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Digital patient information in
clinical care and research
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http://srq.nu/en/2014/06/02/nya-inklusionsblanketter/

Aims of the Swedish Rheumatolo uality registry — SRQ:

1. To optimize individual outcomes measurably,

2. To improve population health,

3. To better future outcomes for patients.
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Rapid effect registries...
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Rheumatology

v RA, SLE + 59 more diagnoses
Cancer

v Prostatic cancer

Neurology

v Multiple Sclerosis - Denmark
v Parkinsons

v Epilepsy

v Myasthenia

v MotorNeuronDisease

v Narkolepsy

v Neurologic headache

v Inflammatory polyneuropathy

v Cerebral Palsy
Orthopedics

v Spinal surgery
Geriatricsics

v Senior Alert

Pediatrics

v Juvenile arthritis - Iceland, Croatia
v Cystic Fibrosis

v Obese children

v Epilepsy

v Kidney failure

v Congenital metabolic diseases
Infectious diseases

v HIV

v Hepatitis

v Immune deficiency
Gastroenterology

v Inflammatory Bowel Disease
Psyciatric diseases

v Eating disorders

v Behavioral Psychiatric symtoms in
dementia

Diabetes
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CRP in all RA-patients Oct 2004 — Aug 2014
Blue Gavle Red Sweden except Gavle
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84 Open-Tight clinics started
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CRP in all RA-patients Oct 2004 — Aug 2014
Blue Gavle Red Sweden except Gavle
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Optimal improvement — both better than
ﬁ the rest of Sweden and less variation

I Open-Tight clinics started
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CRP in all RA-patients Oct 2004 — Aug 2014
Blue Gavle Red Sweden except Gavle
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