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ABSTRACT

Introduction. In order to assess the
value of using the methotrexate infor-
mation booklet, we conducted a single
blind prospective controlled trial of the
patients attending two rheumatology
services.

Methods. The active-arm (n=40) used
the MTX information booklet for the
patients’ education and the control-arm
(n=38) did not. Patients’ interviews
were conducted over a 6-month period
using an MTX-questionnaire.

Results. The entire active-arm patients
(100%) were taking folic-acid and 32
(80%) knew the reason why they were
taking folic-acid vs. [30 (79%) and 10
(26%) in the control-arm]. In the ac-
tive-arm 35 (88%) knew the reason for
their monthly blood tests vs. 18 (47%)
in the control-arm. The entire active-
arm was aware of the need for contra-
ception use and MTX-side effects vs. 23
(60%) and 15 (40%) in the control-arm
respectively.

Conclusions. The use of the MTX infor-
mation booklet in our cohort improved
their understanding of the treatment.

Introduction

In developed countries only 50% of pa-
tients suffering from chronic diseases
adhere to treatment recommendations
(1). The early use of methotrexate
(MTX) is a key recommendation in the
treatment of inflammatory arthritis (2-
3). Methotrexate patient information
booklets are produced in many coun-
tries to improve patients’ understand-
ing/adherence to MTX (4-5). How-
ever, none of the studies explored the
potential for using MTX information
booklet in rheumatology patients at the
time of initiating MTX. We conducted
a single blind prospective controlled
trial of the patients attending two dif-
ferent rheumatology services of a uni-
versity teaching hospital to determine
if the use of MTX information booklet
had resulted in better understanding of
our patients and compared these results
with those of the control group.

Methods

The active-arm (n=40) used the MTX
information booklet (4) for the pa-
tients’ education and the control-arm
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(n=38) did not. This booklet was ex-
plained in detail to the active-arm both
by the rheumatology-nurse and doctor.
The control-arm was educated verbally
about MTX. Patients’ interviews were
conducted over a 6-month period using
a standard MTX-questionnaire both
at the time of MTX-induction and 6-
months later. Each questionnaire con-
sisted of the following: medical record
number, age, gender, rheumatological
diagnoses/duration of illness, dose/date
of MTX-commencement, dose/reason
for taking folic-acid, frequency and
reason for monitoring monthly blood
tests, awareness of contraception use
and lastly if patients could list MTX
side effects. Findings between the two
arms were compared.

Statistics

Nominal variables (categorical-vari-
ables) were compared using the non-
parametric chi-square and binomial
tests where appropriate by using the
program SPSS 12.0.1 (17). The mini-
mum expected cell frequency was al-
ways more than 5.0. For continuous
variables (age, body mass, etc.) mean
+ SE is given.

Results

See Table I for the details. The overall
demographics in the two arms are com-
parable. Mean age = 55 + 14.6 years.
Mean duration of disease diagnosis
was 1.8 years (£ 0.6) in the two arms.
The entire active-arm was taking fol-
ic-acid and 32 (80%) knew the reason
for taking folic-acid. In the control-
arm these figures were 30 (79%) and
10 (26%) respectively. In the active-
arm 35 (88%) of the patients knew the
reason for monthly-monitoring vs. 18
(47%) in the control-arm. The entire
active-arm was aware of the contracep-
tion use and side effect profile of MTX
(as outlined in MTX booklet) vs. 23
(60%) and 15 (40%) of the control-arm
respectively. Thirty-five (88%) of the
active-arm patients were able to list the
side effects of MTX vs. 15 (40%) in the
control-arm.

Discussion
Our study showed significant differ-
ences in the two arms. When compared
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and analyzed after 6 months the ac-
tive-arm expressed favorable attitudes
about MTX understanding, in some
cases over 90%, in the following areas:
reasons for taking folic acid, month-
ly-monitoring, use of contraception
and side effects profile. In rheumatic
patients the provision of written in-
formation on the DMARDs will have
strong bearing on the compliance. Poor
compliance in rheumatic patients have
been linked to the following factors:
lower education level and side effects
of DMARDs, ethnicity barriers, dis-
ease activity levels and personal/demo-
graphic factors (7-10).

Conclusions

This is the first single blind controlled
trial that evaluated the role of MTX in-
formation booklet. In our opinion the
rheumatic patients should be educated
about DMARDs by using an informa-
tion-booklet. Further studies are need-
ed to clarify if this has any bearing on
patients’ compliance with DMARD:s.
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