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Self-management support using health equipment for rheumatism patients with low
disease activity
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The purpose of this study is to clarify the relationship between nutritional
status, grip strength, and physical activity level in rheumatoid arthritis (RA) patients in
comparison with general elderly people. provide basic data for constructing reasonable lifestyle
guidance for RA patients.

Comparing the two groups, RA patients with low disease activity (9 females, average age 67.6 + 8.6
years old) had significantly lower grip strength than 9 general females (75.1 £+ 4.6 years old). RA
patients had a high risk of malnutrition. There was no significant difference in physical activity
(number of steps) between the two groups. It was suggested that nutrition guidance is more important
than exercise guidance for RA patients. It was suggested that awareness of the current situation
using devices such as a grip strength meter and activity meter may improve self-management ability.
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