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Background: Systemic sclerosis (SSc) is a severe chronic connective tis-
sue disease with a high disease burden. Oral involvement with impaired
oral aperture (microstomia) is frequent and associated with impaired food
intake, oral hygiene and secondary dental problems. Preventive measures
through mouth-stretching and oral augmentation exercises have been
shown to reverse the progression of microstomia.
Objectives: This exploratory study assesses the effectiveness and feasibil-
ity of two different exercise approaches designed to increase oral
aperture.
Methods: Two groups had to exercise for 10 min, 3 times/day for 3
months. Group A exercised with a passive jaw motion device (Therabite),
and Group B did mouth-stretching exercises. Patients were contacted 4
times by telephone to address encountered problems. The subjects used
an exercise diary to document compliance. Patients were evaluated at
baseline, 3 months (period without intervention), 6 months (at the end of
the treatment after 3 months of intervention) and 9 months (follow-up).
Results: At present, 9 patients (Therabite n=4, mouth-stretching exercises
n=5) were included and recruitment is ongoing. Seven patients completed
the study and increase of oral aperture was observed in all patients in
both groups. In the Therabite group, after 3 months of exercise, increase
of oral aperture was 9, 2, 9 and 10 mm. In the mouth-stretching exercise
group the increase of oral aperture was 11, 10 and 4 mm after 3
months. The compliance, measured as the ratio of executed exercises
relative to the planned number of exercises was 95,2%, 85,7%, 98,9%
and 63,7% in the Therabite group and 97,4%, 48,6% and 68,3% in the
mouth-stretching exercise group.
Conclusions: An increase of oral aperture is observed in all patients
after 3 months of exercising with the Therabite device as well as after
mouth-stretching exercises. No clear differences are observed between
both groups, but the study was not designed nor powered for this.
Remarkably, a high compliance for the treatment regime was observed in
most patients.
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Background: Fibromiyalgia (FM) patients are commonly suffer from bal-
ance problems and increased fall frequency. However, validity of any
measurement tool has not been determined in clinical trials. Modified
Clinical Test of Sensory Interaction and Balance Test (M-CTSIB) is a
simple and easily administered test.
Objectives: The aim of the study was to investigate the validity and reli-
ability of the M-CTSIB in FM patients.
Methods: Twenty-one FM patients and 15 age matched controls were
evaluated M-CTSIB. M-CTSIB was evalueted by Biodex-BioSwayTM (Bio-
dex Inc., Shirley, New York)]. M-CTSIB evaluates the relationship between
balance and visual, somatosensory and vestibular system. Tests carried
out were 4 conditions, condition-1: eyes open-firm surface, condition-2:
eyes closed-firm surface, condition 3: eyes open-foam surface, and condi-
tion 4: eyes closed-foam surface, for 30 s intervals with two repetitions.
Body oscillations of the participants were calculated by the system and
Sway Index scores obtained. High scores indicate high postural sway of
the test subject.
Results: The results of this study, FM patients had significantly impaired
balance in all conditions of M-CTSIB compared to controls (p<0.05). Dis-
criminatory power of all subcomponents of M-CTSIB between groups was
excellent. The ROC areas under the curves were 0.803 for condition-1,
0.757 for condition-2, 0.833 for condition-3, 0.776 for condition-4
(AUC=0.803, AUC=0.757, AUC=0.833, AUC=0.776, respectively).
Conclusions: These results suggest that FM may lead to increase bal-
ance problems. M-CTSIB has been proved to be valid, objective and clin-
ically useful method to detect balance impairments in FM patients.
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Background: The Cognitive Exercise Therapy Approach is a biopsychoso-
cial model for the patients with rheumatic diseases.1 Cognitive Exercise
Therapy Approach Scale (the authors request that the abbreviation stay
as “BETY” as the original in Turkish) is a scale that evaluates the biop-
sychosocial status of the patients with rheumatic diseases. This scale
needs validation studies in different rheumatic diseases.2

Objectives: The aim of this study is to investigate the validation of the
BETY scale in patients with Rheumatoid Arthritis (RA).
Methods: 120 RA patients were included in this study. To determine the
functional status of the patient Health Assessment Questionnaire (HAQ)
was used. Rheumatoid Arthritis Quality of Life Scale (RAQoL) and 36-
Item Short Form Survey (SF-36) were used to measure quality of life.
Hospital Anxiety and Depression Scale (HADS) was used to determine
anxiety and depression levels. BETY scale was used to in addition to
this questionaires for the validation.
Results: 120 RA patients including 13 men and 107 women were partici-
pated in the study. The average age of the participating patients was
28,47±11,39 years and the body mass index was 28.4±6,56. There was
a very high correlation between the BETY scale and RAQoL (r=0,817,
p<0,001). There was high correlation between the BETY scale and

Abstract AB1403HPR – Table 1. Correlations
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BETY r 0817 �0,576 �0,525 �0,598 �0,610 �0,420 0606 0617 0597

p 0000 0000 0000 0000 0000 0000 0000 0000 0000
PF: Physical Functioning, RL: Role Limitations, RLE: Role Limitations Due to Emotioal, P: Pain, GHP: General Health Perception
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