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2.TOXOIl OuAdAC Epyaaiag

1. Avarrtu¢n kateuBuvtipiwy odnyiwv EULAR yia TNV EQApUOYr) ATTOTEAECUATIKWYV
oTpaATNYIKWV auTtodiaxeipioncatro EY oe aoBeveic ue apOpimida emTpoobeTa 1NG
POPUAKEUTIKAC BepaTtTeiag

2. AuvatotnTta oe EY va mrapéxouv Kal va Kateubuvouv oTa KAaTtaAANAa Kal cuvexn
METPA VIO KOAUTEPN auTodIaxEipIon aoBevwyv PE apBpiTida

3. BeAtiwon tou “tagidiov” kail TnN¢ eUTTEIPiag TOU aoBevouc uéoa oTn vOoo
(TrepiBaAyn, atroteAéouata, TToIOTNTA (WNG)

Marques et al - 2021 - Effectiveness of self-management interventions in inflammatory
arthritis: a systematic review informing the 2021 EULAR recommendations for the
implementation of self-management strategies in patients with inflammatory arthritis - BMJ
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Table 1  EULAR overarching principles (OAPs) and recommendations for the implementation of self-management strategies in patients with

inflammatory arthritis (IA)

Level of agreement

[ EVIKEC QPYXEC

LE s 10

(1-5) (A-D) Mean (SD) % with score =8
OAPs
A. Self-management implies taking an active role in learning about one’s condition and in the shared decision- n.a n.a 9.5(0.6) 100
making process about one’s health and care pathway.
B. Self-efficacy (personal confidence to carry out an activity with the aim of achieving a desired outcome) has a n.a n.a 9.6 (0.7) 100
positive effect on various aspects of living with |A.
C. Patient organisations often provide valuable self-management resources and collaboration between healthcare n.a n.a 9.4(1.0) 88
professionals (HCPs) and patient organisations will therefore benefit patients.
Recommendations
R1. HCPs should encourage patients to become active partners of the team and make them aware of HCPs and 5 D 9.5(1.1) 87
patient organisations involved in all aspects of the care pathway.
R2. Patient education should be the start point and underpin all self-management interventions. 1A A 9.5(0.8) 93
R3. Self-management interventions that include problem solving and goal setting and, where relevant to the 1A A 9.1(1.4) 93
individual and available, cognitive behavioural therapy should be incorporated into routine clinical practice to
support patients.
R4. HCPs should actively promote physical activity at diagnosis and throughout the disease course. 1A A 9.9(0.3) 100
R5. Lifestyle advice based on evidence should be given to better manage common comorbidity and patients should 5 D 9.6 (0.6) 100
be guided and encouraged by their healthcare team to adopt healthy behaviours.
R6. Better emotional well-being leads to better self-management; therefore, mental health needs to be assessed 5 D 9.4(1.3) 93
periodically and appropriate intervention should be made if necessary.
R7. HCPs should invite discussion with patients about work and signpost to sources of help where appropriate or 5 D 9.6 (0.5) 100
where needed.
R8. Digital healthcare can help patients to self-manage and should be considered for inclusion in supported self- 1B A 9.3(1.0) 93
management where appropriate and available.
R9. HCPs should make themselves aware of available resources to signpost patients to, as part of optimisingand 5 D 8.7(1.2) 100

supporting self-management.

EULAR, European Alliance of Associations for Rheumatology; LoE, level of evidence (1-5; 1 indicating evidence from high-guality randomised clinical trial (RCT) data and 5
indicating evidence from expert opinion without explicit critical appraisal or based on physiology, bench research or “first principles’)!'; n.a, not applicable; SoR, strength of
recommendation (A-D; A indicating consistent level 1 studies (RCTs) and D indicating level 5 evidence or troublingly inconsistent or inconclusive studies of any level).
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KateuBuvTrpiec odnyieg (1)

1. O1EY mrpémrel va evBappUvouv Toug aocBeveigva gival EVEPYOi CUMHETEXOVTEG,
evijpepol yia EY, ouAAOyoug aoBevwyv & OAEG TIG TTAPAMETPOUG TNG BEpaTTEiaG.

2. H ektraideuon Toug gival o akpoywviaiog AiBog Tng autodiaxeipiong.
- 00nyiec EULAR yia 1o T10TE, Q11O TTOI0V Ba TTPOC@QEPETA

- MéBodol

- OewpnTIKS UTTOOTPWHO

- 'ExkBaon
- AtioAoynon

3. Autodiaxeipion mrou TrepIAaUBavel eTTiAuon TTPoBANHATWY — 0E0N OTOXWV,
OUUTTEPIPOPIKI BEpaTTEia, TTPETTEI VA EVOWHATWOOUV 0TNV KAIVIKA TTPAKTIKNA.

4. O1EY mpétrer va Tpowdouv TV doKnon atro 1 didyvwon Kal o€ 6An 1 didpKela
NG OepaTtreiag.




KateuBuvTrplec odnyiec (2)

5. ZUNBOUAEG TPpOTTOU WG BACICUEVEG OE MEAETEG TTPETTEN VA SivovTal yid
ouvvoonpoTnTeS & ol aoBeveig va evBappuvovTal o€ UYIEIVEG OUVIOEIEG.

- AIOKOTTA KATTVIOPATOG

- Atmopuyn uwnAou dgikTn padag cwuaTog

- Meiwon kapdiayyeiakou Kivouvou

6. TakTik agioAdynon YUXIKAG uyeEiag — TrapéPBaocn 6tTou xpeladeral.
7. Mpwrofoulia EY yia oulATnoN TTEPi ETTAYYEAMATIKAS ATTAOXOANONG.
8. Wnyiaka péoa.

9. Evnuépwon Twv EY yia Ta d1a0€éoipa pEoa evioXxuong Twv aclevwy Toug.

Gwinnutt et al: 2021 EULAR recommendations regarding lifestyle
behaviours and work participation to prevent

progression of rheumatic and

musculoskeletal diseases - ARD
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» Kpiolun n Aqyn ponBeiag atmrd TTOANEC TTNYEC
» Q£on oTOXWV
®» MeAAOVTIKOG OXEDIATUOG

®» AIa@QOPOTTOINCEICOUCTNUATWY UYEIaC — TTAPAdOCTEWY — TOTTIKWY HECWV:
ece1dikeuon & €Colkeiwarn.

®» H qutodiaxeipion uttdBeon Twv aoBevwy — JEYAANG OnNUAaCiag N CUVEICPOPA TwWV
OpPYaVWOEWY aoBevwy (aTTO TOTTIKEC EBEAOVTIKEC MEXPI TTOAUEBVIKEC)

®» Exrraidcuon aocBevwv — TTapaAAnAa kal atrd Tov aocBeviy kal atré tov EY




AVEKTTANPWTEC AVAYKEC — MEAAOVTIKN
EPEUVA

®» H avadeicn TNG ATTOTEAEOUATIKOTNTAC TWV TTAPENPBACEWY & ETTIOPAONG O€
EVEPYOTNTA VOOOU.

» MeAETn TEdiWV OTTWC TTOVOC, KOTTWON, UTTVOG, WUXIKK KAl QUOIKK EVECIa, avaTtrnpia,
TTo1I0TNTA (WG & AUTO-ATTOTEAEOUATIKOTNTA: EKPACEIC a0BevWV TTOU TTNPPEALOVTAI
aTTo auTodlaxeipion.

®» AvaAuaon KOOTOUG-OQEAOUC TTPOYPAMMATWY auTodlaxEipiong.
» MeAETN TOU POAOU TWV OPYAVWOEWY Q0BEVWV.

B 3 UYKPION TNG £C 'ATTOOTACEWG ME TNV €K TOU OUVEYYUG dlapudp@waon NG
auTodlaxeipiong.

» MeAETN TwV TPOTTWY TTou N EULAR pTtTOpEi va eTTnpedoel BETIKA AilyoTEPO
QVOATTTUYMEVEC OPYAVWOEIG ATBEVWV.



EuxapioTw TTOAU yia TNV TTpocox oad!




