Worse physical function at disease onset predicts a worse outcome in physical function,
but not in meeting WHO physical activity recommendations, nine years later.
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Between 1992 and 2005 all patients with newly diagnosed RA according to criteria of

*The variables were included separately in the multiple logistic regression analysis together with the other in-
the American College of Rheumatology were asked to participate in the BARFOT study, dependent variables due to high correlation.

a collaboration between six Swedish rheumatology departments. In 2010 all patients
(n =2114) included in the study received a follow-up questionnaire 5-18 years after

disease onset. Using logistic regression analyses, the dependent variables physical
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function (dichotomized by their mean value) were measured with the HAQ (scores SE-313 92 Oskarstrém

0 to 3, best to worst), the RAOS (Rheumatoid Arthritis Outcome Score) subscales
ADL and sport/rec (0-100, worst to best) and meeting vs. not meeting WHO Karina.malm@spenshult.se

Sweden

recommendations of physical activity (WHOrec) for a healthy life style (moderate
intensity >150 min/week or higher intensity for at least 30 minutes 2-3 times/week).
Possible predictive variables at baseline were function (HAQ and SOFI, Signals of
Functional Impairment, 0-44, best to worse), disease activity (CRP, swollen and tender
joints), pain (VAS 0-100, best to worst) and age. We also controlled for sex and disease
duration in 2010.



