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Abstract

Background: Untreated rheumatoid arthritis (RA) is a progressive, severe, lifelong illness that causes
synovitis of the joints and abnormalities. Several study reported significant association between
rheumatoid arthritis and sleep disorders.

Objective: To find out Sleep disorders in patients with rheumatoid arthritis

Methodology: This cross-sectional study was carried out at the department of medicine Hayatabad
Medical Complex Peshawar from August 2023 to August 2024. All the data including socio-
demographic information, medical history and other data related to sleep disorders were recorded on
a pre-designed proforma. All the recorded information’s were analyzed by employing IBM SPSS
version 23

Results: In our study, totally 120 rheumatoid arthritis patients were included. The male enrolled
patients in our study were 39 (46.8%) while female participants were 81 (67.5%). In our study, the
frequency of insomnia, sleep apnea, Excessive daytime sleepiness, restless leg syndrome and sleep
disturbance amongst rheumatoid arthritis patients was observed in 72 (60%), 42 (35%), 27 (22.5%),
72 (60%) and27 (22.5%) respectively.

Conclusion: Our study concludes that the frequency of sleep disorders amongst rheumatoid arthritis
was high. Our study recommends that special attention should be given by the treating physicians to
the rheumatoid arthritis patients for sleep related disorders.
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Introduction

The main objective of using disease-modifying antirheumatic drugs for rheumatoid arthritis (RA)
treatment is inducing and maintaining low disease activity . It is simple to see how chronic synovitis
in RA may lead to joint damage and eventually affect a patient's mobility and ability to carry out
everyday tasks. But RA could also have an impact on other aspects of a patient's life. For instance,
persons with RA typically suffer sleep difficulties 2 2. In individuals with RA, poor sleep, especially
excessive daytime sleepiness, can result in tiredness, which can lower job productivity, daily activity
efficiency, and social functioning #2. Patient-reported outcomes such as daytime sleepiness and sleep
quality may be assessed using particular, validated instruments 2 °. A complicated, multifaceted
result, the quality of sleep in particular may be linked different factors®. It is suspected that RA disease
activity, which causes pain and the production of cytokines that have an impact on a variety of
neurobiologic parameters, may be a prevalent cause of sleep disruptions. In patients with rheumatoid
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arthritis, sleep disturbances may also be connected with other causes that are unrelated to the disease's
activity, like depression and fatigue %12, By enabling better management of pain and disease activity,
the emergence of biologic disease-modifying antirheumatic medicines has increased chances for
individuals with established RA 3. According to the searching different data bases, no study was
available in our country on the frequency of sleep related disorders in rheumatoid arthritis patients.
Hence this study was carried out with the objective to find out the frequency of sleep related disorders
in RA patients.

Materials and methods

This cross-sectional study was carried out at the department of medicine Hayatabad Medical Complex
Peshawar from August 2023 to August 2024. The overall sample size based on WHO sample size
calculator was 120. The inclusion criteria for our study was all the patients of both gender and having
age more than or equal to 18 years diagnosed with rheumatoid arthritis for a minimum of five years
according to American Rheumatology Association and patients willing to take part in our study. The
exclusion criteria of our study were all the patients with a previous history of depressive diseases,
psychiatric problems, patients diagnosed with fibromyalgia, patients with a lifestyle that put them at
risk of sleep problems like night shift work, patients with > 35 kg/m? BMI and patients with sleep-
associated breathing problems.

The study approval was taken from the ethical department of the hospital. After ethical approval, an
informed consent was signed from all the participants of our study. All patients were assessed by
physicians employing a clinical interview form and physical examination. To prevent patients'
misconceptions, all questions were translated into Urdu versions. The data that was collected
comprised of sociodemographic factors, medical history of the patients, the DAS 28 (Disease Activity
Score), Berlin questionnaire for OSA determination, the ESS (Epworth sleepiness Scale) for daytime
sleepiness, the AIS (Athens Insomnia Scale) for insomnia and the IRLSSG (International RLS Study
Group) score to evaluate RLS. Laboratory testing for many disorders that impact patient sleep or
verifying RA and its evaluation were conducted for all patients at the diagnostic laboratory of the
hospital. DAS28, Berlin questionnaire to assess for OSA, ESS, AlS and IRLSSG was done according
to the previous study 4. All the recorded information’s were analyzed by employing IBM SPSS
version 23. For variables such as gender, disease duration and sleep disorder, frequency and
percentages were determined while for other variables.

Results

In our study, totally 120 patients with rheumatoid arthritis were included. The male enrolled patients
in our study were 39 (46.8%) while female participants were 81 (67.5%). (Figure 1) The mean age
with standard deviation (£SD) in our study was 52 + 9.27 years. Based on general age distribution of
the enrolled patients, the frequency of patients in age group 18-30 years, 31-40 years, 41-50 years,
51-60 years and >61 years were 11 (9.17%), 16(13.33%), 50(41.67%), 28(33.33%) and 15(12.5%)
patients respectively. (Figure 2) Based on illness duration of rheumatoid arthritis, the number of
patients in illness duration 5-15 years, 16-25 and more than 25 years were 72 (60%), 42 (35%) and 6
(5%) patients respectively. (Figure 3) Based on RA disease activity, low RA disease activity was
observed in 66 (55%) whereas high RA disease activity was observed in 56 (45%) patients with mean
(SD) RA disease activity of 3.4 (0.5) years. (Figure 4) In our study, the frequency of insomnia, sleep
apnea, Excessive daytime sleepiness, restless leg syndrome and sleep disturbance amongst
rheumatoid arthritis patients was observed in 72 (60%), 42 (35%), 27 (22.5%), 72 (60%) and27
(22.5%) respectively. (Table 1)
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Figure 3: Frequency of patients based on disease duration
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Figure 4: Frequency of patients based on RA disease activity

Table 1: Frequency of sleep related disorders rheumatoid arthritis patients

Disorders related to sleep | Sub-category | Frequency (%0)
Insomnia Yes 72 (60%)
No 48 (40%)
Sleep apnea Yes 42 (35%)
No 78 (65%)
Excessive daytime sleepiness | Yes 27 (22.5%)
No 93 (77.5%)
Restless leg syndrome Yes 72 (60%)
No 48 (40%)
Sleep disturbance Yes 27 (22.5%)
No 93 (77.5%)

Discussion

Untreated rheumatoid arthritis (RA) is a progressive, severe, lifelong illness that causes synovitis of
the joints and abnormalities. Several more articular manifestations are linked to it in addition to
articular discomfort. Due to the elevated cardiovascular risk, RA has a significant negative influence
on life quality and may possibly cause early death °. The global prevalence of RA is 0.5-1% >, In
our study, totally 120 patients with rheumatoid arthritis were included. The male enrolled patients in
our study were 46.8% while female participants were 67.5%. The mean age with standard deviation
(£SD) in our study was 52 + 9.27 years. Based on general age distribution of the enrolled patients, the
frequency of patients in age group 18-30 years, 31-40 years, 41-50 years, 51-60 years and >61 years
were 9.17%, 13.33%, 41.67%, 33.33% and 12.5% patients respectively. Based on illness duration of
rheumatoid arthritis, the number of patients in illness duration 5-15 years, 16-25 and more than 25
years were 60%, 35% and 5% patients respectively. Based on RA disease activity, low RA disease
activity was observed in 55% whereas high RA disease activity was observed in 45% patients with
mean (SD) RA disease activity of 3.4 (0.5) years. In our study, the frequency of insomnia, sleep apnea,
Excessive daytime sleepiness, restless leg syndrome and sleep disturbance amongst rheumatoid
arthritis patients was observed in 72 (60%), 42 (35%), 27 (22.5%), 72 (60%) and27 (22.5%)
respectively. A similar study was performed in Saudi Arabia, in which they reported 8.4% frequency
of sleep disorder (restless leg syndrome) in rheumatoid arthritis patients which is not in accordance
with our findings 7. This greater incidence can be attributed to the significant risk of iron deficiency
anemia caused by long-term NSAID usage in RA patients 8 °. A study carried out on Saudi
population reported insomnia amongst 77% of the rheumatoid arthritis patients which is in accordance
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with our findings 2°. Another study done by Freitas et al. reported insomnia amongst 55% of the
rheumatoid arthritis patients which is also in accordance with our findings 2%. Another study carried
out by Westhovens et al. also reported significant association between RA and insomnia 2. Sleep
apnea was observed in 75% of the rheumatoid arthritis patients in a study done by Reading et al.
which is not in accordance with our results 2. Another study reported positive linkage between sleep
apnea and rheumatoid arthritis 23, In a previous excessive daytime sleepiness was observed in 20% of
the rheumatoid arthritis patients which is almost similar with our findings 2. Another study carried
out by Abbasi et al. reported excessive daytime sleepiness in 24% of the rheumatoid arthritis patients
which is also in accordance with our findings .

Conclusion

Our study concludes that the frequency of sleep related disorders amongst rheumatoid arthritis was
high. Our study recommends that special attention should be given by the treating physicians to the
rheumatoid arthritis patients for sleep related disorders.

References

1. SmolenJS, Landewé R, Bijlsma J, Burmester G, Chatzidionysiou K, Dougados M, et al. EULAR
recommendations for the management of rheumatoid arthritis with synthetic and biological
disease-modifying antirheumatic drugs: 2016 update. Ann Rheum Dis. 2017;76(6):960-77.

2. Bourguignon C, Labyak SE, Taibi D. Investigating sleep disturbances in adults with rheumatoid
arthritis. Holist Nurs Pract. 2003;17(5):241-9.

3. Louie GH, Tektonidou MG, Caban-Martinez AJ, Ward MM. Sleep disturbances in adults with
arthritis: prevalence, mediators, and subgroups at greatest risk. Data from the 2007 National
Health Interview Survey. Arthritis Care Res (Hoboken). 2011;63(2):247-60.

4. Belza BL, Henke CJ, Yelin EH, Epstein WV, Gilliss CL. Correlates of fatigue in older adults
with rheumatoid arthritis. Nurs Res. 1993;42(2):93-9.

5. Crosby LJ. Factors which contribute to fatigue associated with rheumatoid arthritis. J Adv Nurs.
1991;16(8):974-81.

6. Goodchild C, Treharne G, Booth D, Bowman S. Daytime patterning of fatigue and its associations
with the previous night's discomfort and poor sleep among women with primary Sjégren’s
syndrome or rheumatoid arthritis. Musculoskeletal Care. 2010;8(2):107-17.

7. Moldofsky H, Lue F, Smythe H. Alpha EEG sleep and morning symptoms in rheumatoid arthritis.
The Journal of rheumatology. 1983;10(3):373-9.

8. Rosekind MR, Gregory KB, Mallis MM, Brandt SL, Seal B, Lerner D. The cost of poor sleep:
workplace productivity loss and associated costs. J Occup Environ Med. 2010:91-8.

9. Kirwan J, Heiberg T, Hewlett S, Hughes R, Kvien T, Ahlmén M, et al. Outcomes from the Patient
Perspective Workshop at OMERACT 6. The Journal of rheumatology. 2003;30(4):868-72.

10. Abad VC, Guilleminault C. Sleep deprivation and rheumatologic disease. Sleep Deprivation and
Disease. 2014:149-70.

11. Belza B. Comparison of self-reported fatigue in rheumatoid arthritis and controls. The Journal of
rheumatology. 1995;22(4):639-43.

12. Nicassio PM, Wallston KA. Longitudinal relationships among pain, sleep problems, and
depression in rheumatoid arthritis. J Abnorm Psychol. 1992;101(3):514.

13. Singh JA, Christensen R, Wells GA, Suarez-Almazor ME, Buchbinder R, Lopez-Olivo MA, et
al. Biologics for rheumatoid arthritis: an overview of Cochrane reviews. Cochrane Database Syst
Rev. 2009(4).

14. Mustafa M, Bawazir Y, Merdad L, Wali S, Attar S, Fathaldin O, et al. Frequency of sleep
disorders in patients with rheumatoid arthritis. Open Access Rheumatology: Research and
Reviews. 2019;11:163.

15. Bijlsma JWJ, Hachulla E, da Silva JAP, Doherty M, van Laar JM, Cimmino MA, et al. EULAR
textbook on rheumatic diseases: BMJ Publishing Group United Kingdom; 2018.

Vol.31 No. 9 (2024) JPTCP (2873-2878) Page | 2877


https://jptcp.com/index.php/jptcp/issue/view/79

Sleep Disorders In Patients With Rheumatoid Arthritis

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Firestein GS, Budd RC, Gabriel SE, Mclinnes IB, O'Dell JR. Kelley and Firestein's textbook of
rheumatology: Elsevier Health Sciences; 2016.

Wali SO, Abaalkhail B. Prevalence of restless legs syndrome and associated risk factors among
middle-aged Saudi population. Ann Thorac Med. 2015;10(3):193.

Al-Ghamdi A, Attar SM. Extra-articular manifestations of rheumatoid arthritis: a hospital-based
study. Ann Saudi Med. 2009;29(3):189-93.

Alsafadi S, Abaalkhail B, Wali SO, Aljammali K, Alotaiby B, Zakaria I, et al. Risk factors of
primary and secondary restless legs syndrome among a middle-aged population in Saudi Arabia:
A community-based study. Ann Thorac Med. 2018;13(3):175.

Ahmed AE, Al-Jahdali H, Fatani A, Al-Rougi K, Al-Jahdali F, Al-Harbi A, et al. The effects of
age and gender on the prevalence of insomnia in a sample of the Saudi population. Ethn Health.
2017;22(3):285-94.

Freitas DCdACV, Schlosser TCM, Santos AAd, Neri AL, Ceolim MF. Association between
insomnia and rheumatoid arthritis in elderly. Rev Esc Enferm USP. 2013;47:869-75.

Thompson AE, Haig SL, LeRiche NG, Rohekar G, Rohekar S, Pope JE. Comprehensive arthritis
referral study—phase 2: analysis of the comprehensive arthritis referral tool. The Journal of
Rheumatology. 2014;41(10):1980-9.

Thompson AE, Graydon SL. Patient-oriented methotrexate information sites on the Internet: a
review of completeness, accuracy, format, reliability, credibility, and readability. The Journal of
Rheumatology. 2009;36(1):41-9.

Fatani A, Al-Rouqi K, Al Towairky J, Ahmed AE, Al-Jahdali S, Ali Y, et al. Effect of age and
gender in the prevalence of excessive daytime sleepiness among a sample of the Saudi population.
Journal of epidemiology and global health. 2015;5(4):S59-S66.

Abbasi M, Yazdi Z, Rezaie N. Sleep disturbances in patients with rheumatoid arthritis. Niger J
Med. 2013;22(3):181-6.

Vol.31 No. 9 (2024) JPTCP (2873-2878) Page | 2878


https://jptcp.com/index.php/jptcp/issue/view/79

