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Impact of Patient Education on the Satisfaction of Rheumatoid
Arthritis Patients: A Randomized Trial of Nurse-led Versus
Medical Docter-led Education

Soo-Kyung Cho, Dam Kim, Jeongim Choi, Seung Lee, Ga Eun Bae, Hyeon Kyung Kim, Dasomi Yoo,
Yoon-Kyoung Sung

Department of Rheumatology, Hanyang University Hospital for Rheumatic Diseases, Seoul, Korea

Objective. To examine the impact of patient education (PE) on patients’ satisfaction in rheumatoid arthritis (RA) and to compare
nurse-led education with medical doctor (MD)-led education. Methods. Patients were enrolled by categorizing in two groups,
nurse-led and MD-led education, randomization was performed. Face-to-face education was conducted two times, and
changes in patient satisfaction before and after PE were assessed using the visual analogue scale (VAS; 0 to100 mm) and pa-
tients’ satisfaction questionnaire (PSQ). Changes in patients’ reported outcomes (PRO) were measured using disease activity
score with 28 joint-erythrocyte sedimentation rate (DAS28-ESR), health assessment questionnaire (HAQ), and European quality
of life-5 dimension (EQ-5D). Changes in patients’ satisfaction and PRO between before and after PE were compared using
paired t-test, and the comparison between nurse-led and MD-led education was analyzed using independent t-test. Results. A
total of 120 patients, 60 patients from each group, were randomized to receive either nurse-led or MD-led education. Among
them, 113 patients completely received education and final assessment. In total patients, patients’ satisfaction was significantly
increased from 87.8 +13.1 mm t0 92.3 + 8.8 mm in VAS (p<0.01), and from 3.7 + 0.4 t0 4.0+ 0.4 in PSQ (p<0.01). There was
no improvement in DAS28-ESR, HAQ), but there was mild improvement in quality of life (QOL) after PE. Improvement of pa-
tients’ satisfaction by PSQ after nurse-led education was 0.4 + 0.4 and it was higher than 0.3 + 0.5 after MD-led education, but
it was not statistically different (p=0.25). Conclusion. PE for RA patients improved patients’ satisfaction and QOL. Nurse-led
education showed comparable improvement in patients’ satisfaction with MD-led education. (J Rheum Dis 2016;23:109-117)
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Figure 1. The flow of patient se-
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lection, randomization and fol-
low-up. MD: medical doctor,
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RA: rheumatoid arthritis.
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Table 1. Baseline characteristics of rheumatoid arthritis patients

o W

8+130% FEE9 FAHEE How, Fulelx)
A B2 86.7%, 3} CCP3HA| kA 52 88.3%2 Kot
OFAl A-goll gloj A= WIEEH 0| E AEA7L 1117 2
2 92.5%, ~HZo|E ALEY 742%%E ZHEYEE
S0 7 gAkst A-geko] F9F 2.5 mg/UelArt 7E

oo M

Aole] AR

AES 1.0) o2 el

HAQ-DI F91<F 0.5 (Al1A-E$15 0.0, A3

Feature Total Nurse-led education MD-led education p-value
(n=120) (n=60) (n=60)
Age (yr) 48.0 (37.3~55.8) 48.5 (39.3~56.0) 48.0 (36.3~55.0) 0.30
Female 113 (94.2) 56 (93.3) 57 (95.0) 0.70
Duration of education (yr) 13.0(12.0~16.0) 12.0 (12.0~16.0) 14.0 (12.0~16.0) 0.53
BMI (kg/mz) 22.8+3.6 23.2+3.7 22.4+3.6 0.21
Disease duration (mo) 58.0 (10.0~92.0) 63.0 (9.5~123.8) 52.5 (10.0~80.0) 0.31
DAS28-ESR 3.8+1.3 3.9+1.3 3.8+1.3 0.62
DAS28-CRP 2.8+1.1 29+1.1 2.7+1.2 0.51
Physician VAS (mm) 10.0 (10.0~30.0) 10.0 (10.0~20.0) 20.0 (10.0~30.0) 0.37
RF positivity 104 (86.7) 51 (85.0) 53 (88.3) 0.59
Anti-CCP positivity 106 (88.3) 53 (88.3) 53 (88.3) 0.58
MTX use 111 (92.5) 52 (86.7) 59 (98.3) 0.02
MTX dosage (mg/wk) 12.5(10.0~15.0) 12.5(10.0~15.0) 12.5(10.0~15.0) 0.52
Corticosteroid use 89 (74.2) 43 (71.7) 46 (76.7) 0.53
Corticosteroid dosage (mg/d) 2.5 (0.6~5.0) 2.5 (1.3~ 2.5) 2.5 (0.0~5.0) 0.43
Biologic DMARD:s use 40 (33.3) 20 (33.3) 20 (33.3) 1.00
HAQ-DI 0.5 (0.0~1.0) 0.4 (0.0~0.9 0.5(0.2~1.0) 0.16

Values are presented as median (range), number (%), or mean+standard deviation. BMI: body mass index, CCP: cyclic
citrullinated peptides, CRP: C-reactive protein, DAS28: disease activity score with 28 joint, DMARDs: disease modifying
anti-rheumatic drugs, ESR: erythrocyte sedimentation rate, HAQ-DI: health assessment questionnaire disability index, MD:
medical doctor, MTX: methotrexate, RF: rheumatoid factor, VAS: visual analogue scale.

A Before education 87.8+13.1 mm
After education 92.318.8 mm
100 ~ p<0.01

80 -
T 60
E
0
< 40

20 4

0 T

Before education After education

Figure 2. The change of patients’ satisfaction and disease outcomes before and after education. (A) Change in patients’ satisfaction
with VAS before and after education. (B) Change in patients’ satisfaction with PSQ before and after education. PSQ: patients’ sat-

isfaction questionnaire, VAS: visual analogue scale.
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Table 2. Comparison of the change of patients’ satisfaction between nurse-led education and MD-led education

Nurse-led education ~ MD-led education

PSQ Total (n=60) (h=60) p-value

General satisfaction

Before education 3.2+0.4 3.2+0.5 3.2+0.3 0.76

After education 3.4+0.4 3.3+04 3.4+0.3 0.26

Change between pre and post-education 0.2+0.4* 0.1+0.5 0.2+0.3 0.32
Giving of information

Before education 3.7+0.5 3.7+0.6 3.7+0.4 0.85

After education 42+0.4 42+0.4 4.1+0.4 0.38

Change between pre and post-education 0.4+0.5% 0.5+0.5 0.4+0.5 0.28
Empathy with the patient

Before education 3.8+0.5 3.8+0.6 3.8+0.5 0.36

After education 4.1+0.6 4.1+0.6 4.1+0.5 0.86

Change between pre and post-education 0.3+0.7% 0.3+0.7 0.3+0.7 0.57
Technical quality and competence

Before education 4.2+0.5 4.2+0.6 4.2+0.4 0.80

After education 4.4+0.5 45+0.6 4.4+0.5 0.35

Change between pre and post-education 0.2+0.7% 0.3+0.7 0.2+0.6 0.33
Attitude towards the patient

Before education 3.7+0.6 3.7+0.7 3.8+0.5 0.76

After education 3.9+0.6 4.0+0.7 3.9+0.6 0.30

Change between pre and post-education 0.2+0.6* 0.3+0.7 0.1+0.6 0.20
Access and continuity

Before education 3.6+0.5 3.6+0.6 3.6+0.5 0.74

After education 3.8+0.7 3.8+0.7 3.7+0.6 0.55

Change between pre and post-education 0.2+0.7% 0.2+0.6 0.2+0.7 0.75
Overall satisfaction

Before education 3.7+0.4 3.7+0.5 3.7+0.4 0.81

After education 4.0+0.4* 4.0+0.4 4.0+0.4 0.43

Change between pre and post-education 0.3+0.4 0.3+0.4 0.2+0.4 0.26

Values are presented as mean + standard deviation. Pateints’ satisfaction was measured with the patients’ satisfaction questionnaire
(PSQ). MD: medical doctor. *p <0.01, paired t-test between PSQ before education and PSQ after education.
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2, 3245 el bl (attitude towards the patient)ol] 4]
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oAl F 0.1 o2 Vel koA agrellA 25 =
< Age HYloy SAR oA S HolA+= &%

Zkeke] 7+ (empathy with the patient) 3H5-3} @{L‘é
9144 (access and continuity) ol A= 7FEA} s2&7-7)
A gl A 22 AR AsE Btk (Table 2). 7H&
A BETI A agTA e s AF EEE PSQ
H 0179 B EFHR 043) o2, T4 A8
(equivalence margin) 20%, @ 3k 0.05%2 75 wloll, #
A9 99.3%E & 7+ Aol7t gleg SHE 771 Ak

lo Nz rl'i

4) Xt 5S40 ME BEEo| )

% A X A7 EE VASO W3l AxE 3AEY
EQoll whebA] -olgk 2ol S HArh(p=0.02). 252 uF
5 A5 Sz 24 olWle =7] FubEl A
AT (2F DollA 8.9+12.9 mme &z 7h4 =91, 4
717ke] 24 279l IAF(TF MollAE 2R g4
°] 1.9+10.6 mm= 7} SA] vebyket pSQ A ZollA =
HEE A aF oA M Egew, AESH AR
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Folg Xol] & H3lrk(p=0.01) (Table 3).

2% A% 842 B3 4 A Wy
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$ ¥ 0.8+0.12 25 ¥ A2 0.02+0.128 VEILS

v 0 A2
o, BAIFH g §og 45S Hch(paired t-test, p=

4) WEXIQ} Xt SH0| [E PRO2| X0
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DAS28-ESR& ©]-&sto] 543t 3hate] A B 5 oA, e HE, Ao A5 =4 T vhekd i
F413.8+1.3, 5305 F3.6x1.22 0.2=x1.18] & H3lo o] W& &2l 2ol Hesly] uffell, THAFl skt
S AIA oA & Kol A ¢kt (paired t-test, p=0.20). A Bag ol &3 awo2e vl BEeh, Y &t
of A%l Wi B9 Ao BEA F4 25e
2) 715 Foh F= FoAol =3 glek18]. oleld 49 el o
716 Aol AEE 2% A HAQDIE 0.6%06, L% F  okah Qlaababat okl AHoll disl U4k Ago] W9 <ol
0.7+0.622 & ¥ 237 o3tye £75 Hyov Ae a8 go] o] FojA7] d5vhe d8H Hed
SAH el e HolA ekgkeh(paired t-test, p=0.07). 7} Feo] 9lrh[19-21]. FolollA] o] FolH W oA el
Table 3. The change of patient satisfaction according to patients’ characteristics
Patients’ satisfaction Group | (n=40) Group Il (n=40) Group Il (n=40) p-value
VAS (mm)
Before education 85.5+15.7 91.0+10.8 87.0+12.0 0.15
After education 93.7+7.5 92.2+9.3 91.0+8.8 0.42
Improvement 8.9+12.9 1.9+10.6 4.1+9.7 0.02
PSQ
Before education 3.6+0.4 3.8+0.4 3.7+0.4 0.11
After education 4.1+0.4 4.0+0.4 3.9+0.4 0.30
Improvement 0.5+0.5 0.2+0.3 0.2+0.4 0.01

Values are presented as mean + standard deviation. Patients group were classified according to disease duration and anti-rheumatic
drugs. Group I: patients who were less than 2 years after RA diagnosis, Group Il : patients who were more than 2 years after RA
diagnosis, Group llI: patients treated with biologic disease modifying anti-rheumatic drugs. PSQ: patients’ satisfaction
questionnaire, RA: rheumatoid arthritis, VAS: visual analogue scale.
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Table 4. Impact of patient education on patient reported outcomes according to educator

Feature Total pvalue Nurse-led group MD-led group pvalue
(n=120) (n=60) (n=60)
DAS28-ESR
Before education 3.8+1.3 3.9+1.3 3.8+1.3 0.62
After education 3.6+1.2 3.6+1.1 3.7+1.3 0.51
Improvement 0.2+1.1 0.20* 0.3+1.1 —0.002+1.1 0.13
HAQ-DI
Before education 0.6+0.6 0.7+0.6 0.5+0.5 0.16
After education 0.7+0.6 0.7+0.6 0.6+0.6 0.17
Improvement —0.07+0.44 0.07* —0.05+0.53 —0.10+0.35 0.63
EQ-5D
Before education 0.8+0.1 0.8+0.1 0.8+0.1 0.56
After education 0.8+0.1 0.8+0.1 0.8+0.1 1.00
Improvement 0.02+0.12 0.01* 0.04+0.11 0.01+0.14 0.19

Values are presented as mean + standard deviation. DAS28: disease activity score with 28 joint, EQ-5D: European quality of life-5
dimension, ESR: erythrocyte sedimentation rate, HAQ-DI: health assessment questionnaire disability index, MD: medical doctor.
*Paired t-test.

Table 5. Impact of patient education on patient reported outcomes according to patients’ characteristics

Feature Group | (n=40) Group Il (n=40) Group Il (n=40) p-value

DAS28-ESR

Before education 3.5+1.4 3.6+1.1 44413 0.002

After education 3.3+1.2 3.6+1.1 4.1+1.0 0.007

Improvement 0.2+1.1 —0.03+1.1 0.26+1.1 0.60
HAQ-DI

Before education 0.46+0.55 0.45+0.46 0.91+0.62 <0.01

After education 0.48+0.51 0.47+0.57 0.98+0.59 <0.01

Improvement —0.03+£0.52 —0.11+£0.35 —0.11+£0.41 0.69
EQ-5D

Before education 0.78+0.10 0.80+0.09 0.7240.12 0.001

After education 0.80+0.11 0.82+0.13 0.77+0.12 0.19

Improvement 0.02+0.13 —0.0002+0.13 0.05+0.12 0.33

Values are presented as mean + standard deviation. Group | : patients who were less than 2 years after RA diagnosis, Group Il :
patients who were more than 2 years after RA diagnosis, Group Il : patients treated with biologic disease modifying anti-rheumatic
drugs. MD: medical doctor, DAS28: disease activity score with 28 joint, ESR: erythrocyte sedimentation rate, HAQ-DI: health
assessment questionnaire disability index, EQ-5D: European quality of life-5 dimension, RA: rheumatoid arthritis.
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