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Key message

* A standardised, internationally validated approach to the
Physician Global Assessment in RA could be considered to
ensure reliable registry data.

DeAR Eprtor, Untreated, rheumatic diseases lead to tissue de-
struction, premature disability and reduced life expectancy.
Currently, disease activity is assessed based on joint counts, in-
flammatory markers, patient-reported outcome measures
(PROMs) and imaging [1]. The Physician Global Assessment
(PGA) is used to evaluate overall disease activity in many rheu-
matic diseases. At its best, it reflects the physician’s interpreta-
tion of symptoms attributable to disease activity, excluding
symptoms caused by comorbidities or previous lesions.
Furthermore, PGA has been shown to predict treatment failure
and to correlate with objective measures of disease activity in
rheumatoid arthritis (RA) [2, 3]. However, while the general
method has been described, no modern standardized guidelines
exist for the assessment of PGA [4]. Also, the studies on vari-
ability of PGA in RA remain limited [5].

This is clinically important, since PGA relies on individual
physician judgement and experience. We investigated how
Finnish rheumatologists assess PGA in RA and whether the
scoring variability warrants a formal validation process, as
has been initiated by paediatric rheumatologists [6, 7].

At the Finnish Society for Rheumatology’s convention in
January 2024, 75 physicians reviewed 16 anonymised RA pa-
tient cases representing a broad spectrum of disease activity.
Each case included a short clinical history, disease activity
parameters, PROMs and joint counts (Supplementary
Table S1, available at Rheumatology Advances in Practice

online). The physicians rated PhGA on a 0-10 scale, and
evaluated the importance of different factors affecting their
PhGA on a 0-5 scale (Table 1). All participating physicians
provided informed consent to attend the trial. All data analy-
ses were performed without personal identification data;
therefore, ethical approval was not required.

Of the participants, 77% were female, and the largest sub-
group (39%) had over 10years of rheumatology experience
(Supplementary Table S2, available at Rheumatology Advances
in Practice online). Overall agreement of the given PhGA-values
among the physicians was good (ICC=0.784, P <0.001);
however, the variability was wide in cases without comorbid
conditions compared with cases with osteoarthrosis or chronic
pain. One case with palindromic RA and no current disease ac-
tivity received a PhGA score of 0 from all the physicians, im-
proving overall agreement (Supplementary Figs S1 and S2,
available at Rheumatology Advances in Practice online).

The most important factors influencing PhGAs were the
number of swollen joints (SJC), inflammatory markers, ultra-
sound (US) findings, and potential non-inflammatory explan-
ations for symptoms, while the least important were the
patient’s reported visual analogue scale (VAS) for pain,
Patient General Assessment (PGA), patient’s work ability,
and an essential change from previous PGA (Table 1). We
identified three subgroups of physicians. Group A (z=38)
gave high (>Q3) PhGA values to at least 2/4 patient cases
with non-inflammatory explanations for their symptoms and
emphasised significantly more PROMs. Group B (n=7)
never assigned a PhGA higher than 5 and placed little weight
on PROMs. Group C (7=60) included the remaining physi-
cians who were considered to focus on inflammatory activity
and used the entire VAS scale. Their assessments aligned
more closely with Group B than A, reflecting overall agree-
ment. The most significant differences between these groups

Accepted: 18 November 2025

© The Author(s) 2025. Published by Oxford University Press on behalf of the British Society for Rheumatology.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https:/creativecommons.org/licenses/by/4.0/), which
permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

GZ0Z Jaqwieoa( | | uo Jasn anuan abenbue Ausieaiun NNl Agq Z£0H9E8/6E LIENI/b/6/21one/dewnay/woo dno olwapese//:sdiy Woll papeojumoc]


https://orcid.org/0009-0008-2130-9070
https://orcid.org/0000-0003-2375-705X
https://orcid.org/0000-0002-6519-2715
https://orcid.org/0000-0001-5238-8439
https://orcid.org/0000-0002-6972-5603
https://orcid.org/0000-0002-7470-3070
https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data
https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data
https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data
https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data

Letter to the Editor

Table 1. Importance of different factors physicians take into consideration when assessing PhGA

All physicians
Factors physicians take into consideration Mean (SD) Range Group A Group B Group C P-value®  Adjusted
and their importance (on a scale from 0 to 5) (n=38) (n=7) (n=60) P-value
mean (SD) mean (SD) mean (SD)
Swollen joint count (SJC) 4.75(0.50)  3.00-5.00  4.75(0.46)  5.00(0.00)  4.72(0.52) 0.330 0.424
Size of swollen joints 2.89(1.15)  0.00-5.00  3.00(0.93) 2.86(1.07)  2.88(1.19) 0.967 0.967
Inflammatory markers 3.60(0.97) 1.00-5.00  3.88(0.83)  3.14(1.21)  3.62(0.96) 0.416 0.499
DAS28 2.55(1.24)  0.00-5.00  3.75(1.04) 0.86(0.90)  2.59(1.08) <0.001 <0.001
Ultrasound findings 4.04 (0.94)  2.00-5.00  4.63(0.52) 4.57(0.79)  3.89(0.96) 0.033 0.054
Tender joint count (TJC) 2.15(1.18)  0.00-5.00  2.63(1.30) 1.14(0.90) 2.20(1.15) 0.030 0.054
Patient’s pain VAS 1.39(0.97)  0.00-4.00  2.00(0.53)  0.29 (0.49) 1.43 (0.96) 0.001 0.004
Patient Global Assessment (PGA) 1.41(0.89)  0.00-3.00  2.13(0.64)  0.29 (0.49) 1.45 (0.83) <0.001 <0.001
Essential change from the previous PGA 1.60 (1.15)  0.00-4.00  2.50(1.20)  1.00(1.29)  1.55(1.08) 0.030 0.054
Active findings in imaging 3.20(1.27)  0.00-5.00  3.88(0.99) 2.43(1.51)  3.20(1.24) 0.122 0.169
HAQ 1.68 (1.09)  0.00-4.00  2.88(0.83)  0.71(0.49)  1.63(1.04) 0.001 0.005
Patient’s work ability 1.46 (1.11)  0.00-4.00  2.25(0.71)  0.57(0.79) 1.46 (1.12) 0.010 0.036
Essential change from the previous HAQ 1.96 (1.30) 0.00-5.00 2.88(1.25) 1.29 (1.98) 1.92 (1.17) 0.028 0.054
Medication 1.80(1.19)  0.00-4.00  2.50(0.76)  1.14(1.07)  1.78(1.22) 0.077 0.116
Convincing history of an active disease 2.13(1.10)  0.00-4.00  3.00(1.07) 1.57(0.79)  2.08 (1.08) 0.028 0.054
Non-inflammatory explanation for 3.73(1.22) 0.00-5.00 3.50(1.60) 4.14 (0.90) 3.72(1.21) 0.693 0.734
the symptoms

Morning stiffness 2.17(0.94)  0.00-4.00  2.88(0.64) 1.57(0.79)  2.15(0.94) 0.016 0.048
Overall impression 3.05(1.15)  0.00-5.00 3.50(1.07) 2.86(1.57)  3.02(1.11) 0.448 0.504

The factors physicians rated on a scale from 0 (not important at all) to 5 (very important) in the online voting in terms of their importance when assessing the
Physician Global Assessment (PhGA). The physicians were divided into three groups according to the PhGA values they assigned to the sample patients.
Physicians in Group A gave exceptionally high PhGA values to at least two patients with a non-inflammatory explanation for their symptoms. Group B
included physicians who never assigned a PhGA value higher than 5. Group included the remaining physicians who were thus considered to recognise the
rheumatic condition from a non-rheumatic one and to use the entire VAS when assessing the PhGA.

# The values between the three groups were compared with Kruskal-Wallis test.
P-values were multiple adjusted with the Benjamini-Hochberg method. P-values <0.05 were considered statistically significant.

SJC: number of swollen joints; DAS28: Disease Activity Score assessing 28 joints;

TJC: number of tender joints; VAS: visual analogue scale; PGA: Patient

Global Assessment; HAQ: Health Assessment Questionnaire measuring patient’s functional capacity.

were in the disease activity score assessing 28 joints (DAS28)
and PGA. Since rheumatic diseases today tend to present
with milder symptoms than in the past, this could have con-
tributed to lower scores given by experienced physicians.
Somewhat surprisingly, however, physicians’ experience or
gender did not substantially influence PhGA assessment or
factors considered important (data not shown). There were
no statistically significant differences between the groups in
terms of gender and experience; however, the distributions
are presented in Supplementary Table S2, available at
Rbeumatology Advances in Practice online.

These findings suggest that while remission and non-
inflammatory conditions are generally well recognized,
considerable variability exists in how RA activity is assessed
using PhGA. This variability may affect clinical decision-
making, especially if the treating physicians change, and may
also compromise the reliability of registry data. Since there
are no modern internationally agreed-upon criteria guiding
PhGA assessments, the observed variability appears to reflect
individual rheumatologists’ personal approaches, with each
clinician developing their own evaluation framework.

According to the attending rheumatologists, US was a sig-
nificant factor in assessing PhGA. The increasing use of US
has changed the field of rheumatology by helping to distin-
guish non-inflammatory from inflammatory findings, which
indeed could reduce the variability of PhGA scoring [6].
Although the availability and use of US undoubtedly vary sig-
nificantly across countries, its inclusion in joint assessment
criteria may be worth considering.

A limitation of our study is the use of paper-based, hypo-
thetical cases, presented in a congress setting. Consequently,

the absence of real-life patient interaction limits the broader
applicability of our findings. Nevertheless, we hope this study
will stimulate further research and international dialogue on
the need of broader validation of PhGA in adult rheumatol-
ogy, as has been initiated by paediatric rheumatologists
[7, 8]. Standardized guidelines could improve consistency in
clinical care and enhance the reliability of research data.

Declaration of generative Al and Al-assisted
technologies in the writing process

During the preparation of this work, one author (K.J.) used
ChatGPT, developed by OpenAl, in order to check the gram-
mar to improve language and readability. After using this tool,
the author reviewed and edited the content as needed and takes
full responsibility for the content of the publication.

Supplementary material

Supplementary material is available at Rbeumatology
Advances in Practice online.

Data availability

The data underlying this article will be shared on reasonable
request to the corresponding author.

Funding

Vappu Rantalaiho received a personal grant for the expenses
of the research group from the Competitive State Research

GZ0Z Jaqwieoa( | | uo Jasn anuan abenbue Ausieaiun NNl Agq Z£0H9E8/6E LIENI/b/6/21one/dewnay/woo dno olwapese//:sdiy Woll papeojumoc]


https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data
https://academic.oup.com/rheumap/article-lookup/doi/10.1093/rap/rkaf139#supplementary-data

Letter to the Editor

Financing of the Expert Responsibility Area of Kanta-Hame
Central Hospital and of the Wellbeing Services County
of Pirkanmaa.

Disclosure statement: P.M. has received travel reimbursement
from Abbvie, Orion Pharma and Boehringer Ingelheim. L.K.
has received a personal grant from State Research Funding of
Wellbeing Services County of South-West Finland, has a rela-
tionship including consulting and advisory with Galapagos, a
relationship including consulting or advisory and speaking
and lecture fees with Jannsen-Cilag, Pfizer and UCB, and has
received speaking and lecture fees from Abbvie, Boehringer
Ingelheim, Lilly and Medac. S.S. has received travel reim-
bursement from Pfizer, Novartis, and Medac. TS-I has re-
ceived speaking and lecture fees from Abbvie, Lipum, Pfizer,
Nordic Medicine and UCB, and has received grants from
Amgen and Nordic Pharma. V.R. has received funding grants
from Competitive State Research Financing of the Expert
Responsibility Area of Kanta-Hime Central Hospital and of
the Wellbeing Services County of Pirkanmaa, and Wilhelm
and Else Stockmanns Foundation, and reports speaking and
lecture fees from Novartis, Viatris, Abbvie, BMS, Johnson &
Johnson, Medac and is a board member of Lilly. The remain-
ing authors have declared no conflicts of interest.

Acknowledgements

We thank all our Finnish colleagues for participating in the
trial. At the annual meeting of the Finnish Society of
Rheumatology in January 20235, the main results of this trial
were presented and discussed from the perspective of a possi-
ble national validation project.

References

1.

Smolen J. Disease activity assessment in rheumatoid arthritis. In: DL
Scott, ed. Oxford textbook of rheumatoid arthritis. Oxford: Oxford
Academic, 2020, 161-68. https://doi.org/10.1093/med/9780198831
433.003.0015 (13 January 2025, date last accessed).

Rantalaiho V, Kautiainen H, Jarvenpad S et al.; NEO-RACo
Study Group. Failure in long-term treatment is rare in actively
treated patients with rheumatoid arthritis, but may be predicted
by high health assessment score at baseline and by residual
disease activity at 3 and 6 months: the 5-year follow-up results of
the randomized clinical NEO-RACo trial. ] Rheumatol 2014;
41:2379-85.

. Hammer HB, Uhlig T, Kvien TK, Lampa ]. Pain catastrophizing,

subjective outcomes and inflammatory assessments including ultra-
sound: results from a longitudinal study of rheumatoid arthritis
patients. Arthritis Care Res 2018;70:703-12.

Felson DT, Anderson JJ, Boers M et al. The American College of
Rheumatology preliminary core set of disease activity measures for
rheumatoid arthritis clinical trials. The Committee on Outcome
Measures in Rheumatoid Arthritis Clinical Trials. Arthritis Rheum
1993;36:729-40.

Turk M, Pope JE. Physician global assessments for disease activity
in rheumatoid arthritis are all over the map! RMD Open 2018;
4:¢000578.

Gazel U, Zhou A, Kim NJ et al. The prediction of response to treat-
ment using power Doppler in rheumatoid arthritis: a systematic re-
view. Rheumatol Adv Pract 2025;9:rkaf082.

Backstrom M, Tarkiainen M, Gottlieb BS et al. Paediatric rheuma-
tologists do not score the physician’s global assessment of juvenile
idiopathic arthritis disease activity in the same way. Rheumatology
(Oxford) 2023;62:3421-6.

Rypdal V, Gottlieb B, Aggarwal A et al. Toward the development of
consensus-based guidelines for scoring the physician global assess-
ment of disease activity in juvenile idiopathic arthritis. Ann Rheum
Dis 2024;83:224.

© The Author(s) 2025. Published by Oxford University Press on behalf of the British Society for Rheumatology.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

Rheumatology Advances in Practice, 2025, 9, 1-3
https://doi.org/10.1093/rap/rkaf139
Letter to the Editor

GZ0Z Jaqwieoa( | | uo Jasn anuan abenbue Ausieaiun NNl Agq Z£0H9E8/6E LIENI/b/6/21one/dewnay/woo dno olwapese//:sdiy Woll papeojumoc]


https://doi.org/10.1093/med/9780198831433.003.0015
https://doi.org/10.1093/med/9780198831433.003.0015

	Active Content List
	Declaration of generative AI and AI-assisted technologies in the writing process
	Supplementary material
	Data availability
	Funding
	Acknowledgements
	References


