
14/09/11 

1 

The impact of RA on sick leave and 
quality of life 

– other aspects of efficacy during 
biological treatment 

Lars	
  Erik	
  Kristensen,	
  MD	
  PhD	
  
Specialist	
  in	
  rheumatology	
  

Dept	
  Rheumatology	
  Lund,	
  SUS,	
  Sweden	
  

	
  	
  

Disclosure 

	
  
	
  LEK	
  has	
  recieved	
  fees	
  for	
  speaking	
  and	
  consultancy	
  from	
  
Pfizer,	
  Wyeth,	
  Schering-­‐Plough,	
  AbboD,	
  NorPharma,	
  
AnaMar	
  and	
  BMS	
  

	
  



14/09/11 

2 

         Spenshult               Växjö 
 
 

    Kalmar 
 
 
                                                     Karlshamn 
Helsingborg       Kristianstad                   Karlskrona 
 
 
            Lund 
      Malmö                Simrishamn 
                          (Ystad)            
          Trelleborg 

South Swedish 
Health Care District 

Centers of the South Swedish Arthritis Treatment Group 
(SSATG) 

BACKGROUND 
•  A	
  substan)al	
  propor)on	
  of	
  chronic	
  arthri)s	
  pa)ents	
  
have	
  work	
  disability	
  (9	
  -­‐36%)	
  1-­‐4	
  

•  Work	
  disability	
  is	
  very	
  costly	
  for	
  society	
  1-­‐4	
  
•  Treatment	
  with	
  TNF	
  inhibitors	
  reduces	
  this	
  
propor)on	
  1,2	
  

•  The	
  effect	
  at	
  a	
  popula)on	
  level	
  is	
  unclear	
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Material and methods 

•  ProspecGve	
  observaGonal	
  study	
  using	
  the	
  SSATG-­‐database	
  
•  Chronic	
  arthriGs	
  paGents	
  receiving	
  biologicals,	
  12	
  centers	
  

serving	
  1.3-­‐1.6	
  mio	
  people	
  

•  IndicaGon	
  as	
  per	
  established	
  guidelines	
  

AIMS 

•  To	
  assess	
  the	
  effects	
  of	
  an)-­‐TNF	
  treatment	
  on:	
  
– Sick	
  leave	
  
– Disability	
  Pension	
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Methods 

SSATG* 
Age: 17-59 
 

* South Swedish Arthritis Treatment Register 

Population 
Register 
 

Swedish Social 
Insurance 
Agency  

Study Pop. Sick leave 
Disability 

Outcomes 

- Sick leave 
- Disability Pension 

Assessed: 
- Monthly (-12 to +12 mo) 
- Cathegorically AND  
  as ”Net days” 
- Stratified by age, duration 

4 controls matched 
for 

age, sex, residnece 

Olofsson et al ARD e-pub 2010 

aTNF naive RA patients 
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Olofsson et al ARD e-pub 2010 

aTNF naive RA patients 

Olofsson et al ARD e-pub 2010 

aTNF naive RA patients 



14/09/11 

6 

AS patients 

Kristensen et al e-pub Rheumatology 2011 

AS patients 

Kristensen et al e-pub Rheumatology 2011 
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Observa)onal	
  data	
  –	
  u)lity	
  score	
  
	
  
Quality	
  of	
  life	
  ??	
  

13	
  

Gulfe & Kristensen ARD 2009 14	
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Gulfe & Kristensen ARD 2009 15	
  

Gulfe & Kristensen ARD 2009 16	
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Gulfe & Kristensen ARD 2009 17	
  

POSSIBLE STRENGTHS AND LIMITATIONS 

•  STRENGTHS:	
  
–  Popula)on	
  based	
  
–  Adjustment	
  for	
  temporal	
  trends	
  
–  Outcome	
  	
  informa)on	
  from	
  an	
  external	
  reliable	
  data	
  
source	
  

•  LIMITATIONS:	
  
–  Limited	
  power	
  and	
  follow-­‐up	
  
–  Channelling	
  bias	
  
–  No	
  control	
  group	
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CONCLUSIONS 

•  Sick	
  leave	
  and	
  disability	
  are	
  increased	
  in	
  
chronic	
  pa)ents	
  

•  An)-­‐TNF	
  therapy	
  resulted	
  in	
  a	
  marked	
  decline	
  
in	
  sick	
  leave	
  in	
  AS	
  and	
  RA	
  

•  This	
  decline	
  was	
  not	
  offset	
  by	
  increase	
  of	
  
disability	
  

	
  

	
  

  

•  Same	
  u)lity	
  score	
  and	
  u)lity	
  gain	
  across	
  diagnosis	
  (AS,	
  PsA,	
  
RA)	
  

•  Gain	
  is	
  within	
  reasonable	
  costs,	
  especially	
  for	
  the	
  first	
  
treatment	
  course	
  

•  About	
  the	
  same	
  cost	
  independent	
  of	
  PsA,	
  RA	
  or	
  AS	
  diagnosis	
  

CONCLUSIONS 


