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netwOArk in a nutshell

The main aim of EU-
netwOArk is to set up the
European Society for
Osteoarthritis (EUSOA), with
three major stakeholder
groups:

Patients, Clinicians and

Researchers (both from

academia and industrv)
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Why consider Disease AND lliness?

Source: Adobe Stock
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Disease vs lllness

Already in 1978, Cassell described iliness
as: ‘what the patient feels when he goes to
the doctor’, and disease as: ‘what he has
on the way home from the doctor’s office’

In short, disease is something an organ
has, as defined by modern medicine, and
iliness is something a person has.
Although iliness and disease usually
coexist, disease may occur in the absence
of iliness and vice versa.

Source: ReumaNederland

Cassell, E. J. (1978). The Healer's Art: A New Approach to the Doctor-Patient Relationship.
Harmondsworth: Penguin Books.

Karsdal et al. OA&C 2022
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SYMPTOM/PAIN

CONTRIBUTIONS TO PAIN
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Source with permission: Ralf Baron OARSI Clin Trial Symposium 2022



Patient Phenotypes

Source: Mobasheri et al. F1000 Faculty Rev 2019
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Patient Endotypes

Cartilage degradation

Inflammation

Data from IMI APPROACH cohort
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WITHOUT PHC

1t
= -

selection

30% responders

70% non-responders
20% SAE

10 Potential patients Treatment 7 non-responders

WITH PHC

”&” = AL B

selected
10 Potential patients Treatment

60% responders
40% non-responders
10% SAE

2 non-responders

t responders Non-responders * Serious adverse effects

Source: Karsdal et al. OA&C 2014



So, why is it important to understand the diseaeTWAK
and the illness?

Improve patient care and outcomes:

» Treat and monitor based on objective biologically based parameter(s)

thus avoid misclassification error

> Avoid false security when underlying disease persists but patient may
feel much better after a given treatment

> Prevent irreversible disability, depression, lost jobs / financial stress
with early identification of pathological process

» Confer social legitimacy on a patient's symptoms

Contribute to patient safety

Reduce the risk of trial-and-error treatment
Reduce over-prescription
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Disease and lliness

The way to get
started is to quit
talking and begin
doing.

Walt Disney
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@ Patient engagement & information programme on OA

“ Speed up translation from bench to bedside
“ OA Phenotypes, patient stratification and comorbidities

“ Building the European Society for Osteoarthritis (EUSOA)
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