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Background

1. Delay in the institution of therapy is associated with worse outcomes in
patients with RA:
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2. Delay on the part of patients in consulting their GPs is an important factor
explaining delays in assessment by Rheumatologists in the UK:
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3. Drivers for help seeking in patients with arthritis in the UK

Methods

Results 1
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#where initial HCP was a Rheumatologist, data on this aspect of delay is included under Delay 4." No data for this variable if initial HCP of contact was a Rheumatologist. 2 calculated for
patients for whom data on delay at all levels were available. P data on this variable not available for one patient. ¢ data on this variable not available for two patients.

Results 2: Comparisons between centres for each level of delay

Delay 1: Patient delay

Delay 3: Initial health care professional delay

Dunn’s multiple comparisons test was used to compare each level of delay between pairs of centres. P values are shown. Where the P value was > 0.05 this was regarded as non-significant (NS).
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Results 3: Comparisons within each centre between the four levels of delay

Specific well known symptoms (e.g. a lump)
Knowledge of cancer symptoms and awareness of risk

Delay 4: Rheumatologist delay
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B’ham <0.001 B’ham 0.004 B’ham 0.004
H’klion <0.001 NS H’klion 0.026 NS H’klion <0.001 NS
Lund 0.004 NS NS Lund NS 0.012 NS Lund <0.001 NS NS
Prague 0.041 NS 0.004 NS Prague NS 0.001  0.005 NS Prague 0.029 NS NS NS
S’holm NS NS <0.001 NS NS S’holm 0.036 NS NS NS 0.006 S’holm <0.001 NS NS NS NS
Ume3 0.010 NS 0.018 NS NS NS Umed NS 0.045 NS NS NS NS Umea 0.011 NS NS NS NS NS
Vienna NS 0.012 <0.001 NS NS NS NS Vienna NS NS NS NS NS NS NS Vienna <0.001 <0.001 NS NS <0.001  0.023 <0.001
Warsaw | NS 0.026  <0.001 NS NS NS NS NS Warsaw | NS 0.002 0.014 NS NS 0.019 NS NS Warsaw | <0.001 NS NS NS NS NS NS 0.003
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Future directions in the UK
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The Friedman test was used
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Symptoms that worsened or persisted
New additional symptoms (e.g. pain)
Severe symptoms that reached crisis point
Symptoms which affected everyday life
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Conclusions

* This research highlights the contribution of patients, professionals and health
systems to treatment delay for patients with RA in Europe.

 Although some centres have strengths in minimising certain types of delay,
interventions are required in all centres to ensure timely treatment for
patients.

patients with inflammatory arthritis.
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