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Background _
» Poor sleep is a frequently reported but under- Are Self reportEd measures Of RA Severity in Sample

investigated COmplaint dlnong patients with Sleep and disease aCtiVity Near Remission

rheumatoid arthritis (RA).

* Lack of use of sleep measures with clinical FEIatEd tO aCtigraphy?

care makes diagnosis of sleep issues difficult. Global PSQI Global RAPID-3

Low Severity

Moderate

85
95
|

r=0.0915
p=0.75 .

r=0.1221
p=0.66

Methodology

High Severity

90
90
|

* Prospective, cross-sectional, study. A sample
size of 15 patients with RA was recruited
through convenience sampling. .

 Participants self-reported sleep quality using = 1 % | I e S Global RAPID-3 scores range from 0-1 (near remission),

Global PSQI Score RAPID3_CMLT_SCORE

the Pittsburgh Sleep Quality Index (PSQI) and Fiedvaiion  © Ackel\ehios | Fhedvaiies  ® Acuslvelies 1.3-2.0 (lc.)w severi.ty), 2.3-4.0 (moderate severity), and
disease activity using the Routine Assessment 4.3-10 (high severity)
of Patient Index Data 3 (RAPID-3). " ‘ r=0.3573

* Patients’ sleep quality was also measured by p=0.19

: Clinical Implications
actigraphy (i.e. wrist motion, output below) * Actigraphy may be a useful tool in facilitating
using the MotionWatch 8.
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patient-rheumatologist communication about
| | sleep issues.

T — T f |  surtisone | ' N N ' e Further research is needed to determine

L, it et R e e tslais & _ (ACIBNEles acti gl‘aphy' s value in clinic ally identi leIl o

* sleep disorders.
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* Actigraphy measures of sleep efficiency, iao *1 | | v . , , , , & Magellan Apprentice Programs for the
latency, and fragmentation were averaged over __Sommaser funding of Shelby Rader.
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* Actigraphy measurements were correlated to Self—reported measures demonstrate low, Learning for summer internship funding for
PSQI and RAPID-3 scores through Spearman Ava Cox.

non-significant correlation with actigraphy
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