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Pysical activity and remission on the patients with Rheumatoid Arthritis
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This study evaluated the relationship between rheumatoid arthritis (RA)
disease activity level and physical activity (PA) by using an accelerometer and self-reported
questionnaire.

The cross-sectional study was part of a cohort study designed to determine disease activity is
associated with PA in RA patients. We classifed patients with a DAS28-ESR of less than and higher
than 3.2 into the low-disease-activity (LDA) group and moderate/high-disease-activity (MHDA) group,
respectively. We measured PA using a triaxial accelerometer. 34 patients were included in the study.

There was no signifcant association between RA disease activity level and accelerometer-measured PA

with adjustment for age and Functional Assessment of Chronic Illness Therapy-Fatigue score. There

was no correlation between accelerometer-measured MVPA and self-reported MVPA in the MHDA group, but
these factors were correlated in the LDA group.
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Fig. 1 The relationship between DAS28-ESR and moderate-to-vigorous physical activity (MVPA) obtained from an accelerometer and iPAQ There
was no association between DAS28-ESR and accelerometer-measured MVPA in total patients (rs=0.13, p=0.03), LDA group (rs=0.15, p=031),
or MHDA group (rs =0.01, p=059). Furthermore, there was no association between DAS28-ESR and self-reported MVPA in total patients (rs =005,
p=0.19), LDA group (rs=0.01, p=092), and MHDA group (rs=0.01, p=0.8). DAS28-ESR, Disease Activity Score 28-joint count erythrocyte
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Table 2 Spearman'’s correlations between iPAQ score and accelerometer measurement

PA

LDA 2

Total patients (n=34)

LDA group (n=20)

MHDA group (n=14)

Accelerometer
MVPA LPA Steps/day MVPA LPA steps/day MVPA LPA Steps/day
iPAQ
MVPA 026 0 001 0s7* 005 007 -039 -012 -028
Walking PA score 025 017 058** 006 001 0s51* 046 037 0.64*

LDA low disease activity, MHDA moderate/high disease activity, iPAQ International Physical Activity Questionnaire, PA physical activity, LPA light-intensity physical
activity, MVPA moderate-to-vigorous physical activity; *p <0.05, **p <0.001
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Relationship between disease activity level and physical activity in rheumatoid arthritis using 2021
a triaxial accelerometer and self-reported questionnaire
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