
Approach 
Patient with 

Rheumatological  Diseases



Anatomy of  the Joint

■ Articular/Hyaline cartilage   
■  Acts as a shock absorber
■  Allows for friction-free movement
■  Not innervated! 

■ Synovial membrane/Synovium 
■ Secretes synovial fluid
■ Nourishes cartilage
■ Cushions the bones







Introduction..

■ Is it Arthritis or Arthralgia?
■ Musculoskeletal emergencies

■ Infection
■ Sepsis
■ Compartment syndrom.

■ Self  Limited
■ Disabling and life-threatening.



Arthralgia..

■ Fibromyalgia
■ Bursitis
■ Tendinitis
■ Hypothyroidism
■ Neuropathic pain
■ Metabolic bone disease
■ Depression



Monoarthritis
■ Trauma
■ Infection:

■ Nongonococcal bacterial infections: large joints.
■ Mycobacterial and fungal infection.

■ Crystal induced arthritis
■ Monosodium Urate  crystals (MPJ)
■ Ca pyrophosphate dihydrate crystals (knee)

■ Lyme disease
■ Systemic Rheumatoid diseases:

■ Seronegative spodyloarthropathy (Reactive arthritis, psoriatic ) 
arthritis, Inflammatory BD..)

■ Sarcoid periarthritis
■ RA

■ Osteoarthritis



Polyarthritis

■ Rheumatoid Arthritis
■ Systemic Lupus Erythrematosus
■ Viral arthritis
■ Reiter’s disease
■ Psoriatic arthritis 
■ Reactive arthritis



Migratory Arthritis

■ Rheumatic fever
■ Gonococcemia
■ Meningococcemia
■ Viral Arthritis
■ SLE
■ Acute Leukemia



Rheumatic Fever..

■ Majer Criteria:
1- Carditis              2- Polyarthritis             3- Chorea
4- Erythema Marginatum     5- Subcutaneous nodules

■ Minor criteria:
  1- Arthralgia    2- Ferver 3- Acute phase reactant

4- Prolong PR interval   5- Evidence of  group A 
streotococcal infection (AST, Throat culture…)



History.. Age
■ <30= SLE, Ankylosis spodylitis, Reactive 

Arthritis.
■ 30-50= RA, Systemic sclerosis, Gout.
■ >50= OA, Pseudogout, PMR
■ Any Age group= Psoriatic arthritis, Enteropathic 

arthritis



History.. Sex

■ >Female:
■ SLE, RA, OA, Systemic sclerosis, Ankylosis spodylitis, 

PMR.
■ Male=Female:

■ Psoriatic arthritis, Enteropathic arthritis Pseudogout. 
■ >Male: 

■ Gout, Reactive Arthritis.



History  Symptoms

■ Site:
■ Symmetrical= RA, SLE, Systemic sclerosis
■ Asymmetrical=OA
■ Large joints=OA
■ DIP= OA, Psoriatic arthritis
■ MCP, PIP= RA, SLE
■ 1st MTP= Gout, OA
■ Spine= OA, Ankylosis spodylitis, Psoriatic arthritis, 

Reactive arthritis
■ Shoulder= PMR 



History  Symptoms

■ Pain character:
■ Aggravated by motion= Mechanical
■ Relieved by motion= Inflammatory.

■ Duration:
■ <6 wks= viral arthritis, systemic rheumatic diseases
■ >6 wks=systemic rheumatic diseases

■ Associated Symptoms :
■ Morning stiffness: >1hr= RA, PMR, 

Inflammatory       : > 30 Minutes = OA 



History  Symptoms

■ Associated Sx:
■  Multi-system involvement= Systemic rheumatic 

diseases. 
■ Past Medical history:

■ Trauma, Fracture, Surgical procedures…
■ Medication list:

■ Drug induced lupus.
■ Diuretics.



Phyisical Examination

■ Joint:
■ Soft tissue swelling, warm, effusion…= Inflammation.
■ Inflammation signs extended= Septic arthritis, Crystal 

induced arthritis, Fracture.
■ Passive motion (N), active(↓↓)= Bursitis, Tendinitis, 

muscle injury.
■ Passive motion (↓↓), active(↓↓)= Synovitis



Phyisical Examination
■ General Examination:

■ Parotid enlargement, Oral ulceration, Heart murmurs, 
Pericardial or Pleural friction rubs, Crackle…= Systemic 
disease.

■ Fever= Infection, Reactive arthritis, RA, SLE, Crystal 
induced arthritis…

■ Subcutaneous nodules= RA, RHD, Gout (Tophi)
■ Skin manifestations= Psoriasis, RA, SLE…
■ Eye disease (Keratoconjunctivitis sicca, Uveitis. 

Conjunctivitis, episcleritis…)



Raynauds in Rheumatology



DIP: Psoriatic Arthritis, 
Osteoarthritis (Heberden’s nodes)
PIP: Osteoarthritis (Bouchard 
nodes) Rheumatoid arthritis, SLE

MCP: RA, SLE, Hemochromatosis



WBCs Diff Micro/Polariz
ation

Glucose

DJD, SLE, 
Traumatic 
arthritis

< 1000 to 2000 Monos + 
Lymphs

Negative Normal

RA, 
Spondyloarthr
opathies

5000 to 50,000 PMNs Negative Normal/low

Gout 5000 to 75,000 PMNs Monosodium 
Urate/Strongly 
negative

Normal

Pseudogout 
(CPPD)

5000 to 75,000 PMNs CPPD/Weakly 
positive

Normal

Septic Arthritis 50,000 to > 
100,000

PMNs Gram stain 
abnormal in 
most

Normal



Laboratory Studies

■ Uric acid concentration= Gout
■ Synovial fluid analysis= Infection, Crystal induced 

arthritis, Inflammatory..
■ Hepatitis B and C
■ Parvovirus serology



Laboratory Studies..

■ Can be misleading.
■ Basic: CBC, Urinalysis, U&E, LFT.
■ Acute phase reactant: ESR, CRP.
■ Antibody tests:

■ ANA= SLE
■ Anti-dsDNA= SLE
■ Anti-native DNA, anti-Sm= SLE
■ RF= RA
■ Anti-CCP antibody=RA



Rheumatoid Factor

■ Rheumatoid Arthritis
■ Connective tissue diseases
■ Viral infection
■ Leishmaniasis
■ Leprosy
■ Tuberculosis
■ Sarcoidosis
■ Liver diseases
■ Subacute bacterial endocarditis



Anti-Nuclear Antibody (ANA) and CTD’s

■ ANA’s are antibodies that target human DNA as 
antigen. 

■ Different patterns of  fluorescence will emerge:
■ Homogenous, Speckled, Peripheral and Nucleolar.

■ It is common to all CTD and is the first test ordered 
when you suspect  CTD.

■ It is sensitive for CTD, but not specific:  
■ 95% of  patients with CTD will have a positive ANA 
■ But there are many other diseases which will have it as well.  
■  ~ 5% of  normal blood donors will have positive ANA.

■ Positive ANA include Neoplasms, liver disease, Active 
chronic infections and use of  Birth control pills.



Sensitivity of  ANA in Rheumatology



Latinis, K., et al  
The Washington 
Manual 
Rheumatology 
Subspecialty 
Consult., LWW, 
2003. 

ANA-When to order a Positive Test



Latinis, K., et al  
The Washington 
Manual 
Rheumatology 
Subspecialty 
Consult., LWW, 
2003. 





Specific Antibodies in Rheumatology



Imaging Studies

■ X-ray: 
■ RA
■ Chronic Gout
■ OA
■ Ankylosing spondylosis.

■ MRI:
■ Ankylosing spondylosis. 









Mechanical vs. Inflammatory Arthritis



Distinguish Inflammatory and 
Non-inflammatory arthritis

Feature Inflammatory Noninflammatory

Joint inflammation
(warmth, erythema, 
effusion)

         +++                 ---
 (bony proliferation in OA)

Morning Stiffness  generally > 1 hour  generally < 1 hour

Systemic Symptoms         +++    ----

Synovial fluid > 2000 Leuks, >50% PMN < 2000 Leuks, < 50% PMN

Other labs findings        ++++
(Elevated ESR, CRP, ACD, 
+RF or + CCP)

   ----

Radiographs Erosions, periostitis Osteophytes, subchondral 
sclerosis








