
• This e-Learning module shows promising efficacy in improving disease knowledge and health literacy behaviours.
• Although there were few observed differences between groups, this might suggest that care at a specialized, tertiary centre is sufficient in adequately educating 

patients about managing their disease. This platform serves to benefit individuals with limited access to specialized, tertiary care.
• There is a need for more trials to assess more effective education strategies and outcomes, and future studies should include predictors and risk factors (e.g. sex, 

previous education sources, symptom duration) that were shown to be meaningful in this analysis.
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INTRODUCTION

METHODS

CONCLUSIONS

• There is evidence that education programs are effective (e.g. improved 
disease activity and quality of life) for patients with arthritis1.

• Little is known about the impact of education interventions in axial 
spondyloarthritis (axSpA).

Study Limitations: 
• Powered  for n = 32 

per group with 
many LFUs, 
particularly at FU#2.

• Challenges with 
remote data 
collection via online 
survey.

• Access frequency 
was unknown due 
to portal access 
setup.
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OBJECTIVES
To determine a) the impact of an e-Learning education  
program on patients’ disease knowledge and self-efficacy, 
and b) the predictors associated with better self-management.

Table 1. Baseline demographics and disease characteristics.Figure 1. Study timeline.

RESULTS

% = proportion of participants. IQR = interquartile range. n = sample size. SD = standard deviation. y = years.

• The Toronto Western Hospital Spondylitis Program developed an interactive, 
e-Learning education program for axSpA2.

www.wegotyourbackTWH.ca

• Allocation: Adult axSpA patients were randomly allocated 1:1 to either the 
intervention (e-Learning with usual care) or control (usual care) group.

• Outcomes: 1) Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)
2) Ankylosing Spondylitis Knowledge (AS-Q) questionnaire
3) Stanford Exercise scale
4) Stanford Chronic Disease Self-Efficacy (CDSE) scale

• Data collection: baseline (BL), first follow-up (FU1), and second follow-up 
(FU2) 6-12 months after FU1.

• Data analysis: A linear-based generalized estimating equation was used to 
explore the associations between covariates including group, socio-
demographic characteristics, and risk factors for poor disease outcomes.

Figure 2. Study flowchart.
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Figure 3. AS-Q response over time.
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Table 2. Parameter estimates for outcomes.

Baseline Follow Up #1 Follow Up #2
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