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Q1
HOW MANY RHEUMATIC AND 
MUSCULOSKELETAL DISEASES 
ARE THERE?

a) <100
b) >200

THERE ARE OVER 200 RHEUMATIC AND MUSCULOSKELETAL DISEASES 
(RMDS)
AFFECTING ~120 MILLION EUROPEANS

1/5 EUROPEANS  LIVE  WITH  SOME  TYPE  OF  RMD



Q2 
RMDs AFFECT ONLY THE WRIST, 
ANKLE,  AND KNEE JOINTS.

a) True
b) False

COMMONLY AFFECT THE MUSCULOSKELETAL SYSTEM (JOINTS OR 
SPINE,  TENDONS AND MUSCLES),  
BUT CAN ALSO AFFECT MULTIPLE ORGANS OF THE BODY,  INCLUDING 
THE LUNGS,  HEART, KIDNEYS, LIVER, SKIN, AND NERVOUS SYSTEM.

RMDs CAN CAUSE INFLAMMATION,  TISSUE DEGENERATION,  AND 
AUTOIMMUNE DYSFUNCTION. 



Q3
WHAT IS THE PERCENTAGE OF 
YEARS LIVED WITH DISABILITIES 
(YLDS) IN EUROPE ACCOUNTABLE 
TO RMDs?

a) ~30%
b) >50%

RMDs ARE ASSOCIATED WITH DISABILITY,  THE DEVELOPMENT OF 
COMORBIDITIES,  AND EARLY MORTALITY.
RMDS ARE THE LARGEST CAUSE OF PHYSICAL DISABILITY IN THE EU, 
ACCOUNTING FOR OVER 50% OF YEARS LIVED WITH DISABILITIES  
(YLDS) IN EUROPE.
RMD-DRIVEN INFLAMMATION ALSO CONTRIBUTES DIRECTLY TO THE 
DEVELOPMENT OF HIGH-MORTALITY NCDS,  INCLUDING CANCER,  
CARDIOVASCULAR DISEASE, DIABETES,  AND MENTAL HEALTH 
PROBLEMS.



Q4 
AFTER RECEIVING A DIAGNOSIS,  
THERE IS NOTHING YOU CAN DO.

a) True
b) False

LIFESTYLE MEASURES -  MAINTAINING A MODERATE WEIGHT,  EXERCISING,  
QUITTING SMOKING,  EATING A HEALTHY D IET,  AND GETTING ENOUGH 
SLEEP  -  CAN SLOW THE PROGRESSION OF SOME TYPES OF RMDs.

MEDICATIONS ARE AVAILABLE THAT CAN HELP REDUCE THE SYMPTOMS OF 
MANY RMDs AND SLOW DISEASE PROGRESSION.

THE INTRODUCTION OF BIOLOGICS AND JANUS KINASE INHIBITORS 
ALONGSIDE NEW MULTIDISCIPLINARY TREATMENT MODELS HAS BEEN A 
GAME CHANGER FOR MANY PEOPLE WITH RMDs.  



Q5 
ONLY OLDER ADULTS DEVELOP 
RMDs.

a) True
b) False

SOME RMDs (OSTEOARTHRITIS, OSTEOPOROSIS) DO OCCUR WITH
INCREASING FREQUENCY LATER IN LIFE .

RMDs OCCUR AT ALL AGES,  INCLUDING IN CHILDREN,  ADOLESCENTS AND
YOUNG ADULTS. 

TREATMENT THAT IS  STARTED EARLY ON IN THE DISEASE PROCESS CAN 
HELP MINIMIZE OR SLOW DAMAGE TO THE JOINTS AND IMPROVE QUALITY
OF LIFE FOR PATIENTS.
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Q6 
ELSA MATEUS WAS DIAGNOSED 
WITH A RMD IN:

a) 1977
b) 1987
c) 1997
d) 2007
e) 2017



Personal Story
Experiential knowledge

Schoemaker CG, Richards DP, de Wit M. 
Ann Rheum Dis. doi:10.1136/ard-2022-
223561

MANY PATIENTS WHO LIVE WITH CHRONIC 
DISEASES DESCRIBE THEIR LIVES AS A PLAY 
IN TWO ACTS.  

IN THE F IRST ACT,  THEY LIVE AS ‘NORMAL’
HEALTHY PEOPLE.  

IN THE SECOND ACT  THEY LIVE AS PEOPLE 
WITH A LONG-TERM CONDITION,  AND THEY
OFTEN GRIEVE THE FIRST ACT.



Personal Story



o KNEE BIOPSY IN 1977: JIA

o PHYSIOTHERAPY

o JOINT ASPIRATION

o NSAID

o INTRA-ARTICULAR
INJECT IONS (AGE 8 TO 10)

o 1st REMISS ION (~15)



o AGE 22 SUDDEN SWOLLEN KNEE AND LEG,
AFTER REST

o KNEE BIOPSY (STILL J IA/RA); XRAY + CT
SCAN

o ARTHROSCOPIC SURGERY (BOTH KNEES)

o INTRA-ARTICULAR INJECT ION

o NSAID  + SULFONAMIDE (1 YEAR) +
GLUCOCORTICOID

o COX-2 INHIBITOR + GLUCOCORTICOID

o COX-2 INHIBITOR + GLUCOCORTICOID+
IMMUNOSUPPRESSANT (INJ. )



o 1999 TOTAL K NEE REPLACEM ENT

o NSAID  + GLUC OCORTICOID 

o PHY SIOTHER APY + HYD ROTHERAPY

o SUSPEND ED IMM UN OSU PPRESSANT
(TRYING TO GET PREGNANT )

o NSAID  + GLU COCORTICOID

o D EC ISION TO PROC EED W ITH RA  
TREATMENT

o NSAID  + GLUC OCORTICOID +  
IMM UN OSU PR ESSAN T

o 2004 STARTED ANTI -TNF

o 2005-2006 LEF T WR IST +  THUM B +  MTP 
ARTHRODESIS

o 2017 &  2019 THUM B IP  ARTHRODESIS

o 2023 JA Ki



Collective
experience
Experiential expertise

Schoemaker CG, Richards DP, de Wit M. 
Ann Rheum Dis. doi:10.1136/ard-2022-
223561

THEY  CAN PROVID E THEIR OWN INSIGHTS PLUS 
INSIGHTS THEY HAVE LEARNT FROM OTHERS IN 
THEIR PATIENT  COM MU NITY.

THEY  D O NOT NECESSARILY  REPRESENT 
OTHERS’  OPINIONS  AN D EXPERIENCES,  BU T 
THEY CAN CONVEY WHAT THEY HAVE HEARD 
AND SEEN FROM THEIR PEERS,  AN D THEY  AR E 
AWARE OF THE D IF FERENCES BETW EEN 
PATIENTS.  

OVER  THE Y EARS,  THEY  LEARN TO UN DERSTAN D
THE RESEA RCH CON TEXT AN D PROCESSES.



Source: https://www.eular.org/tools_products_.cfm





o BEING ME. BEING ABLE TO BUY CLOTHES AND NOT HAVING TO THINK 
ABOUT BUTTONS. BEING ABLE TO WEAR ANY TYPE OF SHOES. BUT MAINLY 
BEING PAIN FREE AND BEING ABLE TO PLAY WITH MY GRANDDAUGHTER .

o GOING ON A DATE AND NOT THINKING ABOUT THE AWKWARD MOMENT 
HE REALIZES  I  HAVE TO USE CRUTCHES TO GET AROUND.

o FEELING LIKE ME AGAIN. ENJOYING THE SPORTS I  LOVE AGAIN, 
SOCIALIZING LIKE ME AGAIN, DRESSING LIKE ME AGAIN (NOT HAVING TO 
HIDE SWOLLEN KNEES AND ANKLES).



Chemotherapy?

Fat?

Heart, 
stomach, 

intestin…?

Bio… technology

Organic
Hi-Tech

a) You have to be in a worst condition to have
access;

b) You have to had tryied several treatments
before (gone through successive failures)



References (previous slide image):

Smolen JS, Landewé RBM, Bergstra SA, 
et al EULAR recommendations for the
management of rheumatoid arthritis
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o INN OVATION

PHA SE IV STUD IES AN D REAL WORLD EVIDEN CE

HEALTH LITERACY

o EQUITA BLE ACC ESS

AWAR ENESS,  AVAILABLE RESOURC ES ,  PATIENTS ’
VALU ES

o SUSTAINAB IL ITY / AFFORD ABILITY

INC LUD E IND IRECT COSTS / AB IL ITY TO WORK ?

COMPETITIVITY (GENER ICS,  BIOSIMILAR ES )
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