
 
Letters to the Editor 1

Letter

Further Simplified Clinimetry Using a 
Multidimensional Health Assessment 
Questionnaire
To the Editor:

We agree that it is “good to simplify clinimetry in chronic 
inflammatory joint diseases,” as suggested by DiCarlo and Salaffi 
in a recent editorial1 concerning an article by Schneeberger et al, 
which showed that a Simplified Ankylosing Spondylitis Disease 
Activity Score (SASDAS) was similar to an ASDAS.2 We note 
that the very high correlations of the SASDAS with the ASDAS2 
are largely predictable, as the 5 measures in the 2 indices are iden-
tical, albeit with weighting in the ASDAS, although confirma-
tion is reassuring.
 The reported measures are from a clinical trial setting, as 
a formal ASDAS (or SASDAS) generally is not collected in 
most busy routine care settings.3 We suggest that more feasible 
“simplified clinimetry” is provided by Routine Assessment of 
Patient Index Data 3 (RAPID3) on a Multidimensional Health 
Assessment Questionnaire (MDHAQ), which has been docu-
mented in several studies to be strongly correlated with the 
ASDAS.4-7 In addition, the Fibromyalgia Assessment Screening 
Tool 4 (FAST4) index on the MDHAQ8 can screen effectively 
for fibromyalgia (FM), a problem discussed in the editorial,9   
which can raise ASDAS, RAPID3, Disease Activity Score in 28 
joints (DAS28), or any index in patients with little or no inflam-
matory activity. FM often is easily recognized but underdiag-
nosed, and may be associated with poor responses to therapies, 
information that is helpful to the rheumatologist.
 The MDHAQ is informative in patients with all rheumatic 
diseases studied.10 The patient does 95% of the work, and the 
rheumatologist or an assistant can calculate RAPID3 and 
FAST4 scores in 20 to 30 seconds.
 We suggest that any routine care can be enhanced in any 
setting by asking all patients to complete an MDHAQ in the 
waiting area, to provide quantitative data for better clinical deci-
sions and patient outcomes.
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