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p=0.013 High
ns Nogood evidence of efficacy or effectiveness for the Moderate  Moderate
practitioner-based complementary therapies considered
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Effective improvement with small positive effects; Moderate  Moderate
Conclusions: OF the included interventions, only
multicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of theumatoid
arthrii.
Itis uncertain whether exercise improves hand function or Low High
painin the short term. It probably slightly improves.
function buthas litteor no difference on pain n the medium
‘andlong term. Itis uncertain whether exercise improves
g and pinch strength i the shortterm, and probably has
little or no difference in the medium and long term. The
the medium term than who did not receive exercise, but
with tte or no difference in the long term.
ns High
Improvement on Collectively ths evidence i not convincing enoughto  Moderate  High
SF36
=002 090 High
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effectiveness innon-
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p=1.00

p=0.001, adjusted for
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=003

p=0.047

p=0.0001

p=0.0001

Limited evidence fora
positive effect

Collectively this evidence s not convincing enough to
suggest that tai chiis an effective treatment for RA.
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High
Effective improvement with small positive effects; Moderate  Moderate
Conclusions: OF the included interventions, oy
multicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of theumatoid
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specialists and/or occupational therapists

3

152

mood
Globalimpact  NR
of disease

Rightknee  16W
flexor muscle
strength

Leftknee flexor 16W
muscle
strength
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95.5(182)

88.5(16.1)

436(103)

41.9(14.9)
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Moderate evidence
fora positive effect
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vely to Moderate
suggest that tai chiis an effective treatment for RA.
Improvement of
depression and mood
Effective improvement with small positive effects; Moderate
Conclusions: Of the included interventions, only
mulicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of theumatoid
arthiits.
0.1 0sa High
pe0.64 015
02 039
=08 018
p0.1 012
p=0.64 001
=02 001
P08 002
Itis uncertain whether exercise improves hand function o Low
pain nthe short term. It probably slighty improves
function buthas lttleor no difference on pain n the medium
andlong term. Itis uncertain whether exercise improves
grip and pinch strength i the shortterm, and probably has
little or no difference in the medium and long term. The
ACRS0 response is unknown. People who received exercise
the medium term than who did not recelve exercise, but
with it or no difference n the long term.
3283(.,- Moderate evidence that ois containing gamma linolenic  Low
56.25-- acid and trpterygium wiffordi products may offer some
0.42) benefitin relieving symptoms. Oral use of the latter may.
be associated with several sde effects.
d d Low
patient global joint protection and patient education, moderate-quality
i, te h P
quality
low-quality evidence was found for the effectiveness of
Reduces pain, low the other interventions.
quality evidence
linolenic  Low.
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data extraction
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02006~
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Santos, 2019 SLR(85LRs) 6740 RA patients
Pain (VAS-pa
Dixon, 2007 SLR: RCTs 27 3409 RAand OA patients in whom
(184,704, psychosocial approaches to arthitis
2mixed) pain management and pain-related
outcomes were reviewed.
Ferwerda,  RCT 133 RA patients with elevatedlevels of

2017 distress as measured by heightened
scores of the negative mood and

anxiety scales of the IRGL

Hewlett, 2019 RCT 333
26 (0-10, BRAF-NRS)

Prother, 2018 SLR:9SIRs 10782 RApatients

Santos, 2019 SLR(85LRs) 6740 RA patients

Fatigue (FACIT-F/VAS-fatizue)
Ferwerda,  ACT 133

anxiety scales of the IRGL

Hewlett, 2019 RCT 333
26 (0-10, BRAF-NRS)

Prothero, 2018 SLR:9SIRs 10782 R patients

RA patients with fatigue severty of

RA patients with elevatedlevels of
2017 distress as measured by heightened
scores of the negative mood and

RA patients with fatigue severity of

145tudies), NR

NR R R Ne NR NRONR Psychosocialinterventions 1180 Usual care/placebofothernon- 8
(#)  phamacologicalor non-surgical
interventions
NR R R NR NR NRNA NR
(23 tudies) stress management 5 studies), education/information control (9
psychodynamic intervention (2 stuies), biofeedback (1 studies), waitlist control (5
tudy), 1 stucy),hyprosis (1 tucy) tud
studies) receiving ony study
medication (1 study)
NR R R NR NR NR 6 Usilare n
(801) 12.49; reatment during 9-65W (depending on ndividual wishes)

Negative mood
(IRGL) 4.77; Aty
(IRGL) 21.12; Pain.
(IRGL) 15.30;
Fatigue (C15) 37.17

107, DAS284.22 MHAQO7S  VAS-pain5.64 P 156 Usualcare: briefdiscussionofa 152
medan (BRAF-NRS, score 0- 57 RA patients insix2- A
10):7.16 e (weeks 1-6) and  1-
session (week 14) by a pai of local heumatology nurse.
specialists and/or occupational therapists
R R R R R N Na Psychological nterventions. #55LRs, Waitlst/usual care/attention  NR
49 placebofeducation
studies
NR R R Ne NR NRONR Psychosocialinterventions 1316 Usual care/placebofothernon 8
(#)  phamacologicalor non-surgical
interventions
NR R R NR NR NR 6 Usialare n
(801) 12.45; reatment during 9-65W (depending on ndividual wishes)
Negative mood
(IRGL) 4.77; Aty
(IRGL) 21.12; Pain.
(1RGL) 15.30;
Fatigue (C15) 37.17
10, DAS8422 mHAQOTS  VAS-pain5.64 P 156 Usualcare: briefdiscussionofa 152
medan (BRAF-NRS, score 0- 7 RA patients i six 2-
10):7.16 e (weeks 1) and a 1-
session (week 14) by a pai of ocal heumatology nurse.
specialists and/or occupational therapists
NR R R NR NR N NA Psychological nterventions HISIR, Waitiist/usual care/attention  NR
13 placebofeducation
studies

Functional  NR

disabilty

Pain (15

studies)

Pain(IRGL)  Postintervention
(9:65W)

VASpain  26W

Pain NR

pain NR

Fatigue (CIS)  Postintervention

Fatigue impact Change from BL
(BRAF-NRS, 0-  until26W
10)

Fatigue NR

1436
(4.68)

OA patients.

15.79 =035 032
(a.13)

5.47(232) 5.24(2.41) Adjusted: 010
0.1

3238

(13.42)

136

(0.3
0.65,
p=0.51)

34.5 p=0.06. 016
(12.43)

088 Adjusted: -
0,59 (1.11-
0.06,

03)

Effective improvement with small positive effects;
Conclusions: OF the included interventions, only
multicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of theumatoid
arthrii.

Moderate  Moderate

‘These findings indicate that psychosocial interventions

v

Moderate  Low

of such interventions over and above that of standard
medical care was found.

High
Adjusted for baseline level and centre High
Riemsma et al. (2003)found that counseling and Low Low

moderate
pain, however, a trend favouring behaviourchange

interventions was observed. Using Cohen'’s ciassification

ofeffectsizes (Cohen, 1977),the reviews byAstin etal,

(2002)andKnitteet al. (2010)reported that psychological

interventions had smalleffectson pain reduction post

intervention. Astin etal. (2002)tested the effectof

8.5months) which was reduced to non-significance.Cramp
etal. (2013}found that 4 outof 6 studies did not show
significant effects for pain. Niedermann etal. (2004)found

short-term (averaged 12.5 weeks) and thelong term
(averaged 10.5 months). One study, which examined
theeffectiveness of ogritive behaviora therapy, showed
2 progressiveworsening of pain at fllow-up (6 months)
Thefina tudy'sfincingswere nor-significant post
interventions and at 12-month follow-up.; Conclusion:
Psychological nterventions resultin smallto moderate
improvements in bopsy chosocial outcomes for patents
with heumatoid arthrits in additon to those achieved by
standard care, Several prortesforfutureresearch were
identifed, inclucing determining the cost effectiveness of
non-psychalogicalytrained healthprofessionals delivering
psychological interventions.

Effective improvement with small positive effects;
Conclusions: OF the included interventions, only
multicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of theumatoid

Moderate  Moderate

arthits.
High
Adjusted for baseline level and centre High
One review (Cramp etal., 2013) reported meta-analysis  Low Low.

for fatigue based onfindings from 13 studies. The. moderate
authorsfound that psychosocia interventions reduced
fatigue demonstrating asmalleffect, The impact o the
psychosocialinterventions on fatigue atfollow-up was not
measured; Conclusion: Psychological interventions resultin
smallto moderate improvements in biopsychosocial
outcomesfor patients with rheumatoid arthrits n adition
to those achieved by standard care. Several prioites for
futureresearch were identified, including determining the
cost effectiveness of non-psychologically trained
healthprofessionals delivering psychological interventions.
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Santos, 2019 SIR(BSLRS) 6740 RA patients NR R R Ne NR NRONR Psychosocialinterventions 1556 Usualcare/placebofothernon-  #8  Fatigue NR Effective improvement with smallpositve effects; Moderate  Moderate
(#1)  phamacological o non-surgical Conclusions: Of the included interventions, only
interventions multicomponent or single exercise/physical activity
interventions psychosocial nterventions and custom
orthoses seem to reduce the impact o theumatoid
arthiis,
Prothero, 2018 SLR:9SlRs 10782 RApatients NR R R NR NR NRNA Psychological nterventions #ISIR3 Waitiist/usual care/attention  NR  Disease NR Nyssen etal. (2016) found that expressive wrting showed _Low Low-
studies  placeboeducation activity nosignificanteffects postintervention (d =-0.02; 95% I moderate
37, 0.32, P =0.89) Signifcant effects were, however,
observed as follow-up averaged 10wecks (d =-0.61;
95%C1: =-0.96,-0.26, P < 0.001); Conclusion: Psychological
interventions resultin smallto moderate improvements in
biopsychosocial outcomesfor patients with theumatoid
arthiitis n addition to those achieved by standar care.
Several priortes for futureresearch were identified,
including determining the costeffectiveness of non-
psychologically trained healthprofessionals delivering
psychological nterventions.
Other
Dissanayake,  SLR:RCTs 34 2021 RA patients inwhichany typeof  NR N N NR NR NRNA Disclosure therapy 300 Waitliststandard medicalcare, NR  Efficacy as Moderate  Low
201 psychological ntervention was used active control definedin evidence use of disclosure therapy, and CBTwith maintenance Moderate
indivicual therapy as adjunct therapies in patients with RA. Italso
studies highlights methodologicalimitatons i the current
Cogaitive behaviouraltherapy - maintenance therapy 887
throughout the follow-up period: 5 evidence
Cognitive behavioural therapy - long (6wk): 5 2 Supportive evidence in
the shortterm but
confiicting evidence
forits long-term
effcacy
Biofeedback: 2 8 Some supportive
evidence
Counsellng: 3 313 Conficting evidence
Psychotherapy: 2 85 Conflicting evidence
Meditation and mindfulness: 2 207 Conflicting evidence
Cognitive behavioural therapy - short (<6wk): & 148 Conficting evidence
Relaxation therapy: 2 14 limited evidence
Ferwerda,  RCT 133 RA patients with elevatedlevels of  NR R R NR NR NR &2  Usslare 71 Depressed  Postintervention 816(5.67) 1227 on High
2017 distress as measured by heightened (801)12.45; treatment during 9-65W (depending on individual wishes) mood (BDI)  (9-65W)
scores of the negative mood and Negative mood Negative mood Post intervention 2.93(3.25) 454(3.71) p=0.01; larger 046
anity scales of the IRGL (IRGL) 4.77; Aty (RGL) (o65w) improvementin
(IR6L) 21.12; Pain intervention group
(IR6L) 15.30; Amety (IRGL) Postintervention 131 2006 P<0.001; larger 031
Fatigue (C15) 37.17 (9-65W) 49 (5.78) improvementin
intervention group
EDUCATION
Function (HA
Christie, 2007 SLR: SLRs 28 NR RA patients NR R R NR NR N NA Patient education Nointervention/usual care/other Function and o and Low Moderate-
educational inervention/waiting patient global patient global Joint protection and patient education, moderate-quality High
listcontrols assessment b h P
qualty Py
low-quality evidence was found for the effectiveness of
the other interventions.
Pain (VAS-pain
Manning, 2014 RCT 210 RA patients 20m DAS285.1 MR 452 a2 MR NA » 52 Usilare S VASpain  ChangefromBL S130 17(82 -147  p=0013 High
upper extremity exercise training (4 times 2/W),then until 12w (230, 116)mean (262,
functonal daily home exercise regimen -2.9)mean (95% (1) -3.2),mean
(os%cl) (o5 c1)
Fatigue (VAS-fatigue)
Manning, 2014 RCT 210 RA patients 20m DAS285.1 MR 452 a2 MR NA » 52 Usilare 56 VASfatigue  Change fromBl 7.9(-183,12(-92, -9.0(-2L0, p=0.136 High
upper extremity exercise training (4 times 2/W),then until 12w 26),mean 1), mean 2.9), mean
functonal daily home exercise regimen (s (e5%C)  (95%a)
Manning, 2014 RCT 210 RA patients 20m DASZES.1 MR a2 a2 N NA 3 2 Usslare ss oAz Change from BL -08(-14, 0.1(-07, 07(-14, p=0047 High
upper extremity exercise training (4 imes 2/W),then until 12w -0.2),mean 0.4)mean 0.0), mean
functional daily home exercise regimen (sl (es%C)  (95%0)
Other
Carandang,  SLR:RCTs 22 2600 RA patients, tucies using symptoms  NR R R NR NR N NA Disease ecucation, pain management, psychosocial R Coping skilsfor Increases Interventions n which a combination of educational Moderate  LowHigh
2016 of RA a5 primary outcomes intervention,joint protection and energy conservation, symptoms techniques is used may complement pharmacological
combination of educational techniques suchas pain therapies.
and fatigue
Positive affact Increases
Mostother Limited or no evidence
measured supporting the
constructs effectiveness
Albano, 2010 SLR: 7SLRs, 9955 RA patients NR R R NR NR MR NA 5w NR Functional Improvementinall studies; Conclusion: Our study Moderate  High
10RCTs,20 improving performance) and psycho-educational programs status confirms that therapeutic patient education in
PRCTS (combining teaching inervention actvties to improve theumatology, delivered throughediucational o psycho-

coping and change behaviour)

educational programs, s effective in terms of acquired
knowledge, competencies and psychological
improvement, whereas it brings fewer changes in health
status and social well-being. The positive results are more
frequently observed inshort-term than in long-term,

Roodenrijs NMT, et al. RMD Open 2021; 7:€001512. doi: 10.1136/rmdopen-2020-001512
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Baxter, 2016  RCT E)
Hammond,  RCT 328
2004

Iversen, 2010 SLR: 30RCTs 731 (45, RA.

patients)
Knittle, 2015 RCT 78
Mollard, 2018 RCT 36

Srikesavan,  SLR:6RCTs 567
2019
Pain (VAS-pain)
Albano, 2010 SLR:7SLRs, 9955
10RCTs,20
ARCTS
Anvar, 2018 RCT 76

DiRenzo, 2018  SLR:SRCTs 399

EIMiedany,  RCT 147
2012
Feldthusen,  RCT 7
2016
Hammond,  RCT 328
2004

Iversen, 2010

SLR: 30RCTs 731 (#5, RA
patients)

RA patients NR 7.01v
RA patients NR 95m
Patients with RA, OA, fibromyaliga  NR N
and other types of inflammatory.

anthiits

RA patients NR N
RA patients NR R
RA patients (1 study mixed population NR R
with patients with OA and

fibromyalgia)

RA patients NR N
Older women with RA NR N
RA patients NR N
RA patients NR REY

RA patients with DAS28<3.8,VAS-  DAS283.4 12.9Y

fatigue >50 and disease duration >3Y

RA patients NR 95m
Patients with RA, OA, fibromyaliga  NR R
and othertypes of inflammatory.

anthiits

RA patients NR N

R

R

R

R

R

R

R

R

a2.16

10 11

be completed 3-4 times a week
Occupational therapy: Five sessions: four 1h individual
treatments and one 2h group arthrits education program,
with additional sessions if needed, within 6-8W.

162

Usual care

beh, 1

titud \depends

maintain or

impact of diseases

guide only

from a rheumatology nurse

Usage of the LiveWithArthiitis mobile app (supports self-
management behaviours with features to monitor and
manage the variables associated with RA, e.g. pain,
treatment,other festyle and environmental data. App can
provide reports that might help o identify aspect of patient
ffestyle that make their arthriis better or worse and lets
patients compare effectiveness of different treatment
strategies)

Web-based rehabiltation

improving performance) and psycho-educational programs
(combining teaching intervention activities to improve
coping and change behaviour)

Self.management program: Particpants in these casses
followed a sx week, multidiscilinary, group rehabiltation
program as wel as a peer education program, consistng of
exercse and educational components (ix weekly sessions
of 11.5h),

Mindfuiness/vitalty training program

After 6 months of usual care: discussion of treatment goals
based on PROMs, education, ointfitness program (for
patients aiming to a) give patients strategies and tools
necessary to make daily decisions to cope with their
disease; b) educate the patients about how to assess the
main arthrits oucome measures regularly for their arthrii;
) help the patients to identify and manage the impact of

their muscles and joints it for health care professionals
aiming to:) review the effects of patient education on
several outcomes; b identify the value of PROMS; c)learn
how to implement PROMs in management; d) identify the
ol of patient education as complementary.

Tailored health-enhancing physical aciivity and balancing

lfe activities to guide participants in managing their fatigue:

starting with individual person-centered meeting during
which a self-care plan was developed, then follow-up
meetings/phone contacts according to each participant's
preferences with a physical therapist, who supported and
coached each participant

Occupational therapy: Five sessions: four 1h individual
treatments and one 2h group arthrits education program,
with additional sessions if needed

2

o

Et]

93(#3)

36

162

led by a physical therapist

Usual care.

Watinglst/usual care

R

Control: NR

Waitist/cognitive behavioural
therapy/education

Usual care

Usual care.

Usual care

beh 1

impact of diseases

Usage of the LiveWithArthritis mobile app (supports self-
management behaviours with features to monitor and
manage the variables associated with RA, .g. pain,
treatment,other festyle and environmental data. App can
provide reports that might help to identify aspect of patient
lfestyle that make their arthris better or worse and lets
patients compare effectiveness of different treatment
strategies)

2

guide only

Usual care

15

NR

HAQ Change from 8L
until6W

HaQ Change from BL
until 12M

Pain,function, NR
fatigue,
disease status

HAQ(post-  8W
intervention)

HAQUIl Change from 8L
until6M

Pain,function  NR

and quality of

e

Pain NR

VASpain oW

(score 0-100,

higher score

reflects more

pain)

VAS-pain  Postintervention

VAS-pain  Change from BL
unti 3M

VAS-pain (post- Change from BL

intervention)  until 120
VAS-pain  Change from BL
unt 6M

Pain,function, NR
fatigue,
disease status

VAS-pain
(score 0-10)

Change from BL.
unt 6M.

00(0.6)  <0.01(06) =062 00
011 0.6 039
(O5%Ci- (95%Cl -
0.18--0.03) 0.25--0.07)
0.99(0.70) 1.28(0.58) 045
0.02 0.05 =083
p-0.498

-0.58(-1.26-

0.10)
144(09) 141(09) p=0.788 003
4.8(18.4) -11(24.6) p=0.46. 017
446 154 =037
(O5%c (95%Cl -
844~ 6513.44)
0.48)
0561 018 =038

Shortterm benefits were found in four studies. Three had
longer-term follow-up at 12 months, but only two showed
benefits; Conclusion: Of the 30 studies identified, only 14
had follow-ups of 12 months or longer, seven of which (two
of the same SMART ASMP) led to sustained benefits in
pain and/or function. Litte is known about benefits

1d 12 month:
although both showed some continuing benefit.

Effect size (Cohen's d): 0.03; p=0.530 (main effects of
group x time interaction based on repeated measures
mixed ANOVAS adjusted for age, gender, and baseline
level of disease activity)

Conclusion: The effects of web-based rehabiltation
interventions on pain,function, quality of ife, self-efficacy,
theumatoid arthrits knowledge, and physical activty are
uncertain because of the very-low-qualty of evidence
mosty from smallsingle tials. Adverse effects were not
reported. Large, well-designed trials are needed to
evaluate the clinical and cost-effectiveness of web-based
rehabilitation interventions in theumatoid arthrs.

Improvement n all 9 studies; Conclusion: Our study.
confirms that therapeutic patient education in
theumatology, delivered througheducational or psycho-
educational programs, s effective in terms of acquired
knowledge, competencies and psychological
improvement, whereas it brings fewer changes in health
Status and social wel-being. The positive results are more
frequently observed inshortterm than in long-term,

>0 favours control; Conclusion: There are few tials
evaluating the effect of mindfulness-based interventions
‘on outcomes in patients with RA. Preliminary findings.
Suggest that mindfulness-based interventions may be a
useful strategy toimprove psychological distress in those
with RA,

‘Short-term benefits were found in four studies. Three had
longer-term follow-up at 12 months, but only two showed
benefits; Conclusion: Of the 30 studies identified, only 14
had follow-ups of 12 months or longer, seven of which (two
of the same SMART ASMP) led to sustained benefits in
pain andor function. Litte is known about benefits

although both showed some continuing benefts

High

High

Moderate

High

High

Moderate

High

High

High

High

Moderate

High

Low-
moderate

High

Moderate-
High

Low-
moderate
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Srikesavan,  SLR:6RCTs 567 RA patients (1 study mixed population NR NR R
2019 with patients with OA and
fibromyalgia)
Baxter, 2016 RCT 33 RA patients NR 7.01v 11
Srikesavan,  SLRGRCTs 567 RA patients (1 study mixed population NR N R
2019 with patients with OA and
fibromyalgia)
at fatigue)
Albano, 2010 SLR:7SLRs, 9955 RA patients NR NR R
10RCTs,20
nRCTS
DiRenzo, 2018  SLR: SRCTs 399 RA patients NR R R
Feldthusen,  RCT 0 RA patients with DAS28<3.8,VAS  DAS283.4 12.9Y R
2016 fatigue >50 and disease duration >3Y
Iversen, 2010 SLR: 30RCTs 731(45,RA Patients with R, OA, fibromyaliga  NR N NR
patients)  and other types of inflammatory
anthiits
Disease activity
Albano, 2010 SLR:7SLRs, 9955 RA patients NR R R
10RCTs,20
ARCTS
DiRenzo, 2018  SLR: SRCTs 399 RA patients NR N R
Feldthusen,  RCT 70 RA patients with DAS28<3.8, VAS- 12,9 DAS2834 MR
2016 fatigue >50 and disease duration >3Y
ALTERNATIVE MEDICNE
Pain (VAS-pain)
GokMetin,  RCT 51 RA patients withpain (VAS 24)and  10.7Y  DAS282.82 NR
2016 fatigue (FSS 24) (0:88)
lee, 204 SIRRCTs1 80 RA patients 7392¢ W R
Macfarlane, SR RCTs 11 672 RA patients receiving complementary NR R R
2012 therapy

NR NR NR NA Web-based rehabilitation 3 Waiting list/usual care
MR R 150w e o 11
be completed 34 times a week
R R W Web-based rehabiltation 4 Waiting lst/usual care
R R PR “woom
improving performance) and psycho-educational programs
{combining teaching intervention activities to improve
coping and change behaviour)
NR NR NR NA Mindfulness/vitality training program (#2) Wait-list/cognitive behavioural
therapy/education
398 652 W Tailored health-enhancing physicalaitvity andbaancing 36 Usualcare
I actvities o guide participants i managing thei atigue:
staring withindvidual person-centered meeting during
which a self-care plan was developed, then follow-up
meetings/phone contacts accoring to ach participants
prferences with  physica therapist,who supported and
coached each partcipant
N R PR behavioural 5
titudes, belif depend
maintan or
impactof diseases uide only
R R PR noom
improving performance) and psycho-educational pograms
(combining teaching ntervention activiies to mprove
coping and change behaviour)
R R WA Mindfulness/vitalty training program 59(42)  Waitist/cogaitive behavioural
therapy/education
308 6.2 Mo Tailored health-enhancing physicalaltvity andbalancng 36 Usualcare
Ife actvities o guide participants in managing thei fatigue:
staring withindvidual person-centered meeting during
whicha self-care plan was developed, then folovi-up
meetings/phone contacts accoring to each paticipants
preferences with a physical therapist, who supported and
coached each particpant
6020100 W R & oy (3/W for the 7 Usalare
Reflexology (1/W for 40min on both feet,at home) 7 Usalare
R R W snearthe 37 . £
inflammation poin, 2/W)
NR NR NR NA lectrical 19(3
studies)
acupuncture)
(Mindfulness) metation 792 Waitistcontrols orcognitive
studies)  behavioura therapy forpain
‘education
Autogenic training 18(1 Auricular acupuncture
study)
Healing therapy 1s(1 Usual care.
study)
Progressive musclereaxation 44(1 Cognitive behaviouraltherapy
study)

NR

61

3

Pain,function  NR

and quality of

e

Q50 Change from 8L
until6W

Painand R

quality of fe

Fatigue NR

Fatigue Postintervention

VASfatigue  Change from BL

(post- until 12w,

intervention)

Pain,function, NR
fatigue,

disease status

Disease NR
activity score
DAS28-CRP  Postintervention

DAS28 (post-  Change from BL
intervention)  until 120
VASpain oW

VASpain oW

VASpain M

Pain reduction

Pain

Pain

pain

pain

5.0(4.8)

235(19.9) -15.3(24.6)

0.3(0.9)

159(1.17)

0.56(1.14)

0.1(5.6)

03(1.0)

4.29(2.38)

4.29(2.38)

-0.44(:0.99-
0.12)

Conclusion: The effects of web-based rehabiltation Low.
interventions on pain, function, qualit of ife, self-efficacy,
theumatoid arthriis knowledge, and physical activity are
uncertain because of the very-low-qualiy of evidence

mosty from smallsingle trials. Adverse effects were not
reported. Large, well-designed trials are needed to

evaluate the clinical and cost-effectiveness of web-based
rehabiltation interventions in theumatoid arthrtis.

071 0.98 High

Conclusion: The effects of web-based rehabilitation Low.
interventions on pain, function, quality of e, self-efficacy,
theumatoid arthrits knowledge, and physical activity are
uncertain because of the very-low-qualiy of evidence

mostly from smallsingle trials. Adverse effects were not
reported. Large, well-designed trials are needed to

evaluate the clinical and cost-effectiveness of web-based
rehabiltation interventions in theumatoid arthrits

Improvement in all 4 studies; Conclusion: Our study Moderate
confirms that therapeutic patient education in

theumatology, delivered througheducational or psycho-

educational programs, s effective interms of acquired

knowledge, competencies and psychological

improvement, whereas it brings fewer changes in health

status and social well-being. The positive results are more

frequently observed inshort-term than in long-term,

Significant treatment effect favouring mindfulness/vitality Low
training program; Conclusion: There are few trals

evaluating the effect of mindfulness-based interventions

‘on outcomes in patients with RA. Preliminary findings.

suggest thatmindfulness-based interventions may be a

useful strategy toimprove psychological distress in those

with RA,

p-0.022 037 High

Shortterm benefits were found in four studies. Three had  Moderate
longer-term follow-up at 12 months, but only two showed

benefits; Conclusion: Of the 30 studies identified, only 14

had follow-ups of 12 months or longer, seven of which (two

of the same SMART ASMP) led to sustained benefits in

pain andor function. Litte is known about benefits

although both showed some continuing benefts

Improvementin 1of 1 studies; Conclusion: Ourstudy ~ Moderate
confirms that therapeutic patient education in

theumatology, delivered througheducational or psycho-

educational programs, s effective in terms of acquired

knowledge, competencies and psychological

improvement, whereas it brings fewer changes in health

Status and social wel-being. The positive results are more

frequently observed inshortterm than in long-term,

>0 favours control; Conclusion: There are few trials Low
evaluating the effect of mindfulness-based interventions
‘on outcomes in patients with RA. Preliminary findings.
suggest thatmindfulness-based interventions may be a
useful strategy toimprove psychological distress in those
with RA,
p=1.00 00 High

p=0.001 144 High

p=0.001 200

p<0.05 Low-quality evidence that bee venom acupuncture can  Low

significantly reduce pain, morning stffness, tender joint

counts, swollen joint counts and improve QoL

ns Nogood evidence of efficacy or effectiveness for the
practitioner-based complementary therapies considered
here.

Moderate

High

High

High

Moderate-
High

Low-
moderate

High

Moderate-
High

High

Moderate
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Eatigue (VAS-fatigue)
GokMetin,  RCT 51 RA patients withpain (VAS 2d)and ~ 10.7Y  DAS282.82 NR 6020100 MR
2016 fatigue (FSS 24) (0.88)
RCT 0 RA patients with unilateral elbow  NR R R NR NR
stiffness
lee, 2014  SIRACTs1 80 RA patients 7392¢ W R NR NR
Macfarlane, SR RCTs 11 672 RA patients receiving complementary NR N R NR MR
2012 therapy
CRYOTHERAPY
Function (H
Girinska, 2015 NonRCT 44 Postmenopauzal women withRA 10,9 DAS285.14 2.21 57.00 NR
(Intervention:
1.82; Control
2.72)
Jastrzgbek,  RCT 40 RA patients 1355 DAS286.15 12 66.5 63.4
2013
a in)
Girinska, 2015 NonRCT 44 Postmenopauzal women withRA 10,9 DAS285.14 2.21 57.00 NR
(Intervention:
1.82; Control
2.72)
Jastrzabek,  RCT 40 RA patients 1355 DAS286.15 12 66.5 63.4
2013
Eatigue (VAS fatigue)
Jastrzabek,  RCT a0 RA patients 1355 DAS286.15 12 66.5 63.4
2013
Jastrzabek,  RCT 40 RA patients 13557 DAS286.15 12 665 63.4
2013
BALNEOTHERAPY
Eunction (HA
Annegret, 2016 RCT 98 AllRA patients NR N 0s4(057) 545 NR
Santos, 2016 RCT a4 RA patients NR DAS28473 142(072)  48.07(26.48) 5636
(153) (28.70)
Santos, 2019 SIR(8SLR) 6740 RA patients NR R R Ne

Static magnets 381 Lowmagneticsuengthcontrol 36 Pain
study)
.60 oy (3/W for th 17 Usualcare 17 Fatgue (Fss)
Reflexclogy (1/W for 40min on both feet, at home) 7 Ussalere 17 Fatigue Fss)
Acupotomy loosing 2 Uselare 0 Mamum
active extension  takenas treatment poin, 1/W) angle of active:
positon o elbow, extension
mean: 37.2; positon of
Maximum angle of elbow
active lexion Maximum
positon of eloow, angle of active:
mean: 89.1; flexion positon
Maximum angle of of eloow
active flexion Range of
positon o elbow, motion
mean51.9 Acupotomy loosing | 2 pointof 20 Maximum
taken as treatment point, 1/W)
treatment point, 6/W) extension
positon of
elbow
Maximum
angle of active:
flexion position
of eloow
Range of
motion
Flectroacupuncture (Acuepoint of Tianzh was selected as 20 Usual care 20 Maxmum
reatment point, /W) angleof active
extension
position of
elbow
Maximum
angle of active
flexion positon
of loow
Range of
motion
A Bee venom acupuncture (ashi points, acupoints nearthe 37 Placebo 37 Moming
inflammation point, 2/W) stifness
NA lecrical 1193 65 Ppatientglobal
curent acupuncture, ingle-point acupuncture or undefined.studies) assessment
acupuncture)
Healing therapy 150 Usualcore 14 Patientglobal
study) assessment
Static magnets (1 Lowmagneticstengthcontol 36 Patient global
study) assessment
A Whole-body cryotherapy (5/W for 3min) 25 Traditional ehabiltation 19 wa
NA 2 0 waaol
reatment, ~160°C, 1/D knee jints and 1/D ointsof both flowtreatment, 30 °C, 1/D knee
hands) Joints and 1/0 oints of both
hands)
NA Whole-body cryotherapy (5/W for 3min) 25 Traditional rehabiltation 19 VASpain
NA 0« 20 vASpain
treatment, =160 °C, 1/0 knee joints and 1/D jonts of both flow treatment, ~30°C, 1/D knee
hands) Joints and 1/0 joints of both
hands)
NA 0« 0 VAsfatigue
reatment, ~160°C, 1/0 knee jints and 1/0 jintsof both flow treatment, -30°C, 1/D knee
hands) Jonts and 1/D joints of both
hands)
A 2 oo 0 oass
reatment, ~160°C, 1/0 knee fints and 1/0 ointsof both flow treatment, -30°C, /D knee
hands) Jonts and 1/D joints o both
hands)
NA Radon spa therapy (every 2.3D for 20min) 50 Tapwaterbath(every23Dfor 48 HAQ
20min)
VAS-0L47.05  Spa therapy (Sulphurbath treatments, 1/0) 2 Usalare 2 waol
@1.70)
NR Hydrotherapy/baineotherapy 998 (#2) Usual care/placebofothernon-  #8  Functional
pharmacological o non-surgical disabilty

interventions

100

2w

100

100

100

Change from BL.
until 26D
210

NR

294(1.13) 4.41(1.79)

188(118) 4.41(1.79)

7.01(4.85) 3287

10.24)
1214 0087
(©014) (1525
10513 58.00
(1584  (7.45)
7.01(485) 11214

(9.14)
1214 %850
(©19)  (1567)
10513 9087
(1584 (15.25)
w1 287
(©.14) (1024
9850  90.87
(567 (15.25)
90.87 58.00
(1525 (7.45)

164(1.19) 2.12(1.30)

09(0.6)  0.9(0.3)
40.80 5295
(17.93) (1636

325(203) 40.1(243)

365(23.1) 34.4(221)

4.96(1.07) 5.10(1.04)

0.08(0.39) 0.10(0.29)

0.70(-,-
2.00-0.60)

+0.37(0.09-
0.64)

p=0.001

p=0.001

p<0.05

p<0.05

pe0.05

pe0.05

p<0.05

p<0.05

p<0.05

pe0.05

p<0.05

pe0.05

Improvement

Improvement

Improvement

p=0.0116

p=0.0787

p=0.7581

p=0.4989

p=0.1478

p=0.6849

p=0.01

1437

High
High
Low-quality evidence that bee venom acupuncture can  Low High
significantly reduce pain, morning stffness, tender joint
counts, swollen joint counts and improve QoL
Nogood evidence of efficacy or effectiveness for the Moderate  Moderate
practitioner-based complementary therapies considered
here.
High
High
High
High
High
High
High
Adjusted for baseline High
No effect o difference compared to a control treatment;  Moderate  Moderate.

Conclusions: OF the included interventions, only
multicomponent orsingle exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of rheumatoid
anthrits.
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Allam, 2018 RCT 30 AllRA patients NR R R a1 NR NR NA s oy 15 15 VASpain  NR 37.1(18.1) 51.1(133) 0005 088 High
70) sessions a week for 2M)

including hot application

Santos, 2016 RCT 4 RA patients NR DAS28473 142(072)  48.07(26.48) 5636 NR VAS-QoL47.05  Spa therapy (Sulphur bath treatments, 1/0) 2 Usual care. 2 VASpain 21D +10.19(-  p=0.140 Adjusted for baseline High

(153) (28.70) (21.74) 3.47:23.86)

Santos, 2019 SLR(85LRs) 6740 RA patients NR N R Ne NR N NR Hydrotherapy/balneotherapy 998(#2) Usual care/placebo/othernon- 8 pain NR Noeffect o difference compared toa control treatment;  Moderate  Moderate,
pharmacological or non-surgical ‘Conclusions: Of the included interventions, only
interventions multicomponent orsingle exercise/physical activity

interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of rheumatoid

arthits.
oL (£Q-50)
Santos, 2016 ACT s RA patients NR DAS28473 142(072)  48.07(26.48) 5636 NR  VAS-QoL47.05  Spatherapy (Sulphur bath treatments, 1/0) 2 Usalare 2 VAS-QoL 21D 4653, pe0.372 Adjusted for baseline High
(153 (28.70) @r74) 9.1121.18)
Fatigue (VAS-fatigue
Santos, 2016 RCT a4 RA patients NR DAS28473 142(0.72)  48.07(26.48) 5636 NR  VAS-Q0L47.05  Spatherapy (Sulphur bath treatments, 1/0) 2 Usulcare 2 VAS-fatigue 210 4289, p0.723 Adjusted for baseline High
(153 (28.70) (@r74) 13.48-
19.26)
Disease activty
Santos, 2016 ACT a4 RA patients NR DAS28473 142(0.72)  48.07(26.48) 5636 NR  VAS-Q0L47.05  Spatherapy (Sulphur bath treatments, 1/0) 2 Usualcare 2 DAS28 210 +021(,  p=0.368 Adjusted for baseline High
(153 (28.70) (@178) 0.260.68)
Other
Santos, 2019 SIR(8SLR) 6740 RA patients NR N N Ne NR NROONR Hydrotherapy /balneotherapy 491(#1) Usual care/placebo/othernon-  #8 Globalimpact  NR No effect o diference compared toa controltreatment;  Moderate  Moderate
pharmacological or non-surgical of disease Conclusions: Of the included interventions, only
interventions multicomponent or sngle exercise/physical activity
interventions psychosocil interventions and custom
orthoses seem o reduce the impactof theumatoid
arthits.
INTENSIFICATION OF PATIENT CARE
Eunction (HAQ)
deThurah,  RCT 29 RA patients with disease duration >2Y DAS282.07 11-12Y, MR NR NR MR NA 88 % HAQ(TT  Change fromBL 0.05(95%C1 0.08 (95%C1 0.03 p=0.47 High
2018 range of carried outby 3 nurse by physicians analysis) until 520 -0.020.12) 0.02:0.14) (90%CI-
medians 0.13:0.06)
health fol 9 % HAQ(TT  Change from 8L 0.03(95%C1 0.08 (95%C1 0.05 =026
carried out by a theumatologist by physicians analysis) until 520 -0.030.09) 0.02:0.14) (90%CI-
0.140.04)
Hewlett, 2005 RCT 209 RA patients NR 70100, 130 304 NR NRONA 8 v o5 HAQ(long-  Change from 8L 019(-  025(0- p=0.39 High
range of v term follow-up) unti 6Y 0125 079,
medians through a nurse-led telephone helpiine for 2Y 075, medan
median  (1QR)
(1aR)
Munoz- NonRCT  393(RA  AIIRA patients 100Y  DAS28(RA) 0.8(RApatients) NR NR 07 M Nursing clincs in theumatology 181(RA Nonursing clinic 22(RA HAQIRA)  12M 0707) 09007 p=0.023 0.29 High
Fernandez, 302) 29 142) 160)
2016
Tiihuis, 2002 RCT 210 RA patients with increasing difficulty  1.9Y DAS28563 140(Nuse MR NR NRONA a 7 n HAQ Change from 8L 0.09(:0.02, 0.19(0.08, P<0.05,adjusted for High
in performing activites of daly living (Nurse. specialst information about RA and prescribed, in consultation with days within 2-3W, admitted to until W 0.20), mean 0.29), mean age and difference at
overthe previous 6 weeks specialist  patients 1.17; the theumatologist, oint spins, adaptive equipment, and the hospital for 12 consecutive (os%a)  (95% 1) baseline
patients  Inpatients 1.49; house adaptations if needed) days, including the weekend)
532 Day patients
Inpatients 1.54; p<0.01)
5.72; Day. Day patient team care (9 n HAQ Change from 8L 0.09(:0.02, 0.27(0.16, p<0.05,adjusted for
patients treatment days, 3/W, from until W 0.20), mean 0.37), mean age and difference at
585 10AM until 4PM with  fixed (os%a)  (95%cl) baseline
p<0.05) period of 1.5 hours o bed rest)
Pain (VAS-pain
Hewlett, 2005 RCT 209 RA patients 701001, NR 130 304 NR NRONA o 68 v 52 Change from 8L 1.25(0.40- 11(1.00- p=0.91 High
range of v term follow-up) until6Y 325, 360,
medians througha nurse-led telephone helpiine for 2Y median  median
(iR (1aR)
Wang, 2017 ACT 20 RA patients 8.8 DAS28437 NR NR 314 NRONA Nurse-led care 110 Rheumatologistied care 10 VASpan 1M 021 2603 p<0.001 High
QoL (£Q:50)
deThurah,  RCT 204 RA patients with disease duration >2Y DAS282.07 11-12Y, MR NR NR NRONA health fol 88 9 EQSD(TT  Change from 8L 002 001 001 p=0.83 High
2018 range of carried outby a nurse by physicians analysis) until 520 (O5%CI-  (95%CI-  (90%CI-
medians 0.060.03) 0.06:0.05) 0.09-0.05)
9 9 EQSD(TT  Change from 8L 002 0.01 001 p=0.75
carried out by a theumatologist by physicians analysis) until 520 (O5%CI-  (95%CI-  (90%CI-
0.07-0.04) 0.06:0.05) 0.090.07)
Hewlett, 2005 RCT 209 RA patients NR 70100, 130 304 NR NRONA ) 52 QoL(5F-36)  Change fromBL ns High
range of (long-term  until6Y
medians through a nurse-led telephone helpiine for 2Y follow-up)
Munoz- NonRCT  393(RA  AIIRA patients 100Y  DAS28(RA) 0.8(RA patients) NR NR 07 M Nursing clincs in theumatology 181(RA Nonursing cinic N2(RA QSO 1M 0702) 07002 p=0.069 00 High
Fernandez, 302) 29 142) 160)
2016
SIR:7RCTs 548(45, R patients NR R N NR NR NRNA 183 182 Fatigue 1v 4.13(9.94- >0 favours physician led follow-up; Conclusion: After lyear Low Moderate
2017 only RA 168) nodifference in disease activity, indicated by DAS-28, were
patients) found between embedded nurse-led follow-up compared
with conventional physician-ld follow-up,in RA patients
with low disease activity orremission.
Wang, 2017 ACT 20 RA patients 8.8 DAS28437 NR NR 314 NRONA Nurse-led care 110 Rheumatologistied care 10 VAsfatgue 1M 4041 4003 p<0.001 High

Disease activity
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deThurah,  SLR:7RCTs 548(#5,  RApatients NR R R NR NR NR NA
2017 nly RA
patients)
deThurah,  RCT 294 RA patients with disease duration >2Y DAS282.07 11-12Y,  NR NR NR NR NA
2018 range of
medians
Munoz- NonRCT  393(RA  AllRA patients 10.0¢ DAS28(RA) 0.8 (RA patients) NR NR 07 N
Fernandez, 302) 29
2016
Wang, 2017 RCT 20 RA patients 8.8v DAS284.37 NR NR 4314 NR NA
PHARMACOLOGICAL
Eunction (HA
Whittle, 2011 SLR: RCTs 11 623 RA patients with pain NR R R NR NR NR NA
Pain (VAS-pa
Kawai, 2010 RCT 676 RA patients with systemic disease R R R NR NR NR
control but persistent writ pain score 0-100): 50.0;
lee,2016  RCT a1 RA patients with widespreadpain ~ 11.4Y  DAS28-CRP  NR NR NR NR Painintensity (871
shortform) 6.0

Fidahic, 2017 SLR:RCTs8 3988 RA patients 9.2v R R NR NR NR NA
Fitzcharles,  SLRiRCTs4  201(RA'SS) Patients with RA, OA or fibromyalgia  NR NR R NR NR NR NA
2016
Richards, 2011 SLR:RCTs8 652 RA patients NR R R NR NR NR NA
Whittle, 2011 SLR: RCTs 11 623 RA patients with pain NR R R NR NR NR NA

D)
Fidahic, 2017 SLR:RCTs8 3988 RA patients 9.2v R R NR NR NR NA
Fitzcharles,  SLRiRCTs4  201(RA'SS) Patients with RA, OA or fibromyalgia  NR NR R NR NR NR NA
2016
Disease activ
Fidahic, 2017 SLR:RCTs8 3988 RA patients 9.2v R R NR NR NR NA
Whittle, 2011 SLR: RCTs 11 623 RA patients with pain NR R R NR NR NR NA

OTHER INTERVENTIONS

263
88
carried outby 3 nurse by physicians
9
carried out by a theumatologist by physicians
Nursing clincs in theumatology 181(RA Nonursing cinic
142)
Nurse-led care 110 Rheumatologisted care
Opioids 23(2 Placebo
studies)
taneous) 338 Placebo
Milnacipran (50mg 2/0, oral) 41 Phacebo cross-overafter 3w
wash-out period)
Celecoxy 8732 Placebo
studies)
Cannabinoids (nabiximols,nabilone 0,5-1mg, or PF- NR Placebo, amitriptyline or
04457845 (meversible fatty acid amide hycrolase-1 naproxen
infibitor))
Tricycic antidepressant 3001 Control
study)
a82(7
studies)
368(5
studies)
Codeine (30m) with paracetamol (500mg) 60(1  Didofenac (s0mg)
study)
Celecoxy 8732 Placebo
studies)
Cannabinoids (nabiximols,nabilone 0,5-1mg, or P~ NR Placebo, amitriptyline or
04457845 (meversible fatty acid amide hycrolase-1 naproxen
infibitor))
Celecoxy 8732 Placebo
studies)
Celecoxb 2930(7  tNSAIDS (amtolmetin guacyl,
studies) _diclofenac, buprofen, meloxicam,
nabumetone, naproxen,
pelubiprofen)
Opioids 32403 Placebo
studies)

271 Disease 1
activity

o DAS28(ITT  Change from BL
analysis) untl 52w

9 DAS28(ITT  Change from 8L
analysis) until 52W.

22(RA DASB(RA) 1M

10 Das2s 1M

Functional
status (HAQ)

338 VASpainof  Changefrom 8L

the wrist until 2w
a1 Painintensity  Change from BL.

(BPIshort  until6W

form)

VAS-pain  Improvement

from BLuntil 120

NR Pain 28w

VASpain  <IW

VASpain  16W

VASpain  >6W

VAS-pain

HAQ Improvement

from BLuntil 120

NR QoL 28w

ACR20 1w

response

ACR20

response.

Patient 573/1000 398/1000

reported global

impression of

cinical change

good or 'very

good

-0.07(:0.23-
0.09)

0.6 -0.06 019

(95%Ci- (95%CI-  (90%CI-

0.44--0.07) 0.23:0.12) 0.41:0.02)

0.6 0,06 0.10
(95%Ci-  (95%CI-  (95%C1-
0330.03) 0.230.12) 030013
2701 28(L1)

1.02(1:32) 0.98(1.06)

0.1lower
(0.3 lower -
0.13 higher)

157(160) 13.2(16.4)

039,
1.27:0.49)
11%(-,8-
14)
10higher 34
(worse)
0.10(,
0.290.1)
153 5%, 7-
(125 25)
1.86,
)
110 4%(0,08)
(0.99-
1.23)
144 18(1-
(103 18,)

2.0:

=015

p=045

p=0274

p<0.001

p=0.026

p=0.37; Adjusted by
treatment group,
study period and
sequence

>0 favours physician led follow-up; Conclusion: After 1year Low
o difference in disease activity, indicated by DAS-28, were
found between embedded nurse-led follow-up compared
with conventional physician-led follow-up, n RA patients
with low disease activity or remission. No difference was.
found in patient satisfaction after Tyear (standard mean
difference (SMD) -0.17 (95 % C1 -1.000.67), whereas a
statistcal significant difference in favour of nurse-led
follow-up was seen after 2years (SMD: 0.6 (35% C1 ~0.00
t01.20)).

High

High

High

There i imited evidence that weak oral opioids may be  Low
effective analgesics for some patients with RA, but adverse
effects are common and may offset the benefits of this

class of medications. There is insuffcient evidence to draw
conclusions regarding the use of weak opioids for longer

than sixweeks, o the role of trong opioids

Moderate

Moderate

Celecoxib may improve clinical symptoms, alleviate pain  Low
‘and contribute to itte or no difference in physicalfunction

compared to placebo. Celecoxib may siightly improve

clinical symptoms compared with tNSAIDS; results for

reduced pain and improved physical function were

uncertain.

Moderate

Noeffect

Confiicting results

therapeutic benefit, but with considerable mild to
moderate adverse events. There is currently insufficent
evidence to recommend cannabinoid treatment.

There is currently insufficent evidence tosupport the Lo
routine prescription of antidepressants as analgesics in

patients with RA as no reliable conclusions about their

efficacy can be drawn from eight placebo RCTs. The use of

Improvedin 1 study

‘which are generally mild and do notlead to cessation of

There i limited evidence that weak oral opioids may be  Low
effective analgesics for some patients with RA, but adverse
effects are common and may offset the benefits of this

class of medications. There is insufficient evidence to draw
‘conclusions regarding the use of weak opioids forlonger

than sixweeks, or the role of strong opioids

Celecoxib may improve clinical symptoms, alleviate pain  Low
‘and contribute to itte or no difference in physicalfunction
compared to placebo. Celecoxib may siightly improve
clinical symptoms compared with tNSAIDs; results for
reduced pain and improved physical function were
uncertain.

Pain relief and effect on sleep may have some potential
therapeutic benefit, but with considerable mild to
moderate adverse events. There is currently insufficent
evidence to recommend cannabinoid treatment.

Moderate

Celecoxib may improve clinical symptoms, alleviate pain  Low
‘and contribute to itte or no difference in physicalfunction
compared to placebo. Celecoxib may siightly improve

clinical symptoms compared with tNSAIDs; results for

reduced pain and improved physical function were

uncertain.

There i imited evidence that weak oral opioids may be  Low
effective analgesics for some patients with RA, but adverse
effects are common and may offset the benefits of this

class of medications. There is insuffcient evidence to draw
conclusions regarding the use of weak opioids for longer

than six weeks, or the role ofstrong opioids

Moderate

Low-
Moderate

High

High

High

Low-
Moderate

High

Low-
Moderate

High
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Santos, 2019 SLR(8SLRs) 6740 RA patients. NR NR NR Nr NR NR NR Custom orthoses. 340(#1) Usual care/placebo/othernon-  #8. Pain NR Effective improvement with moderate positive effects; Moderate  Moderate
pharmacologial o non-surgical Condlusions: Of the included interventions,only
interventions multicomponent or single exercise/physical activity
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of heumatoid
anhrts.
Pain (VA -pai
Santos, 2019 SLR(8SLRs) 6740 RA patients. NR NR NR N NR NR NR Custom orthoses 220(#1) Usual care/placebo/other non-  #8 Functional NR Effective improvement with small positive effects; Moderate  Moderate
pharmacological or non-surgical disability Conclusions: Of the included interventions, only
interventions mulicomponent orsingle exercise/physical activty
interventions,psychosocial interventions and custom
orthoses seem to reduce the impact of heumatoid
arthris.
i i Pplacel
Christie, 2007 SLR:SIRs 28 NR 2 patients R R R R R N NA Low-levellaser therapy. Altemative intervention/placebo Painand Redh d a Low Moderate-
function High
qualiy evidence T
Therapeutic ultrasound Placebo/altemative intervention Painand Red d I I py, and
function . lowquallty
qualiy evidence the other interventions
Pain (VAS-pain)
Christie, 2007  SLR:SLRs28 NR RA patients. NR NR NR NR NR NR NA Low-level laser therapy Altemative intervention/placebo Pain and Redt d High-qu Low Moderate-
function « High
qualiy evidence T
(gamma-linolenic acid) and low-level laser therapy, and
low-qualty evidence was found forthe efectiveness of
the other interventions.
Therapeutic ulrasound Atemative intervention/placebo Pain and Reduces pain and
function improves functon,low
quality evidence
Other
Christe, 2007 SLR:SLRs 28 NR R4 patients R R R R R W NA Otherinterventions cture, balneotherapy, electrical Effcacy Highal Low Moderate-
stimulation,ocuupational therapy (besides joint rotection qualty derate-qualiy High
and comprehensive occupation therapy), hand/foot e
orthosis, thermtherapy, transcutaneous electrical nerve (gamma-linolenic acid) and lowlevel laser herapy, and
stimulation low-quality evidence was found for the effectiveness of
the other nterventions.
ACH ANOVA: analys ; BDI: Beck , ); BL: baseline; BP!: ); BRAF-NRS £ 10, GT:. it [ 5, a: D: days); it jc EQ-5D: Euro.
y FACIT-F: hronic ; FSS: { -7); IRGL: mood scale 0-30, anxiety scale 0-40, 15Q: ‘millicurie; mg: milligram; MHQ: Michigan Hand outcome Questionnaire (0-100;
); n: number; NA: oplicable; nM: 3 g; (n-JRCT: ns: not significant; NSAIDs: non-steroid anti-inflammatory drug; OA: osteoarthritis; OR: odds ratio; Qol: ty ; RA: RAID: ( 10, ) ; SD: -36: i SLR:
wis: ork W weekis); Y: ear(s) G ofstudes
1 reported; 2 highest risk of 3
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