
Rheumatology 
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 Uric acid tophi are virtually pathognomonic for gout, and even in the absence of microscopic 

confirmation of crystals, the diagnosis can be made provisionally in patients with visible tophi and a 

history of episodic monoarthritis. 
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 Risk is also increased by heavy intake of beverages and foods containing fructose and other refined 

sugars 
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 • Negatively birefringent (appear yellow when lying parallel to the polarizing axis, and blue when 

lying perpendicular) 
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 The biggest risk factor for APS is SLE; APS occurs in up to 40% of these patients. 

 A minority of healthy individuals may develop transient antiphospholipid antibodies, so all positive 

serology for APS should be repeated at 12 weeks to confirm diagnosis. 

 Arthritis and arthralgias affect 95% of patients with SLE and tend to be migratory, symmetric, 

polyarticular, and accompanied by brief morning stiffness (much shorter in duration than 

rheumatoid arthritis [RAJ). The knees  carpal joints, and joints of the fingers are most commonly 

affected. Joint pain often exceeds the objective findings on examination, and K-rays usually show 

no evidence of joint destruction or erosion (unlike other inflammatory arthritides such as RA). 
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 Muscle enzymes (eg, creatine kinase) are invariably elevated, and autoantibodies (eg, antinuclear 

antibodies, anti-Jo-1 antibodies) are present in most cases. A muscle biopsy is the most definitive 

diagnostic test and shows a mononuclear infiltrate surrounding necrotic and regenerating muscle 

fibers 
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 well-demarcated red plaques with silvery scaling-the classic lesions of psoriasis-are seen on the 

dorsum of each hand. 
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 In addition to the classic triad, mucocutaneous lesions and enthesitis (Achilles tendon pain) are 

common findings in reactive arthritis. 
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 Most experts suggest a low threshold for starting bisphosphonate therapy in RA patients 

 Folic acid supplementation is recommended for all patients taking MTX on a chronic basis as it has 

been shown to reduce the incidence of adverse effects without the loss of efficacy of MTX therapy 
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 Diseases 



 associated with EN include streptococcal infection, sarcoidosis, tuberculosis (TB), 

coccidioidomycosis, inflammatory bowel disease (IBD), and Behcet disease. 

 EN can occur due to inflammatory bowel disease (IBD) (more commonly Crohn disease than 

ulcerative colitis), typically during periods of active intestinal disease. 
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