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In 2009 and 2010, patients aged =218 and reporting an RA diagnosis completed a cross-
sectional, self-administered, Internet-based questionnaire as part of the Rheumatoid
Arthritis Patient Study

Satisfaction with current SQ anti-TNF therapy (adalimumab, certolizumab, etanercept,
and golimumab) was assessed on a five-point Likert scale from 1=not at all satisfied to
b=extremely satistied. Patients who rated their satistaction as 4-5 were classified as very
satisfied, and those who rated satisfaction

as 1-3 were classified as not very satisfied.

Health Assessment Questionnaire (HAQ)® and severity
of morning stitfness, tatigue, and pain, measured as 1=none experienced to 10=severe.
ealth status was assessed using the SF-367, and work productivity loss was assessed
using the Work Productivity and Activity Impairment questionnaire.”
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Figure 1. Patient Satisfaction with SQ Anti-TNF Therapy
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Figure 2. Unadjusted Association of Patient Satisfaction with SQ Anti-TNF Therapy

5.98

7.27

Fatigue™

ith less fu
ty of mor

1C

5.42

NIr

6.64

Pain®

B Not Very Satisfied

lona
o Sstr
.00, p < 0.001)

d

s

natients currently using SQ anti-TNFs, 68.1% (n=323) were very satisfied

isability (HAQ:

ess (b=-1.09,

m Greater satisfaction was associated with better health status (Figure 3)

m After adjustment, greater satisfaction was associated with better physical health status
(SF-36 physical component summary: b=3.60, p < 0.001) and mental health status

(SF-36 mental component summary: b=2.98, p=0.005)
Figure 3. Unadjusted Association of Patient Satisfaction with SQ Anti-TNF Therapy
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Figure 4. Unadjusted Association of Patient Satisfaction with SQ Anti-TNF Therapy
and Work Productivity Loss
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Greater patient satisfaction with SQ anti-TNF therapy Is associated with better clini-
cal outcomes and health status and increased work productivity. However, due to the
cross-sectional nature of the study, causality cannot be determined.

Treatment attributes that improve patient satisfaction may have additional benefits

Further research Is needed to investigate the potential impact of treatment attributes on
patient satistaction and outcomes
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