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Background: Worsening of disease activity or RA flare can be severe enough to warrant a change of therapy. Little is known about how frequently flares occur in RA or which measures best reflect a flare of RA.  

Objective:


To describe the frequency of self-reported flares in a population of patients of RA and determine which variables best relate to patients’ recall of flare in the prior 6 months. 

Methods:

Data were collected in a prospective, observational, single- academic center cohort of RA patients treated according to preference of their rheumatologist. Patients completed a flare questionnaire every 6 months asking about flares of their disease in the prior 6 months. Variables analyzed included patient reported outcomes, composite indices of disease activity and laboratory measures. Univariate logistic regression analyses using generalized estimating equations (GEE) were performed to determine possible predictors of flare. Disease measures with a p ≤ 0.10 were included in a multiple logistic regression model using GEE. Additional multiple logistic regression models were performed, with patient reported measures and with objective measures. 
Results: 
Of 1095 RA patients, 567 with ≥ 3 yrs follow-up reported on flares. Mean age: 57 ±13 yrs old; 85% female, 93% Caucasian, mean disease duration14 years. 75% reported flares at baseline, 59% at 6 months and 55 % reported flares every 6-months thereafter. 30% reported flares lasting > 2 weeks, 27% lasting 1-2 weeks & 43% lasting ≤ 3 days. Overall, variables significantly associated with a current flare were pain, physician global, tender joint count (TJC), and age. The TJC dropped out in the model containing just objective measures. For predicting a flare within the next 6 months, pain, emotional distress, physician global, AM stiffness, and age were statistically significant [Figure1]. Increased treatment due to flare included: prednisone by 35%, DMARDs by 32%, NSAIDs by 27%, biologics by 6%, narcotics by 5%, other pain meds by 13%. 

Conclusions:

Patient self reported flares are frequent in RA; 50% last ≥ 1 week.  Overall pain, physician global and TJC best reflect flare in patients with RA. When considering PROs, only pain independently reflects flare at baseline. 
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