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disease measures in SS¢. Few correlations with physician

Rationale: assessment of disease severity are significant and when
they are, they are modest in magnitude. Very high
correlations between patient assessment of severity and

Correlations between Patient and Physician Assessment
of Severity of Disease and Clincal Features in SSc

Systemic sclerosis is a complex disorder with differing

modes of presentation and diverse evolution of disease o VAS o exolined by the similarity of Combined Limited SSc Diffuse SSc
. - other VAS measures can be explained by the similarity o prep i —— — -
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interventional research in scleroderma has been the lack of . . . . . |
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validated measures of outcome. Identification of disease patient-reported measures correlate well in all groups. ST T T TRy r s Ry — RTTE 58
characteristics which correlate with physician and patient Overall these results also indicate the need for further RV 20 36 | 296 300 112 167
assessment of severity of the disease can be a contributing model building to assess which factors contribute to TLC n239% - =300% ) -390 ~A61 ™ ~156 -060
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step in the development of a composite measure of patients” and physicians’ severity assessment.
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medical record review. 87 (87%) were female. Mean age To identify disease characteristics which correlate with physician Digital VAS FE P L B R T 0% e 005
. . . and patient assessment of severity of disease. — - _ _
was 51y + 12 and disease duration 7y £ 7. Patients y Gastrointestinal 908 031 298 098 964 008
completed the SF36 and SHAQ-DI. The measure of disease 33Cis @ complex disease S o o
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severity by physician and patient was a 1-item VAS. - Disease presentation and evolution is not uniform
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- Aneed exists for validated measures of outcome SF36 Mo : ; ; : :
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. . . - A need exists for a composite measure of disease severity in SSC
Physician Assessment of disease severity was found to o - | Physician o4 g o0
correlate moderately with DLco, RV, TLC, FVC, and Total - |dentifying disease characteristics which correlate with Severity

ohysician and patient assessment of severity of disease can be a
contributing step.

Joint Count in the total sample. In the Limited SSc group
correlations were found with TLC, FVC, Total Joint Count,
and SHAQ-DI. In the Diffuse SSC groups correlations were
found with Esophageal symptoms, Skin score, and SHAQ-DI.

Patient Assessment of disease severity was found to m m

correlate moderately with RVSP, EF, DLco, TLC, SHAQ-D,

* P< .01 (2-tailed), ** P=<.05 level (2-tailed)

SF-36 Physical, and very highly with all other VAS. In the Subjects: Clincal Disease Data: - No correlation between Patient and Physician Assessment of Disease Severity.
Limited 53¢ group moderate corre étlons WEre fou.nd with - 100 patients with diagnosis of 55C by -RVSP Patient and Physician Assessment of Disease severity correlate with
DLeo, TLC, digital pitting, SF-36 Physical, and very high ACR classification criteria - Ejection Fraction

. . . different disease measures in Limited and Diffuse SSc patients.
correlations with several of the VAS. In the Diffuse S5¢ _Patient characteristics: -DLCO
group correlations were significant with RVSP, EF, DLco, 51 patients with limited and ay Physician Assessment of Disease Severity: very few correlations with
SF-36 Physical. In the diffuse groups high correlations were 49 with diffuse SS¢ e other disease measures
also found between the patient assessment of severity and -Age: 51y £12 o Patient Assessment of Disease Severity:
other VAS. - Gender: 87 (87%) females '
Comclucione. - Duration of Disease : 7y + 7 _Sereat * Correlate nicely with all patient-reported outcome measures

' i for both disease groups

There is no correlation between Patient and Physician Survey Instruments: Es0psym IO
Assessment of Disease Severity. Patient and Physician ] 4 | - Digital Pitting * Significant correlations with 5F-36 Physical Scale
Assessment of Disease Severity correlate with different oF-36 - Total Joint Count * High correlatons with other VAS measures (might be due to similarity of the scales)
disease measures in the Limited and Diffuse SSc groups - SHAQ-D - Skin Score - Need further model building to assess which factors contribute to patient

- - i - Disease Severity: 1 item VAS
reinforcing the need for the development of composite y and/or phsycian assessment of severity of disease



