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Abstract

Background: Rheumatoid arthritis (RA) is a chronic and autoimmune disease with unknown origin,
characterized by inflammatory involvement of multiple joints. This study aimed to evaluate the so-
ciodemographic, clinical and therapeutic profile for subjects with rheumatoid arthritis from a reference
center in the city of Salvador. It was made a descriptive study with 97 individuals with RA. This sample
was compose by 93% of female with age between 35 to 59 years (63%), skin color Brown (47%) and
black (38%) in C2 social class (40%) and 35% with school graduate schooling, 91(%) presents pain:
severe pain in 79(%) nociceptive (41%), mixed (39%) and 14.4% was in use of medicines and physical
therapy. These results allows reorganize the therapeutic and preventive approach to a specific profile.
The therapeutics practicing are not enough to control a tissue wear, and the pain that became a limiter
factor to the patient care success with RA.
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INTRODUCTION

Epidemiological studies have estimated the prevalence of Rheumatoid arthritis
(RA) in 1% of the adult population, ranging from 0.4 to 1.9% in worldwide and 0.2
to 1.0% in Brazil. " It is more frequent in women in a 3:1 ratio with the highest inci-
dence among the 35-65 years.”” The systemic nature of RA and the pain affect both
structures related to movement and other organ systems. Thus the global impairment
impacts the ability to perform daily and also the quality of life by promoting reduction

of life expectancy of three to seven years on average.®

MATERIALS AND METHODS

This is a descriptive study on sociodemographic characteristics, type of treat-
ment and the presence of pain in individuals with rheumatoid arthritis from the col-
lagen center of the Bahiana School of Medicine and Public Health. We included 97
individuals with a confirmed diagnosis of RA based on the criteria of the American
College of Rheumathology. All participants signed an informed consent and the proj-
ect was approved by the ethics committee and research of Bahiana School of Medicine
and Public Health. (protocol 002/11).

The sociodemographic variables were: gender, age, social class, education, and
race, clinical features (presence, intensity, type of pain and disease activity score) and
therapeutics (type of treatment). The variable pain was assessed by visual analogue
scale (VAS), an internationally validated and tested scale® and disease activity score
based on 28 pain joints with DAS28 calculator.

Descriptive variables were presented as mean and standard deviation for nu-
meric variables and proportions for categorical variables. Cross tables were performed

in SPSS software version. 14 to visualize association between variables.

RESULTS

The results were gathered in sociodemographics (gender, age, social class,
schooling, race), clinical features (presence, intensity, type of pain and disease activity
score) and therapeutics (type of treatment). The sample was compose by 93% of fe-
male with age between 35 to 59 years (63%), skin color Brown (47%) and black (38%)
in C2 social class (40%) and 35% with school graduate schooling. Pain was reported
by 91(%) of the sample, with severe pain level in 79(%) distributed in: nociceptive
(41%), mixed (39%) and neurophatic (18.6%). 85. All the sample was with RA ac-
tive. Related to therapy, 6% did not do physical therapy, 97% was in use of medicines
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and only 14.4% used medicines and physical therapy. Table 1 shows the association
between level of pain and some variables sociodemographics (gender, age) clinicals

(type of pain and disease activity score) and therapeutics (type of therapeutics).

Table 1 - Association between level of pain and some sociodemographics, clinical and thera-
peutics variables.

Level of Pain

Variables Mild and Moderate Severe
Gender
Female 17 (18,9%) 73 (81,1%)
Male 03 (42,9%) 04 (57,1%)
Age (years)
20-34 03 (30,0%) 07 (70,0%)
35a59 12 (20,0%) 48 (80,0%)
>60 05 (19,2%) 21 (80,8%)
Type of pain
Neurophatic 01 (05,6%) 17 (94,4%)
Nociceptive 11 (27,5%) 29 (72,5%)
Mixed 07 (18,9%) 30 (81,1%)

Disease Activity Score

Mild 01 (100%) 00 (0%)
Moderate 12 (38,7%) 19 (61,3%)
High 07 (10,9%) 57 (89,1%)

Use of medicines

No 01(50,0%) 01(50,0%)

Yes 19 (20,2%) 75 (79,8%)

Use of physical therapy

No 19 (23,2%) 63 (76,8%)

Yes 01 (7,1%) 13 (92,9%)
DISCUSSION

The results demonstrate that most of the sample is female gender. It can be ex-
plained by two reasons: most attendance of RA in female gender®" @ and most of
women looking for health care services.**”

By IBGE information® in 2009, 82,7% of Salvador population are compounded

by black and brown people, as well as low family income and low schooling. It infor-
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mation make clear the reason why this study found most people with brown and black
skin color in C1 and C2 social class. Many studies*>” demonstrates that RA presents
high incidence around 35 to 65 years old. It was confirmed by this research results. On
this age range, inflammatory process recurrent commits movement structures func-
tions that causes pain and interferes within daily works quality. Pain is the principal
reason that takes this people to looking for health care professional.**

On this work, pain was presented in 91% of the sample, whit severe pain in 79%.
When assesses the pain intensity with gender (table 1), become clearly that there are an
unequal distribution between sexes. Severe pain was presented in 81% of female gender.
It is important to point that on male, the pain was distributed in homogeneous manner
between severe and mild/moderate pain. This result could have been influenced by a
sample consisting mostly of female gender, however it suggests that compare to men,
women have severe pain more than men.

Severe and disabling pain is a common event on people with RA, presenting in-
cidence on studies with this specific population.®>” Once that RA commits essentials
joints for daily works, the severe pain configures as the most restriction factor that
deserves attention by the health care professional.**”

The most presence of nociceptive and mixed pain is indicative that pain in the
individuals with RA is in the most of cases explained by wear tissue process that comes
from inflammations. This dysfunction causes accumulation of inflammatory markers
that intensify the neural input of chemoreceptor, while the deformity increases the
mechanoreceptors and the stimulus of pathway.

Analyzing the association between age, type and intensity of pain, it is possible
to infer that that severe pain is more common in different age ranges, all types of pain
and therapeutics with homogeneous distribution, see table 1.

The variable analysis “type of treatment”, permits identifying that the most part
of the sample (97%) uses medicines and don "t physical therapy (85%). It reveals that
in this specific populations, treatment of rehabilitation, like physical therapy (10),
even with patient with large dysfunction of musculoskeletal system is not widely used,
it because is not easily accessible in function of the costs and the distances from health
services centers or because the RA is a systemic disease without definite cure, what
it can be viewed as a barrier to retention in prolonged treatments such as physical
therapy.

The different levels of disease activity score, showed in table 1, reveals that RA
is active, and thus, the results of this study can be considered within the standards of

current publications involving this specific population.
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CONCLUSION

Even taking medicines, the pain is a constant fact on this sample. The most se-
vere pain is frequent, nociceptive and mixed present on female gender more than the
man, and doesn 't matter the age range. These results allow that the organizations and
health care professionals reorganize the therapeutic and preventive approach. Special
attention might be taken to the disseminations knowledge be made in adequate form
to this populations profiling, as well as the pain results reveals that therapeutics cares
practicing are not enough to control a tissue wear, dysfunction and pain. In fact, it can
be considered as a limiter factor to the patient treatment success therefore, news stud-
ies might be make to become possible news applications of therapeutics and preven-

tive approach with RA individuals.
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