Factors associated with pregnancy-related concerns in women with inflammatory rheumatic diseases —
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= Enrolment: Women with IRD can either be enrolled if they are planning a pregnancy (cohort 1)
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= Descriptive analysis of categorical answers and patient characteristics SPA, spondyloarthritis; VAS, vasculiis.

= Impact of different factors associated with patients’ anxieties was estimated by
multivariable ordinal logistic regression using the proportional odds model and combining Funding: Rhekiss is jointly funded by the German Rheumatism Research Centre (DRFZ) Berlin and the Rheumazentrum Rhein-Ruhr e.V.,
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