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PEYMATOEIARH2 APOPITIAA
EMIAHMIOAOIIA — BA2IKA AEAOMENA

Incidence: 40/100,000 (USA and Northern Europe) —

— i.e. about 4000 new RA patients per year in Greece

— Overall Incidence appears stable BUT:
 Significantly increased incidence of seronegative RA

 Significantly decreased incidence of seropositive RA
— Why? (diagnosis? // obesity? // smoking? // other?)

Prevalence: 0.5-1% (worldwide 0.25%)

F/M: from 3:1 moving towards 2:1

Onset: any age
— Peak onset: 30-50 years

1/3 stop work within 2 years of onset
50% have significant physical dysfunction within 10 years of onset
— Not significant changes despite significant treatment improvements



PEYMATOEIARH2 APOPITIAA
EMNIAHMIOAOTIIA — EMINAOKEZ NO20OY

— Amyloidosis.
— Anaemia.

— Dry eye syndrome (keratoconjunctivitis sicca), peripheral ulcerative
keratitis.

— Felty's syndrome (enlarged spleen and low white blood cell count) —
this affects less than 1% of people with RA.

— Fatigue.

— Increased mortality.

— Interstitial lung disease, pleural effusion, fibrosing alveolitis.
— Neuropathy.

— Orthopaedic problems, for example:

e Carpal tunnel syndrome — typically around 10-20% of people with RA,
although rates as high as 29% have been reported.

* Increased joint replacement surgery.
* Tendon rupture.
e Cervical myelopathy.

— Vasculitis, vasculitic ulcers, rheumatoid nodules.
— Weight loss.



PEYMATOEIARH2 APOPITIAA
EMIAHMIOAOTIIA — ENMINAOKE2 OEPANEIA2

— Gastrointestinal problems — mainly due to the adverse effects of
nonsteroidal anti-inflammatory drugs (NSAIDs).

— Infection — glucocorticoids and immunosuppressants increase the risk
of infection.
— Liver toxicity — methotrexate-related.

— Malignancy — particularly TNF-alpha inhibitor-related (increased risk
of skin cancer).

— Osteoporosis — low-dose glucocorticoid use in people with RA
reduces bone mineral density and increases the risk of fractures. RA
also increases the risk of osteoporosis in the absence of glucocorticoid
use.

— Other...



PEYMATOEIARH2 APOPITIAA
EMNIAHMIOAOTIIA - 2YNNO2HPOTHTE2

* Cardiovascular disease — accelerated atherosclerosis is the leading
cause of death in people with RA. Pericarditis is present in 30-50% of
people with RA on autopsy, but rarely leads to tamponade.

* Depression.

 Lymphomas — the risk is double in people with RA, independent of
immunosuppressant use.

e Serious infections.
e Other...
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* STRATEGIES

* IMPLEMENTATION




[MTAOOIENEIA PA



[MTAOOTENEIA PA

YMENITIAA
INQAHZ ATKYAQ2H
OZTIKH ATKYAQzZH
OZTEOMNMOPQZzH



[MTAOOIENEIA PA



PEYMATOEIARH2 APOPITIAA
KAINIKH EIKONA



PA KAl AKPA XEIPA



PEYMATOEIAH2 APOPITIAA



PEYMATOEIAH2 APOPITIAA



PEYMATOEIAH2 APOPITIAA



PEYMATOEIARH2 APOPITIAA



APOPOTITAGEIA JACCOUD’S



PA KAI TONATA



PA KAl AKPO2 T10OY2



PA KAl AM22



PEYMATOEIARH2 APOPITIAA
E-ZQAPOPIKEZ EKAHAQ2EI2



PEYMATOEIARH2 APOPITIAA
OPOAAMOZ



PEYMATOEIARH2 APOPITIAA
AITEIA / AEPMA






PEYMATOEIARH2 APOPITIAA
OZIAIA /TATTAIAKEZ KYZTEIZ



PA KAITINEYMONE2

il

NAEYPITIAA

AIAME2H NMNEYMONITIAA
[INEYMONIKH INQ2H

OZIAIA

Q2 GAPMAKEYTIKH ENINAOKH

N -
[ >
* PR o



PA KAl KAPAIA

[MEPIKAPAITIAA
MYOKAPAITIAA
APPYOMIE2

APTHPIAKH YINEPTA2ZH
I2XAIMIKH KAPAIOTTAOEIA



NEYPOAOTIKE2Z EKAHAQ2EI2
2YNAPOMA MNATIAEY2H2



AIATNQ2H PA

* [2TOPIKO

* KAINIKH E=ETA2H

 EZETAZEIZ (AIMATOAOTIKES KAI ANEIKONIZTIKES)



The American College of Rheumatology criteria for RA

*at least 4 criteria must be met for classification as RA

* Morning stiffness of >1 hour most momings for at least 6 weeks.

» Arthritis and soft-tissue swelling of >3 of 14 joints/joint groups,
present for at least 6 weeks

« Arthritis of hand joints, present for at least 6 weeks

« Symmetric arthntis, present for at least 6 weeks

» Subcutaneous nodules

+ Rheumatoid factor at a level above the 95th percentile

» Radiological changes suggestive of joint erosion










AlopopEC HETOEL TOEWVOLLKWYV Kot SLaYyVWOTIKWV KpLtnpiwv

XpnoLHomoLouvTaL Ao To YLaTPO, TIPOKELLEVOU VoL
teBel n duayvwon

H dtayvwoTtikn toug afia e§aptdtal ano tov
EMUNOAQOMO TNG VOOOU 0TO KALVLKO TtAaiiolo (clinical
setting), oto omolo yivetat n dtdyvwon

YKoToG TouC eival va BonBrioouv otn didyvwon
OUYKEKPLUEVWV 0loBeVWY

Mpémnel va €xouv vPNAn evacdnoia, wote va
avayvwpilouv Toug Katd To SuvaTov TEPLOCOTEPOUC
Qo Tou¢ aoBeveic Tou £xouv TN vOoO

Mpémnel va adrvouv nmeplBwpla eveAiéiag avadoplkd pe
TN SlayvwoTLkn epmnotoouvn (n dtayvwon pnopel va
elval oplotikn, mBavn, duvarn, Sidyvwon epyaciog)

Edapuodlovtal o HEROVWHEVOUG oOEVELS

Edappodlovtal oe aioBeveic, otouc omoioug £xeL RON
teBel n duayvwon

O emumoAaopog TG VOoou dev €xeL onuacia, armo T
OTLYMA TTou OAoL oL acBeveic mpEmeL va €XOUV Th VOGO
(va €xouv Nén dLayvwotel)

YKOTOG TouC eival N StaodAALon TNG OUOLOYEVELAC TOU
UALKOU KOlL TNG EOWTEPLKNG EYKUPOTNTAG TWV KALVIKWV
KOLL EUTTELPLKWY LEAETWV

Mpémnel va €xouv vPNAN eWdkOTNTA (~100%), WOTE Va
amodevyetal n eloodog otic peAéteg, aoBevwv mou dev
£XOUV TN VOCO

H andvtnon sivat dtyotopog (ta kprtripla taélvopnong
A mMAnpouvtal [ 6gv mAnpouvtal)

Edappodlovtal os opadec acOevwv

Rudwaleit M et al. Arthritis Rheum 1994;37:454
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(ACR Provisional Criteria) (ACR recommendations, guidelines,
etc.)
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When to suspect RA

Suspect rheumatoid arthritis (RA) in anyone with persistent
synovitis, where no other underlying cause is obvious (for
example, psoriatic arthritis).

— Clinical judgement should be used to decide if the synovitis is 'persistent’
(lasting a few weeks rather than days).

RA typically causes symmetrical synovitis of the small joints of the
hands and feet, although any synovial joint may be
affected. Clinical features of synovitis include:

— Pain, swelling, heat and stiffness in affected joints.
* Pain — usually this is worse at rest or during periods of inactivity.
* Swelling — around the joint (not bone swelling) giving a 'boggy' feel on palpation.

» Stiffness — early morning stiffness usually last over 1 hour (a history of prolonged
morning stiffness is more helpful when forming a diagnosis than currently having
morning stiffness for early RA).


https://cks.nice.org.uk/topics/rheumatoid-arthritis/diagnosis/differential-diagnosis/

When is RA more likely

* Persistent synovitis, and a poorer prognosis, is more
likely when:

— A greater number of joints are affected (the more joints the
worse the prognosis).

— There is swelling and tenderness in the affected joints
(particularly small joints).

— The proximal interphalangeal joints and metacarpophalangeal
joints are affected and there is symmetry of joints affected.

— There is a positive metacarpophalangeal squeeze test — pain on
squeezing the metacarpophalangeal or metatarsophalangeal
joints together.

* Aninability to make a fist or flex fingers is associated
with an ability to diagnose RA from other diagnoses.



Other presenting features of RA

* In addition to joint synovitis, RA may present with:

— Rheumatoid nodules — hard, firm swellings over extensor
surfaces occur in a third of people with RA.

— Extra-articular features such as vasculitis, or involvement of
other body systems (for example, eye, lungs, and heart).

— Systemic features of malaise, fatigue, fever, sweats, and weight
loss.

— A family history of RA.

* The presentation of RA is variable. Most people have an
insidious onset, but others can have a rapid, or relapsing
and remitting course (such as a palindromic
presentation).



Differential Diagnosis

Connective tissue disorders — for example, systemic lupus erythematosus (SLE). There may be polyarthritis
in the small joints of the hands and feet, but SLE arthritis is usually non-deforming. Suspect this if there are
additional signs and symptoms (for example, rash, mouth ulcers, alopecia, Raynaud's syndrome or Sicca
syndrome).

Fibromyalgia — suspect if numerous myofascial trigger points and somatic symptoms are present.

Infectious arthritis (viral or bacterial) — suspect this if the person has an ongoing infection. Direct infection
of a joint is rare, seek urgent specialist advice if it is suspected.

Osteoarthritis
Polyarticular gout — suspect this if the person has risk factors for gout, or visible tophi.
Polymyalgia rheumatica — suspect this if the main symptoms are shoulder pain and stiffness.

Psoriatic arthritis — commonly involves small joints of the hands and feet, but is less often symmetrical.
Unlike rheumatoid arthritis the distal interphalangeal joints may be involved. Psoriasis is present in over 90%
of people with psoriatic arthritis.

Reactive arthritis — suspect this if the person has recently had a viral or bacterial infection. There is no
direct infection in the joint, but it can cause symmetric hand and feet arthritis.

Sarcoidosis — chest X-ray may be helpful if this is suspected.

Septic arthritis — suspect this if a single joint is hot and swollen, especially if there are signs of sepsis (such
as fever).

Seronegative spondyloarthritis — suspect this if there is a history of psoriasis, back pain, or bowel
problems.
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Diagnostic tests for RA - Summary

There is no specific diagnostic test for rheumatoid arthritis (RA), the diagnosis is clinical. Refer all
people suspected of having RA for specialist assessment.

If RA is suspected clinically, investigations are not necessary in primary care, however, consider
the following tests to speed up the diagnostic process:
— Offer to carry out a blood test for rheumatoid factor — this is present in 60—70% of people with RA.

— Consider measuring anti-cyclic citrullinated peptide (anti-CCP) antibodies in people if they are negative for
rheumatoid factor — these are found in about 80% of people with RA.

— Arrange X-ray of the hands and feet — these help with diagnosis and determination of disease severity.

Consider the following tests to speed up the diagnostic process, and to act as a baseline measure
prior to treatment:

— Full blood count, renal and liver function tests — these will help guide treatment and identify any relevant
comorbidities.

— C-reactive protein or erythrocyte sedimentation rate — inflammatory markers are usually, but not always,
elevated in RA (up to 40% of people with RA may have normal levels).

— Ultrasound or magnetic resonance imaging (MRI) of joints — depending on local policy and availability.

Do not let investigations delay a referral for clinically suspected RA.


https://cks.nice.org.uk/topics/rheumatoid-arthritis/management/confirmed-ra/
https://cks.nice.org.uk/topics/rheumatoid-arthritis/diagnosis/when-to-suspect-ra/
https://cks.nice.org.uk/topics/rheumatoid-arthritis/management/confirmed-ra/
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Simplified disease activity index (SDAI)

Tender-joint count of 28 joints

Swollen-joint count of 28 joints

C-reactive protein

Patient global assessment of disease activity

on visual analogue scale

Evaluator global assessment of disease activity

on visual analogue scale

SDA is the numerical sum of the above components
(range, 0-86)

Categories
Remission, € 3.3
Low disease activity, > 3.3 and £ 20
Moderate disease activity, > 20 and < 40
High disease activity, > 40
Major improvement: decrease of 22 or more
Minor improvement; decrease of 10-21

Clinical disease activity index (CDAI)
Tender-joint count of 28 joints
Swollen-joint count of 28 joints

Patient global assessment of disease activity on visual analogue
scale

Evaluator global assessment of disease activity on visual
analogue scale

CDAI s the numerical sum of the above components
(range, 0-76)

Categories

Remission, < 2.8

Low disease activity, > 2.8 and < 10
Moderate disease activity, > 10 and < 22
High disease activity, > 22
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THE HEALTH ASSESMENT QUESTIONNAIRE

(HAQ)

2NUEIWOTE TNV ATTAVTNON TTOU TTEPIYPAPEI KAAUTEPA TNV ouvnen ikavoTnta cag KATA THN
NMEPAZMENH EBAOMAAA; (HAQ)

h Xwpic KAMIA Me MIKPH Me MEIAAH ANTKANOZX va
MTI'OpEITE va: SuokoAia (0) SuokoAia (1) duokoAia(2) To Kavw (3)
-NTuB¢eite pévog/n, va déoeTe 1A
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KPERATI; | ] [ O
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-MepTratrioete o€ eTTiTTeEdO £3APOCG; O O ] O
-[MAUveTE KAl OKOUTTIOETE TO CWHA Ccag; [ ] ] ]

-2 KUWETE yla va TTAPETE €va pouxo atrd , ]
TO TTATWHA; O O ] O]
-AVOIigeTe Kal va KAgioeTE TIG BPUOEG; O ] O O
-MTreiTe kKal va Byeite atrd 1O B
AUTOKIVNTO; ] ] O] O]

AxoAoubei Bon@nua yia Tov utroAoyioué Tou HAQ avédAoya Tng ouvoAikiig BaduoAoyiag: 2YNOAO:

1m.X- av ouvoAo=10 - HAQ=1,25, av cuvoAo 21—»> HAQ= 2,63

1/0,13 2/0,25 3/0,38 4/0,5 5/0,63 6/0,75 7/0,88 8/1,0 9/1,13 10/1,25 11/1,38 HAQ:

12/1,5 13/1,63 14/1,75 15/1,88 16/2,0 17/2,13 18/2,25 19/2,38 20/2,5 21/2,63
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Content of the SF-36 Health Survey

Label SF-36 QUESTIONS

GH1 1. Ingeneral, would you say your health is:

HT 2. Compared to one year ago, how would you rate your health in general now?
3. The following items are about activities you might do during a typical day. Does your health now
limit you in these activities? Is so, how much?

PFO1 a.Vigorous activities, such as running, lifting heavy objects, participating in strenuous sports

PFO2 b.Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf

PFO3 c. Lifting or carrying groceries

PFO4 d. Climbing several flights of stairs

PFOS e. Climbing one flight of stairs

PFOG6 f. Bending, kneeling, or stooping

PFO7 g. Walking more than a mile

PFO8 h. Walking several blocks

PFO9S i. Walking one block

PF10 J. Bathing or dressing yourself
4. During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

RP1 a. Cut down on the amount of time you spent on work or other activities

RP2 b. Accomplished less than you would like

RP3 c. Were limited in the kind of work or other activities.

RP4 d. Had difficulty performing the work or other activities (for example, it took extra effort)
5. During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of any emotional problems (such as feeling depressed or anxious)

RE1 a. Cut down on the amount of time you spent on work or other activities

RE2 b. Accomplished less than you would like

RE3 c. Didn’t do work or other activities as carefully as usual

SF1

6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered

Page | 8
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