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ABSTRACT

The comparison of disease activity indexes for rheumatoid
arthritis in clinical use

By Jeong Yu-Jin
Advisor : Prof. Kim Hyun-Sook, M.D, Ph.D.
Department of Medicine,

Graduate School of Chosun University

(Background) Management of rheumatoid arthritis (RA) has evolved as an
increasing number. The development of new disease modifying antirheumatic
drugs (DMARDs)-including biologic agents targeted againt specific components
of the immune system- has required the availability of instruments that permit
the assessment of disease activity and the response to therapy. The roles of
both individual variables (eg, swollen joint counts and acute phase reactant
measurements) and composite indices for simple disease activity assessment
are considered, as are definitions of remission and criteria for clinically

significant responses.

(Method) Sixty six patients diagnosed RA were included at Chosun
University Hospital from September 2009 to March 2010. We have analyzed
the swollen joint counts , tender joints, acute phase reactant measurements
(Erythrocyte sedimentation rate(ESR). C-reactive protein(CRP)). Then We

calculated Disease activity score 28(DAS 28), Simplified disease activity



index(SDAI), Clinical disease activity index (CDAI).

(Result) Compared with DAS 28, SDAI, CDAI can reflect disease activity of
RA. And that reach statistical significance. (p<.001, p<.001). Also SDAI, CDAI
in patients who use biologic DMARDs can reflect disease activity of RA.

And that reach statistical significance (p<.01, p<.01).

(Conclusion) Not only DAS 28 but also SDAI, CDAI are valid measures and
have been shown to be suitable measures to apply in a control strategy for

treating RA.

Key word : Disease acitivity index, Rheumatoid arthritis, DAS 28, SDAI,
CDAI
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Table 1. Disease activity index for rheumatoid arthritis

Index Formula Cutpoints

DAS 28|0.56 x y (TJC28) + 0.28 y (SJC28) + (0.70 < longnast(ESR)) + (0.014 x GH)|<2.6/<3.2/<5.1%*

SDAI |SJC28 + TJC28 + PGA + EGA + CRP <3.3/ <11/ <26
CDAI |SIC28 + TJC28 + PGA + EGA < 2.8/<10/< 22
ool

DAS : disease activity score; DAS-28 : DAS based on a 28 joint count

CRP :C- reactive protein ; EGA: evaluator global assessment of disease activity
ESR :erythrocyte sedimentation rate; GH: global health

PGA : patient global assessment of disease activity

SJC : swollen joint count ; TJC: tender joint count
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Table 2. Dermographics and baseline characteristics

Biologics Conventional
All case DMARDs DMARDs
use group use group
No. of patients 66 19 47
Age (mean+SD) 58+ 37 62.42+27 59.51430
Sex (male/female) 16:50 4:15 12:35
Rheumatoid factor
o 52(78%) 12(63%) 40(85%)
positive(n;%)
Anti CCP positive(n;%) 39 (569.0%) 11(58%) 28(56%)
Disease duration (year)
5.69+10 5.37+9.8 5.50+8.7
(mean+SD)
DMARDS (n, %)
MTX 55 (83.3%) 14(73.68%) 38(80.85%)
Hydroxychloroquine 45(68.1%) 16(84.21%) 30(63.82%)
Sulfasalazine 20(30.30%) 5(26.31%) 13(27.65%)
Leflunamide 59(89.39%) 15(78.94%) 41(87.23%)
Tacrolimus 15(22.7%) 3(15.78%) 9(19.46%)
Brednine/Azathioprine 21(31.8%) 3(15.78%) 14(29.78%)
Biologics (n, %)
Eternercept 6 (31.57%)
Adalimumab 14(24.56%)
Infliximab 3(15.78%)
Rituximab 1(5.26%)
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Figure 1. Correlation between DAS 28 and SODAI,
rheumatoid arthritis. (p<.001)

p=.000#k*
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Figure 2. Correlation between DAS 28 and SODAI,

CDA|

rheumatoid arthritis who use biologic DMARDs. (p<.01)
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Figure 3. Correlation between DAS 28 and SODAI, CDAIl in the patients of

rheumatoid arthritis who use conventional DMARDs use only. (p<.001)
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