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Figure 1: Time to First Remission and LDA Based on PROs or Objective Outcome Measures in Early and
Established RA.

BACKGROUND

° Previous studies have shown that early diagnosis and treatment of rheumatoid
arthritis (RA) is important for achieving comprehensive disease control and
have identified established disease as an independent predictor of worse
clinical outcomes. However, it is not clear whether these differences are driven
by patient-reported or objective outcome measures.

° Time to achieving remission based on CDAI (HR [95%Cl]: (1.50 [1.22,1.84]),
SJC28 (1.35[1.17,1.55]), PtGA (1.22 [1.02,1.47]), PhGA (1.25 [1.06,1.47]), and

pain (1.37 [1.14,1.65]) were significantly shorter in early RA compared to
established RA (Figure 1A).
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care in Ontario-Canada (www.obri.ca).

METHODS

. RA patients enrolled in the OBRI between January 2008 and January 2019 were
included if they had their first physician visit and first interview within 60 days’
gap, and at least two visits including baseline visit, and 6 months’ follow-up.
Patients are defined as early RA if they disease duration since diagnosis was

No differences were observed in time to remission based on TJC28 (1.12
[0.96,1.31]) and either LDA or remission based on fatigue (LDA (1.10

[0.94,1.30]); remission (1.09 [0.92,1.31]) (Figure 1A and 1B). Adjustment for
age, sex, presence of comorbidities, and baseline scores did not alter the

results.
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