Prevalence and Predictors of Pain in Rheumatoid Arthritis Patients in DAS28 Remission

YC Lee, J Cui, B Lu, ML Frits, CK Iannaconne, NA Shadick, ME Weinblatt, DH Solomon
Background:  Physicians often presume that inflammation is the stimulus for pain in rheumatoid arthritis (RA), but many patients have pain despite well-controlled disease.  We assessed the prevalence of pain in RA patients in remission according to Disease Activity Score (DAS28) and examined the associations between baseline characteristics and ongoing pain despite remission.  
Methods:  One hundred and sixty-four RA patients in DAS28 remission (DAS28 < 2.6) completed questionnaires and underwent physical examination, blood work and hand radiographs at baseline and one year.  Pain severity was assessed using the pain score from the Multi-Dimensional Health Assessment Questionnaire (MDHAQ).  The association between baseline clinical predictors and clinical pain severity at one-year was assessed using multivariable linear regression.

Results:  Twenty-eight patients (18.7%) in DAS28 remission had an MDHAQ pain score ≥ 40 at baseline.  Thirty-five (22.0%) had an MDHAQ pain score ≥ 40 at one year.  In unadjusted analyses, baseline MDHAQ pain score, MDHAQ sleep score, MDHAQ fatigue score, Arthritis Self Efficacy score and smoking were significantly associated with MDHAQ pain score at one year.  Baseline Sharp score, C-reactive protein level (CRP) and DAS28 were not significantly associated with MDHAQ pain score at one year.  In multivariable linear regression analyses adjusted for age and gender, baseline MDHAQ pain (P < 0.0001) and MDHAQ fatigue (P = 0.002) remained significantly associated with one-year MDHAQ pain score (see table).  
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Conclusion:  Despite being in DAS28 remission, many RA patients still experience pain.  In this cohort, RA-associated factors (e.g., Sharp scores, CRP and DAS28) were not significantly associated with pain severity at one year, but baseline pain severity and fatigue were strongly associated with pain severity at one year.  These findings suggest that physicians should consider non-inflammatory etiologies of pain.  
Table.  Association between baseline MDHAQ pain severity and baseline MDHAQ fatigue levels and MDHAQ pain at one year among rheumatoid arthritis patients in DAS28 remission (N = 164).

	Clinical Factors
	Mean One-Year MDHAQ Pain Score (95% CI)
	P*

	Age

  < 50 

  50-59

  ≥ 60
	27.8 (21.8, 33.9)

30.8 (24.4, 37.2)

21.7 (16.1, 27.3)
	0.04

	Gender

  Female

  Male
	23.9 (20.7, 27.2)

29.6 (21.8, 37.4)
	0.18


	Baseline MDHAQ pain (0-100)

  < 10

  19-29

  > 30
	16.6 (10.7, 22.6)

22.4 (16.7, 28.2)

41.2 (33.7, 48.7)
	<0.0001

	Fatigue (0-100)

    < 20

  20-49

  ≥ 50
	19.0 (12.4, 25.5)

26.3 (19.7, 32.9)

35.0 (29.1, 40.9)
	0.002


* P-values from multiple linear regression, adjusted for age and gender.

