
P270 COMPARING THE VISUAL ANALOGUE SCALE (VAS)
AND THE NUMERICAL RATING SCALE (NRS) IN PATIENT
REPORTED OUTCOMES IN PSA

Weiyu Ye1, Simon Hackett1, Claire Vandevelde2, Sarah Twigg3 and
Laura C. Coates4

1Oxford University Clinical Academic Graduate School, University of
Oxford, Oxford, UNITED KINGDOM, 2NIHR Leeds Biomedical
Research Centre, Leeds Teaching Hospitals NHS Trust, Leeds,
UNITED KINGDOM, 3Department of Rheumatology, Bradford
Teaching Hospitals NHS Trust, Bradford, UNITED KINGDOM, 4The
Botnar Research Centre, University of Oxford, Oxford, UNITED
KINGDOM

Background: The visual analogue scale (VAS), a 100mm horizontal
line, is commonly used for many outcomes including pain in psoriatic
arthritis (PsA). However, it can be susceptible to measurement error.
The numerical rating scale (NRS), a 21-point scale, overcomes these
limitations, however, is not yet validated in PsA. We aimed to assess
the agreement and reliability of the VAS and NRS scales in PsA.
Methods: Data was collected prospectively across three UK hospital
trusts from 2018-2019. All patients completed VAS and NRS for pain,
arthritis, psoriasis, and global disease activity. A subset was given an
identical pack to complete one week later. Mean with standard
deviation (S.D.) was calculated and variability assessed using the
Bland-Altman method. Intraclass correlation coefficients (ICC, two-
way mixed model absolute agreement) was used to assess test-retest
reliability. All analyses were performed using R. This study was
approved by London-Surrey Research Ethics Committee.
Results: 210 patients completed the study; one withdrew consent
thus 209 were analysed. 62 patients completed the scales one week
later. 60.0% were male, mean age was 51.7 years, and median PsA
duration was 7.0 years. The mean (S.D.) scores are detailed in the
table. For all 4 variables, the difference between the VAS and NRS
scales mostly lie within 1.96 S.D. of the mean, as assessed using the
Bland-Altman method, suggesting reasonable agreement between the
two scales. The NRS is preferred by patients. Comparing clinic and 1-
week VAS scores, the ICCs for pain, psoriasis, arthritis and global
disease activity were 0.91 (95% CI 0.84-0.94), 0.93 (0.87-0.96), 0.85
(0.74-0.91), 0.89 (0.81-0.93), respectively. For NRS, the ICCs for pain,
psoriasis, arthritis, and global disease activity were 0.93 (0.88-0.96),
0.89 (0.82-0.94), 0.91 (0.84-0.94), 0.91 (0.85-0.95), respectively. This
suggests both scales have excellent test-retest reliability.
Conclusion: The VAS and NRS scales show reasonable agreement in
patient reported pain, psoriasis, arthritis and global disease activity,
and thus the NRS could be used to measure these outcomes in
patients with PsA. Considering its lower likelihood of measurement
error, faster speed to score, and better acceptability to patients, the
NRS offers a feasible alternative to the VAS in clinical practice.
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TABLE Results of different variables using VAS and NRS scales in clinic and at home
1 week later.

Variable,

Pain 3.8 (3.1) 4.0 (3.1) 4.0 (3.1) 4.2 (3.2)
Psoriasis 3.3 (3.2) 3.6 (3.2) 3.6 (3.2) 3.6 (3.1)
Arthritis 4.0 (3.2) 4.1 (3.1) 4.0 (3.1) 4.1 (3.0)
Global disease activity 3.8 (3.1) 4.3 (3.1) 3.8 (3.1) 4.3 (3.0)
Preferred scale, n (%) 64 (30.6) 134 (64.1) 26 (41.9) 31 (50.0)
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Background: MRI offers an enhanced opportunity to detect early
spinal changes of axial spondyloarthritis (axSpA), by identifying
characteristic inflammatory and structural lesions, so called
Romanus lesions. These include bone marrow oedema lesions on
the vertebral corners and fatty replacement of these lesions, both
highly suggestive features of axSpA. Current evidence suggests that
treatment of these lesions requires early biologic therapy, hence early
identification is imperative.
Methods: 109 MRI scans were performed at baseline and at 4, 8 and
12-weeks on 30 patients with suspected axial spondyloarthritis, who
fulfilled the ASAS inflammatory back pain criteria, and had normal
sacroiliac joints (SIJs) on antero-posterior pelvis radiographs. The

protocol included sagittal T1 and short-tau inversion recovery of the
cervico-thoracic spine and thoracolumbar spine.
Results: 29 patients completed the study (66% were male, 72% HLA-
B2-positive). All patients had �1 clinical spondyloarthritis (SpA) feature
and 86% had �2. 13 patients used NSAIDs regularly over the 12-week
study period. Overall, 40 corner lesions were present in participants at
baseline scanning. 67 new vertebral corner lesion changes occurred at
different time points over the follow-up period compared to baseline.
43 changes were new or worsening lesions, while 24 changes were an
improvement or resolution of a lesion. 48.6% (14/29) of patients had a
minimum of 1 corner lesion present at baseline. 78.5% (11/14) of
patients with baseline corner lesions experienced either a decrease/
improvement or increase/progression of spinal corner lesions. 20.7%
(6/29) of patients demonstrated transient corner lesions at baseline or
follow-up with resolution by the 12-week scan (likely artefact). 5/29
patients met spinal imaging criteria suggestive of AS (3 at baseline, 1
only transiently at 1 month, and 1 which persisted from interval
scanning). At 12-weeks, 13.8% of patients had at least 3 concomitant
baseline or de-novo vertebral corner lesions present (minimum number
needed for diagnostic significance). 75% of these patients did not
have evidence of concomitant SIJ changes (10.3% of all patients).
HLA-B27 status, gender, NSAID use, and number of SpA features
were not associated with corner lesion development or improvement.
Conclusion: Approximately half of all patients who meet ASAS criteria
for inflammatory back pain, but do not meet ASAS criteria for axSpA,
demonstrated at least 1 vertebral corner lesion on MRI scan at
baseline, which may represent artefact or a prelude to future disease
progression. 13.8% of patients had at least 3 concomitant baseline or
de-novo vertebral corner lesions present on MRI at the conclusion of
12-weeks of follow-up. In cases of suspected axSpA with negative SIJ
MRI imaging, 10.3% of patients had significant spinal evidence of
axSpA on MRI, highlighting the importance of spinal imaging and
monitoring as part of the diagnostic work-up for axSpA.
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Background: NICE guidelines recommend the first line use of
DMARDs in psoriatic arthritis (PsA). However, studies show that
many conventional treatments like methotrexate are poorly tolerated.
There is hitherto no published real-world data addressing the
tolerability of DMARDs in PsA. Our objective was therefore to assess
the drug management in PsA with focus on tolerability and the reasons
for therapy cessation.
Methods: We conducted a retrospective analysis of all PsA patients
enrolled in electronic database up to April 2019 at our university
teaching hospital. We had access to full patient records including
details on co-morbidities, drugs and disease management.
Results: 335 patients were identified with a formal diagnosis of PsA.
Mean age of the cohort was 46 years (13-81) and 58% were female.
9% of the individuals had diabetes and 18% had concurrent
cardiovascular disease. 1/10th reported to be current smokers and
8% had a diagnosis of depression. 48% of the group had clinically
active disease. Same percentage were taking a single DMARD. 10%
had trialled 3 or more drugs. 62% of patients had discontinued one or
more DMARDs prior. The mean duration before discontinuing a
DMARD was 9.9 months. Methotrexate was the best tolerated and on
average discontinued after 13.4 months (range: 4 days to 10.9 years).
Sulfasalazine and hydroxychloroquine were discontinued after an
average of 8.4 (11 days to 4.27 years) and 12.5 months (1.3 months to
2.88 years) respectively. Leflunomide was the least tolerated DMARD
and stopped after an average of 5.5 months (7 days to 2.53 years). The
main reason for stopping a medication was gastro-intestinal symp-
toms which accounted for 42% of all the reported side effects. This
applied to both methotrexate (43%) and sulfasalazine (46%) disconti-
nuation. The leading reasons for discontinuing hydroxychloroquine
were jointly GI symptoms and other side effects at 43% each.
Leflunomide was stopped in 50% of cases due to neurological
symptoms.
Conclusion: To our knowledge, this is the first report confirming poor
retention rate of oral DMARDs in a real world PsA cohort managed
over 20 years. In the context of chronic disease, the median duration of
treatment is short. Our analysis did not include patients who suffer
from side effects but continue therapy thereby impacting treatment
adherence and hence the true scale of the issue is likely higher.
Though NICE guidelines stipulate the need of an adequate trial of
minimum two DMARDs prior to therapy escalation, these drugs are not
well tolerated and thus pose a challenge to clinicians. One potential
solution is earlier adoption of biological therapies, which are increas-
ingly cost effective and have been shown to be better tolerated.
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