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RESULTS

INTRODUCTION

* There is evidence that education programs are effective (e.g. improved Figure 1. Study timeline. Figure 2. Study flowchart. Table 1. Baseline demographics and disease characteristics.
disease activity and quality of life) for patients with arthritis’.
 Little is known about the impact of education interventions in axial N = 93 enrolled
“y Chart review and baseline
spondyloarthrltls (aXSpA)- assessments: N = 85 consented Age, y (mean, SD) 54|  40.9 (12.1) 23 68 | 432(138) 23 70
sgféjﬁe;a ,Be2d7dc2$§6 e e Diagnosis (AS) 54| 25 (80.6) 19 (82.6)
N =23 sources, smoking history, sl N = 76 completed Males (n, %) 54 22 (71.0) 17 (73.9)
Intg_rlgla?n?]ti)on symptom/ d'zgnos's years NS i;ci‘;ge kon home. Smoker ever (n, %) 54 7 (22.6) 4 (17.4)
Contrsl Outcomes: Outcomes: Outcomes: gtmﬁd el e HLA-B27+ (n, %) 54 24 (77.4) 20 (87.0)
(usual care) é[S)S(IDEOO iﬁizfggo é[S)S% iﬁgg@g é[S)S% iﬁgg@lé * no email provided Education level 51 85.2% completed college or university
N = 31 " 1 ¥ i random allocation high school (n, %) 3(9.7) 2 (8.7)
é é é 1yr N=42 COIntrOI N = 34 intervention college (n, %) 4 (12.9) 2 (8.7)
| o
_ FOLLOW UP N = 31 completed N = 23 completed university (n, %) 23 (74.2) 17 (73.9)
Baseline I Follow Up #1 T Follow Up #2 #: P P N = 54 Education sources (median, IQR) 54 3 (2, 3) 1 5 3 (2, 3) 1 5
N =9 LFU: N = 11 LFU:
email bounced/no response  email bounced/no response Symptoms, y (mean, SD) 92 17.3 (10.4) 1 38 18.4 (11.3) 3 44
| | . .
FOLLOW ;sz N = 22 completed N = 17 completed Diagnosis, y (mean, SD) 54 10.4 (8.9) 1 37 15.0 (10.9) 0 39
" N29LFU: N = 6 LEU: N = 39 CRP, mg/L (mean, SD) 52 6.3 (8.7) 3 48 4.6 (3.6) 1 16
email bounced/no response email bounced/no response ESR, mm/hr (mean, SD) 52 11.5 (12.7) 1 60 6.4 (5.8) 1 290

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

* The Toronto Western Hospital Spondylitis Program developed an interactive,  gpje 2. Parameter estimates for outcomes. Figure 3. AS-Q response over time. Study Limitations:
e-Learning education program for axSpA=.
5= 0.52 ) = 0.082 5= 095  Powered for n =32
Ankylosing T N U LA roaadEe % | | | | | per group with
| - \ AR 1) e i = _ _ _ _ N i —
soondyis () RSSOl | ZESHRSLL Y o ey im iR 0 S 3 Wesmsewess &m s am <ot AL many LFUs,
Education sources = 5 6.84 373 994 <001 A Intervention 1.32 026 238 0015 7 ticularlv at FU#2
- | | particularly a .
- We G[]T Y[]U[ BaCk. Control « time 0.85 0.18 152 <001 M .
Home . . | T Symptoms >10y 1.01 033 169 <001 A 15 » Challenges with
S Education Module for People with Ankylosing Spondylitis (AS) Education SOUrces = 5 £ 47 90 6161 23118 <001 A e/ -emote data
» Section 1: About AS e = - ' : ' ' N
S Sation 2 Symoions Dt — Q’-—-.—\ Female -53.21 -101.73 -4.69 0.03 J Female 0.90 0 1.81 0.050 N § 10 CO”eCtIOH Vla Onllne
 Sacton aregng S -/ . ey Symptoms >10y 1.18 020 216 0018 A 3
o N ' Ed 3 47.77 1481  80.72 0.01 A = survey
> Section 5: Paient Testimonisls N . ucation sources = : : . <0. 5 .
T Education sources = 4 56.17 18.18 9417 <0.01 2  Symptoms >10y 1.52 -0.074 312 0.062  — e Access frequency
0
Education sources =3 -1.75 -3.32 -0.18 0.029 W Baseline Follow Up #1 Follow Up #2 was u nknown due
Education sources = 4 2,68 462  -075 <001 WV control - intervention to portal access

7 in AS-Q disease knowledge over time (ceiling effect) for all groups (p = 0.043) Setu p

CONCLUSIONS
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* 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

» 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.

4) Stanford Chronic Disease Self-Efficacy (CDSE) scale o
- Data collection: baseline (BL), first follow-up (FU1), and second follow-up References Krembll
(FUQ) 6-12 months after FU1. 1. Vliet, V.T.P. (2004). Multidisciplinary team care and outcomes in rheumatoid arthritis. Curr Opin Rheumatol 16(2):153-156. Re‘eﬂﬂegg.
. Data analysis: A linear-based generalized estimating equation was used to 2. We Got Your Back! Education Module for People with Ankylosing Spondylitis. 2016. Spondylitis Program, University Health Network. [ONLINE] Available at: www.wegotyourbackiwh.ca
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