rheumatoid arthritis

patients who had achieved low disease activity
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Table 1. Characternistics of middle-aged, young-cld, and old-old patients in SDAl <11 {SDAI LD& or remission).

Middle age (1= 1107) Young old (# = 1648) Old old (n=933) P value
Apge, year, mean (5D 6.0 (2.9) 69.4 (2.R) TR (2.7) <001
Duration of disease, year, median (IQR) 6 (3=10) T{3-11} T{3-12) A28
Gender, female, % 75.1 69,8 70,4 D&
Body mass index, mean (5D) 22.713.7) 227 (3.5) 22.3(3.3) 01a
ACPA positive, % 6E.2 64.7 56,1 <.001
Tender joint count, median (IQR) 0(0=1) 0 {0=1) 0 {0=1) 073
Swaollen joint count, median (IQR) 0 {0=0} 0 {0=0) 0{0=1) 751
Large joint involvement, % 12.7 11.6 16.1 D36
Patient VAS, 0-10 cm, median (IQR) 1.0(0.3=2.1) 1.0 {0.3=2.8) 1.3 {0.5=2.7) =001
Physician VAS, 0=10cm, median (IQR) 0.7(0.2-1.2) 0.6 (0.2-1.1) 0.7{0.3-1.2) A31
CRE, mg/dl, median (IQR) 0,10 (0.05=0.28) (.12 (0.06=0.30) (.14 (0.06=00.38) <001
SDAIL median {IQR) 2.83 (1.07-5.38) 258 (1.09=5.17) 300 (1.36-6.04) <001
CDAL median (1QR) 2,50 (1.00-5.00) 2.30(0.90-4.80) 2,70 (1.10-5.60) 003
DAS2E-CRE, mean (5D) L8O [0.60) 1.79 (0.58) 1.58 (0.61) <.001
HAQ-DI, median (IQR) 0 {0=0.25) 0 {0=0.35) .25 (0-0.75) <001
EuraQol 5-Dimension, mean (50 0.86 (0.16) 085 (L7) 0.78 (0.18) <001
Serum ereatinine, mgldl, median (IQR) .66 (0.57-0.78) 068 (0.58-0.81) 0.72 (0.e0-0.86) <001
MSAIDSs, % 3.6 30.7 25.0 A8
MTX, % 74.1 67.1 32.5 <001
LDMARDs, % 19.8% 17.6 16.2 093
THFi, % 10.7 4.1 7.5 035
DA ARDs, % 1.8 1.8 0.4 159
GCs, % 20.8 25.4 326 <001
Salazosulfapyridine, % 15.1 2001 254 00z
Tacrolimus, % 2 9.9 12.9 002
Bucillamine, % 7.8 10.3 12.9 001
lguratimed, % 7.6 6.3 7.5 315
All hospitalization, % 19 7.0 10.5 <.001
Infectious disease hospitalization, % 0.5 1.6 2.3 001
Osteoporosis hospitalization, % 0.2 0.5 1.1 011
Cardiac disease hospitalization, % 0.2 0.4 0.3 542
ILD hospitalization, % 0.2 0.3 0.6 272
Cerebrovascular disease hospitalization, % 0.0 0.5 0.6 043
Malignancy, % 0.6 1.4 1.6 KIEY:

The P values were two tailed, and the level of significance was serat P <.05.

ACPA: anticitrullinated protein antibody, ILD: interstitial lung disease, IQR: interquartile range, NSAIDs: non-sternidal anti-inflammatory drogs, SD: standard

deviation, THFi: tumour necrosts factor inhibitor, VAS: visual analogue scale.
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Tabla 2. The proportion of HAQ nonremiszsion divided by remission on SDaA, CDAI, or DASZ8-CRP among patients achieving SDAI LDA at Stage I/11.

Middle age SDAT =3.3 SDAL =3.3 P value CDAI=21.8 CDAl =2 8 P value DAS2E- DAS2E. P value
(n==613) [re=494) (n=2392) (n=513) CRP <23 CRP =23
7 =8B3) (m=241)
HAQG =0.5, % 15 19.0 <001 15 18.4 <001 ) 0.7 <001
Young old SDAL =3.3 SDAI =3.3 P value CDAL =28 CDAl =28 P value DAS2E- DAS2S- P value
[n=952) (1 =69%) (r="937) (n=711) CRPP 22,3 CRP =23
(n=1316) {nm=328)
HAG =0.5, % T 24.0 <001 7.2 242 =001 11.0 8.7 <001
0ld old SDAL =3.3 SDAIL =3.3 P value CDAL =2.8 CDAl =28 P value DAS2E- DAS2S- P value
[n=513) (=440} (n=2504) [ =4449) CRP <2.3 CRP =2.3
(=710 (i =243)
HAQ =0.5, % 17.3 459 <001 17.5 45.2 <001 24.5 48,1 <001
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S5-6d years 6574 vears TE-RB4 years
HAD <05 HAQ =05 HAQ <0.5 HAQ 0.5 HAQ <05 HAQ »0.5
(=501 n=11a} P value (= 140%) [n=123%) P yvalee (n=Ha2) [n=291) Fvalue
Age, vear, mean (SD)] 60.0(2.9) 0.0 (3.0] 153 69.3 [1.8) 0.0 (2.9] Kint! 78.3 (1.6) 79.5 (2.8 <001
Drration of disease, year, @ |3-10] T13-13) BT 71311 10 [5-16) RIEE Tl4-14) 8 4-13) 374
median (IR}
Ceender, female, % Tie BE.8 =001 681 RO.0 <001 al.4 749 0y
Body mass index, mean 216 (3.6 235 (4.5) 25 21.7(34) 2171400 L9g 2X3(30) 24 (37) Sab
15D}
ACPA positive, % ae.0 608 268 X3 a2 1.000 537 619 107
Tender joint count, median 0 (0-1) 140-2) <001 0 (0-0) 0{0-1) <001 0 {0-1) 0{0-1) <001
(IQR}
Swollen joint count, 0 {00} 0401} 100 00 0{0-1) 554 0 {0-0) 0{0-1) 655
median (IR}
Large joint involvement, % 11.5 233 001 9.2 2549 <001 139 21.05 0o07
Patient VAS, 0-10¢cm, 0 (0.3-2.00 259(1.74.5 <01 0.8 (0.2-1.9 271241 <001 0.9 (03-20 24 (1.1-4.5) <001
median (IQR)
Physician VAS, 0-10cm, e (0.2-1.1) 1.1 {0.7-1.8) <01 06 (0.2-1.00 1.0 0.5-1.6) <001 e (02-1.0) 1.0 (0.5-1.8) <001
median (IQR)
CRE mg/dl, median (IQR) 0.1 0.05-0.28} 0.12 (0.06-0.39) 068 0.12 (0.05-0.30) 0,13 (0.06-0.30) 339 011 (0.05-033) 020 (007052 <00
SDAL median (IQR) 247 [1.02-5.000) 578 (3.92-8.24) <01 229 [0.974.66) 541 [2.80-7.80) <001 235 (1.11-4.82) A3 (2.70-524) <001
SDAT remission, % LR 190 =001 615 0.1 <001 &40 A& =001
CDAL median (IQR) 2,20 [0.80—4.80) S.80 (3.70-7.78) =001 200 [0.75-4.30) .10 (2a0-7.50) <001 2.00 [0.90—4.33) 00 (2.30-7.410) =001
CDAL remission, % Tk 18.1 <01 al.7 280 <001 a8 0.2 <001
DASIR-CRE, mean (50D 1.75 (0.58) 2,23 (063} <01 1.73 (0.5} 2,10 [ial) <001 1.76 (0.56) 215 (063 <001
DASIR-CRP remission, T /0.7 6.9 <01 813 w07 <001 A0 9.8 <001
Serum creatinine, mgfdl, 66 (0.57-0.77) 061 (0.54-0.75) EIkTY 069 [0.59-0.81) (.66 (0L53-078) 07 071 [0a1-0.86) 072 (058089 79
median (IR}
NSAID:, % i) 4i.h <01 m35 EXR 0s 260 is87 o2
MTH, % &b G985 265 G706 4 372 592 EXS| =001
BDMARDs, % 193 241 el 166 234 008 139 213 003
TNFi, % 0.9 9.5 752 9.1 92 204 T4 T8 1000
uDMARDS, % 1.5 4.3 Kik} 1.6 i3 15 1.1 07 730
G, % 0.0 276 Dag 219 4.3 001 269 457 <001
All hospitalization, % 03 0.5 m a1 116 e T 16.5 <001
Infectious disease il (LX) - 1.1 4.2 o2 1.4 52 001

hospitalization, %

ACPA: antcitrullinated protem antibody, I1QR: mterquartsle range, BM5AIDs: non-steroidal ans-inflammatory drogs, S1: standard deviation, THEFi: tumour necrosis factor inhihitos, YVAS: visual analogee scale,
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Table 4. Factors associated with impaired physical function in each age group of the patients achieving LDA at Stage 111

55-64 years £5-74 years 7584 years
Odds ratio 95% Cl P uglue  Odds rano 95% CI Poalwe Odds rane  95% ClI P value
Ape (per l-year increment) (.98 091 1.05 483 1.10 L4 116 0Mm L.14 L.O08  1.21 <001
Gender (female) 291 1.57 540 001 215 150 308 =001 1.57 .10 2.23 013
SDAL (per 1.0 increment) 1.34 1.25 143 =001 1.30 .24 1.37 =00 1.29 1.22 136 <001
MNSAIDs 1.37 089 210 130 1.12 0.82  1.52 AR 1.30 0.93  1.83 25
Gls 0.92 056 149 720 1.34 0.97  1.85 074 1.68 1.21 233 002
MTX .89 056 141 620 0.492 067 126 B15 045 0.33 063 <00
bDMARDs 1.34 081 220 236 1.a0 1,12 229 011 1.49 0.99 225 A58
All hospitalization 2.33 1.01 536 NIET 1.77 1.0 287 021 1.53 0.95 2.48 083

Multivariable logistic regression models for factors associated with impaired physical function.
Covariates: age, gender, SDAL NSAID use, GT use, MTX use, BDMARD use, and all hospitalization.

CI: confidence interval, NSAIDs: non-steroidal anti-inflammatory drugs.

Yoji Komiya, et al. Mod Eheumatol 2024;34(1:60-67, Table 4

Copyright (c) Japan College of Rheumatology All rights reserved.




