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Abstract: Objective To evaluate the effect of outpatient non-drug intervention in discharged patients with rheumatoid arthritis
(RA),to provide the basis for clinical comprehensive treatment of RA.Methods Forty-two discharged patients with RA were se-
lected and randomly divided into intervention group and control group.The intervention group was implemented one-year outpa-
tient intervention measures in terms of health education, psychological counseling, joint functional exercise guidance, and drug su-
pervision as well as treatment.The control group was given oral education at the time of consultation, and was followed regularly
without any other special intervention.By comparing the improvement of clinical symptoms between the two groups such as morn-
ing stiffness, grip strength, joint tenderness and joint swelling number, as well as the changes in serum indexes of erythrocyte sedi-
mentation rate (ESR) , C-reactive protein (CRP).Then evaluate the intervention results.Results After one year of intervention,
the average regular follow-up rate of the intervention group was 91.27% , which was significantly higher than 74.60% of the control
group (P <0.05).The morning stiffness time of the intervention group was (0.88+1.00) h,which was lower than (1.38+1.52) h of
the control group, but there was no significant difference between the two groups (P >0.05).The grip strength of the intervention
was (67.52+17.64 )mmHg, which was significantly higher than (50.33+17.72)mmHg of the control group(P < 0.05) ;The joint ten-
derness number of the intervention group was (8.67+6.37) , which was significantly lower than (15.24+7.71)of the control group
(P <0.05); The joint swelling number of the intervention group was(4.95+6.18) , which was significantly lower than(11.24+7.68)
of the control group (P <0.05);The average ESR and CRP of the intervention group were(21.33+7.28)mm/h, (13.55+6.12)mg/L,
which were significantly lower than (29.57+10.87 )mm/h, (22.48+12.13)mg/L of the control group (P <0.05).Conclusion After

one-year outpatient non-drug intervention in patients discharged with rheumatoid arthritis, the awareness and the control rates of

RA were effectively improved , and the quality of life was also significantly improved.
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