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RHUPUS

Rheumatoid Arthritis ) 00:00:28

Rhupus : SLE + RA,

SLe (Systemic lupus erythematosus) :

Symmetrical small joint non-erosive peripheral polyarthritis.
Rhupus : Erosive arthritis in SLe

Note : Renal involvement is less in rhupus.

Rheumatoid Arthritis :
Y multisystem awtoimmune inflammatory connective tissue disease cTo.
* model for studgo?-in%mmo&organdimne mediated disease.
* Primary target is synovium : Proliferative synovitis with synovial hypertrophy,
Chronic (> 6 weeks) Inflammatory, multisystem, erosive arthritis.
8/L, symmetrical, upper limb predominant, small joint polyarthritis of UL (>4
joints).
* Disease process starts ak DRUL) (Distol radioulnar join®.
Note : and m/C multisuystem autoimmune inflammatory CTD  Sjogren syndrome.

 Synoviol Sluid WBC 23000/ mieroL (EST)
Raised m‘i\o.mma&or\\j markers

|

| X Yoy * Brosive arthritis
‘h garly morning joint tifness |
~ Rheumodoid arthritis SR
Rhupus SLe \tKe arthritis ¢
Chronic erystal arthropothy * $jogren
~ (sout and | pseudogout) * Scleroderma
Psoriafic arthritis * Cryoglobulinemio
| multicentrie reticulohistocytosis * Polymyositis
~* Dermatomyositis _
F\cu’(e rheumatic ¥ever
Aeute erystal arthropathy
Relapsing polychondritis |




Arthritis involving small joints of hand :
* Rheumatoid arthritis,
* Peoriatic arthritia,

¢ Qe
* qelike arthritis,
* Osteoarthritis,
» Crgstal arthropo&hg.
Synovial hypertrophy | * Non-inflammatory arthritis
l * Involves articular cartiage
* Xroy features :
Panus o. Loss of joint space.
| b. Subchondral scleross.
marginal erosions i Osteophg’tes. ‘
Joints involved |
Sth mTP pIp |
meP oIP |
st Isk cme |
PP |
C-Ca |
™ |
criwanjcenoid 1
Joints spared s
ol wristk
B Ist CnC o mep
IstinTP i I
Lumbay, thoracie, sacrol
L Spine. -

Note :
Non erosive arthritis such as SLE, acute rheumatic fever can be deforming d/t
lowdity of ligaments (Jaccoud arthropathy.



Disease progression !
Treatment started as early as possible.
* Very early rheumatoid arthritis (VERA) : < 3 months, best prognosis.
* tarly established RA : 3-13 months,
* Lote established RA: -3 years,
* Chronic stablized RA: > 4 years.

Enthesis

Epiphyseal
Sinovial bone
cavity

Xragfnndﬂlhq)us

RA : Sunovitis + Tendinitis + Bursitis,
SLE with erosive arthritis J

Synovitis > Synovial hypertrophy > Marginal
erosions of bone (Not covered with articular
cartiage).
Note :
Tenosynovitis : Lofgren syndrome (Ankle, join®.
Polymyalgia. rheumatica.

etiopathogenesis :
&enetic factors : HLA
* HLADRGI-04 in 10 % — S Fold risk,
* Shared epitope : QAR motit on the third hupervariable regjon of % B
chains on DR4/DRI4 (Amino acids T0-T4).
* DRVI4 is cousative.
* DR 130l is protective.



Genetic factors : Non HLA
* PADI-4 ! Post translational modification of arginine to eitrulline,
common in asian population.
* PTPNAA (Also in SLE).

environmental factors
L %‘ns :
a. Strongest environmental risk factor,
b. PADI expression on the airway, promotes cirullination,
e TRisk for Interstitial lung disease (M > ).
d. V/w bad prognosis ( exdtra-articular manifestations).
* Silica : Scleroderma, SLE, RA.
* Aleohol/OCPs : mild protection.

Note : Smoking associoted ILD :
o. Desquamative interstitiol pneumonia. (OIF).
b. Langerhans cell histioeytosis (LCH),
¢. Respiratory bronchiolitis associoted ILD.
d. Rheumoatoid arthritis associated ILD.

&pidem'\ologg :
* PmM3:,ILD:m>F
® 40-60 5ears
* Pregnancy induces remission d/t IL-10 (ﬂnti—in%nma’co@.
* No etiologieal link with infections (e8v/Parvo/mycoplasmo).
* A/w oral periodontitis : Porphyromonas gingjvalis,

F > m rokios ¢

SLe

Rheumodoid arthritis Tahaga.s.u arteritis

Po 0Sitis \
lymyosi $jogren syndrome — |
Dermo&omjosiﬁs Pr'\marg bil'\ar3 cirrhosis /
Sclerodermo. F;bromgodgia

Chronic fatigue syndrome |



CLINICAL CRUX OF RA

Rheumatoid arthritis 00:00:25

Clinical features :
Aeute onset, symmetrical peripheral polyarthritis, involving stall joints of upper
limb.

a poss%bihh'es :
a. Post viral arthritis (Parvo ©19),
b. undit{erentioted arthritis,
undit{erentiated arthritis
¢ I l
‘/ 3“‘ l/ 3“‘ | /ard
Remission Persists as unditferentioted  Evolve into RA
30-S0% arthritis 30-40% ofter
orprogress’cooﬂf\erdiseases 7 b weeks.
30-40%
Note :

* Rheumatoid arthritis is chronic ( b weeks).
* Lait till b weeks bg which post viral orthritis should subside.

Scorins to predic’r prosression into rheumatoid arthritis

Joint distribution

Age moring stiffness C::P
Femole sex No. of swollen joints -
No. of tender joints

Score 7 8 ¢ Start treadment,

I Ati-CCP (Cyyclical citrullinated polypeptide) antibodies ¢
* Ak ACPA (Anti-citrullinated polypeptide antibody)/mutated citrulinated vi-
mentin (MCV).



* gpecifeity : 80-90% (Very high.

* Predictor for preclinical infection.

High titres predict extra-articular manifestations,
Test is not repeated in case of relapse,

a. Anti CAR peptide (Anti carbamuyjated peptide) : To diagnose palindrormic

rheumadism,
3. Anti PADI antibodies.

4. Rheumatoid $actor (RF) :
Igm antibody against Fe portion of 196 VH3.
* Specificity : 75-80 % (Poor).
Predicts prognosis, not used in relapse.
* RFis positive in other conditions :
o. Sjogren androme.
b. Cryogjobinemia. /3.
¢. JIA (0 % : RF positive).

d. Infective endocard‘rhs/leprosg/ Parasitic infestation/PeC/Sacoidosis/

HBV/HCV.

Paﬂ\ogen&eis -
Genetic and
environmental factors

l

Abnormal protein modifications :
Citrullinotion
Carbamﬂlahon
'3 3\
Dendritic celis : Langerhans Activation of innate
cells imenunity * Neutrophils
toke up ’Te antigen
DC~T interaction
Presented to T cell

T cell activodion :
CDAO L-CDAO

»Mmigrotion to joint - » Sunovial hypertroph
& cell activotion E . SB Ipe 4

Pannus
. formation
and joint
erosions



T cells activation :
* THiproduce Interferon Y = T macropages : TNF 0L > Activation of
osteoclasts RANKL-RANK) and inhibition of osteoblasts Oy~ po&?un@.

* THIT: -7
S B D
1L15, GM-CSF, W ! \ "
m“‘. e i & Rt e L o )10&'-5
74
¢

Qhewm&olosical conditions produc'\ng osteoporosis :
o. Rheumadoid arthritis.
b. %51051\'\5 spondgli’cis

Hallmarks of Synovitis
* Sott tissue swel\ing.
* wWarmth.
Tenderness on the joint line.
Joint efSusion.
Loss of motion.

R0E from informad Meumotsd BOSALS (30 (U BOMGER 10 PN LIS.AS COrVage 0rd bones of
e offected jont

Pre-clinical RA : All stages before established RA :

LESS:

Geneticg Anoanlbodnes Symﬂtoms Established
Envionmental undtffelemla\ed RA
tisk factors for RA clinical evidence althits
of antheitis Palindiomic

theumatism

At risk individual



Classification eriteria for rheumatoid arthritis :
2010 American College of Rheumatology/
R European League Against Rheumatism
Classification Criteria for Rheumatoid Arthritis:
Joint Involvement® (0-5)
1 medium to large" joint 0
2-10 medium to large joints 1
1-3 small® joints (with or without involvement of large 2
joints)
4-10 small joints (with or without involvement of
large joints)
>10 joints® (at least one small joint)
Serology*!
Negative RF AND negative ACPA
Low-positive RF OR low-positive ACPA
High-positive RF OR high-positive ACPA
Acute Phase Reactants®9e
Normal CRP AND normal ESR
Abnormal CRP OR abnormal ESR
Duration of Symptomsh
<6 weeks
=6 weeks
The sum of scores needs to be >X to classify as RA

“lolz|=|olz|w|nvels || ®
o A @

Patterns of presentation

Insidious (55-6S%) :
o. Symmetrical small joint inflammatory polyarthritis.
b. i‘:lder[Lj RA can mimic palandromic rheumatism,

Acute(oO-IS %) :
explosive poun¥u| small + Lorge po\gar’chri’ds in elder\}j.

Palindromic rheumadism :
o. Aeute monoarthritis of the knee/fingers,
b. Aeute briet episodes o pain.
¢. mimic septic arthritis/erystal arthropathy,
d, Ater subsequent episodes, reaches to baseline completely,
e. A/w Anki Car P antibody,

ilderlg RA:
I, Coan mimic PR,
3 Reute explosive polgar’rhr\ﬁs.
3. Arthritis robustus : erosive arthritis but patient is unaware.



Deformities in RA:

) debormy Radial deviation ot wrist and ulnar deviation ot MCP with
- M *3 extension ot inter eal joints,
anqgeal o
/4 rupture of ulnar collateral igament.
Piano Key deformity of
ulnar styloid
Hitch hiker’s thumb Abducted and hyperextended thumb.
True deformities (rreversible)
Boutonniere’s deformity
Swan neck de?ormi’(g
Opera. glass hand Complete destruction of hand,
Vowghan Jackson Involvement of extensor tendons, only index finger is
de%nnihj spared,
Pes planus

Rheumatoid nodules * m/c extra-articular manifestation (40 %).

* Rssociated with high titres of RF +ve.

* A/w smoking,

* Painless nodules present ot sites of friction
(Olecranom.

* Risk of early onset disease, long duration
disease.

* @ad prognostic feature.

* Pathology : Granuloma. (Type IV huypersensitivi-

. gspondstotrem

* methotrextote : 10 % cases can have 4 size of
nodules.




* weratoconjunctivitis sicca. (8° Sjogren) : m/c
manifestation is ok5 eye.
* gpiscleritis : more common, seen in high disease

Ocular features | activity, not a/w vision loss,
* Scleritis : Less common, recurrent episodes can lead
to scleromalaci. perforans.
* Retinal vasculitis/uveitis : Not seen.
Neurologjcal * fewte quadriparesis : Ci-CA subluxation d/t erosion of

odontoid process.
* entrapment neuropa’:hy Carpel tunnel androme
o).
* Perpheral nervous system : Small fibre neuropathy.
* CS/brain parenchyma. : Not involved,

* fAnemia. of chronic disease (M/C).
* WBC count : Normal.
* Thrombocytosis/a° TP
* Rapidly progressive anemia. : AIHA d/4 warm antibody
\36\.
Felty's syndrome :
* Rheumadoid arthritis + Neutropenia. + Splenomegaly,
* /w:
o. HLA DRBI-04.
b. Long standing RA.
¢. RF positive.
d. Nodules/deformities ++.
e An’cibodg against citrullinated histones.
* Perpherol blood smear : Large granular lymphp-
eutes (LeL Leukemio).
* RAincreases risk of dittuse large B-cell lymphoma
(dLecL).

10



manifesta-

Pleuritis +/- exudative pleural efSusion (M/c) !
WL B, mfhoajhc/exudo&we (Lite)s criteria),
* Protein confent > 43/dL, low glucose < 30 g/, high LOH,

Interstitial lung disease (LD) :
* 304 po&ien{s.
* males, smoker, RF/Anti CCP ++,
* Usual interstitial pneumonio. (WP) ¢
o Honeg comb paﬂem
b. Custs.
¢ Traction bronchiectasis,
. Parenchgwnl destruction ¢ Poor Nosis,
* Sereening : Pulmonary function tests, bLCO |, Hecr.

Caplan's Syndrome :
* Nodules + Cavitokion + Prieumoconiosis.
* RF positive active synovitis.
* Cool dust exposure.
* d/b:
o r's granulomatosis
b. Silicosis

manifesto-
tions

M/C/C of death in RA: Aeute coronary syndrome.

* RA: Ml equivalent (ReClereated atheroscleosis).

* m/C cardiac manifestation : Pericarditis without tamponade.
* m/C valvular heart disease : MR » AR.

Voseulitis in RA :

Small vessel vaseulitis :
* Immune complex mediated.
= LeuKou:j’toplas‘dc vasculitis,
* ¢/F: Purpura, urticario.

medium vessel vaseulitis :
* Long s’co.ndins disease with RF +ve.
* males, smoker.
* | Complement C3, CA.
* ¢/F : Nodules, ulcers, gangrene.
mononeuritis multiplex.

Dangerous forms of vaseulitis in RA (Indication for treatment with
Rituximal) :

o Digi'cal gangrene.

b. Intestinal intarcts.

¢. mononeuritis multiplex.
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. Secondarg amyloidosis.

Renal manifestations
* _membranous nephropathu,
endocrine manifestations Hypoandrogenism.
* Rheumatoid nodules.
* Pur
SKin manifestotions pura.

. Pgoderma gangrenosum.
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