Decreased foot-related quality of life is a risk factor for falls in patients with
rheumatoid arthritis
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RA patients visited our outpatient
department (n=135)

Excluded (n=19)
Lost of follow-up (n=17)
Under treatment for psychiatric disorders (n=2)

Do you have any difficulties in your daily life due to
health problems? (n=116)

Yes (n=42) No (n=74)

l :
Are those difficulties in your daily life caused
by problems in your foot?

Yes (n=28) No (n=14)
[

Patients who do not perceive
any foot -related problems (n=88)

Figure 1. Flowchart of the patient selection process.
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Table 1. Clinical characteristics (=88},

Total (n =88) Fallers (n =17) Non-fallers (n=71) r
Age, years 65.9(12.2) 70.1 (8.1) 64.9 (12.8) A8
Sex, female, » (%) 13(76.5) 55(76.5) 93
H.\”.(kpfﬂll] 23.9(4.7) 22.4 (3.3) A2
Disease duration, years 584) 7.2(8.3)
Steinbrocker stage, | and 49 (55.7)/39 (44.3) 10 (58.8)/7 (41.2) 39 (54.9)/32 (45.1) 77
/N and 1V, # (%)
DAS28-CRP score 2.00.69) 2.1(0.84) 2.0(0.65) 80
1.3 (L6) 1.3(1.3) 1.3 (L7) .62
0.26 (0.8) 0.18 (0.53) 0.28 (0.85) 62
57 (67.9) 11/17 (64.7) 46/67 (68.7) ]
69 (78.4) 13/17 (76.5) 56/71(78.9) 83
ns, n (%)
phibitors or 54 (61.4) 11 (64.7) 43 (60.6) 75
biologics use
Methotrexate use 31(35.2) 6(35.3) 25(35.2) 99
Prednisone use 9(10.2) 2(1L.8) 7(9.9) 82
Baseline fall history {over 16 (18.2) 10 (58.8) 6(8.5) <.0001
preceding 12 months),
n (%)
Forefoot deformity present, 64 (72.7) 14 (82.4) 50(70.4) 38
n (%)
Forefoot pain present, 10{11.4) 1{(5.9) 9(12.7) 68
(%)
SAFE-Q
Pain and pain-related 82.5 (18.7) 72.7(22.2) 84.8 (17.1) 044
Physical functioning and 84.9 (18.9) 74.2(17.1) 87.5 (18.5) 0017
daily living
Sacial functioning 87.9(21.2) 81.9 (16.5) 89.4 (22.0) L0011
Shoe-related 87.9 (16.0) 77.9(22.3) 90.3 (13.0) 0161
General health and well- 86.2 (20.5) 76.8 (23) 88.5 (19) 0167
being
Total score 429 (80.0) 383.4 (79.1) 440 (76.7) 0069
J-HAQ 0.14 (0.33) 0.21 (0.37) 0.13 (0.32) 35

Data presented as mean (SD) unless specified.
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Table 3. Risk factor for fall during the 12-month follow-up period.

OR (95% CI)

Sex (0, male; 1,
female)

Age

BMI

TJC (0, no; 1, yes)
SJC (0, no; 1, yes)
Baseline fall history
(0, noj; 1, yes)
J-HAQ

Total SAFE-Q score
Forefoot deformity
presence (0, no; 1,
yes)

2.3 (0.36-15.5)

1.03 (0.96-1.1)
1.2 (0.96-1.4)

1.06 (0.65-1.7)
0.68 (0.19-2.5)
19.6 (4.1-93.9)

0.5 (0.06-4.2)
0.99 (0.98-0.99)
1.41 (0.28-7.2)
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