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| Abstract |

heumatoid arthritis (RA) is a systemic inflammatory autoimmune disorder that mainly affects

the diarthrodial joint. Morning stiffness and symmetric swelling of the wrists, PIPs and MCPs
constitue the typical history for rheumatoid arthritis. Extra-articular manifestations in RA include
constitutional symptoms, distinct organ manifestations and severe multiorgan disease. The
presence of rheumatoid factor and the anti-cyclic citrullinated peptide antibody, which is more
specific to RA, are helpful in RA diagnosis. Although conventional radiographs remain the initial
imaging modality in patients with RA, other imaging modalities such as MRI or ultrasound have
demonstrated increased sensitivity to detecting early erosive change. To the present day, there is
no single test that confirms RA. Early diagnosis of RA is essential because there is substantial
evidence that early therapeutic intervention with non-biologic/biologic disease-modifying anti-
rheumatic drugs leads to a better outcome. Although the 1987 American College of Rheumato-
logy (ACR) classification criteria for RA have been used as the gold standard in clinical studies,
these criteria are misleading early in the disease course. The ACR/European League Against
Rheumatism (EULAR) is scheduled to release the new classification criteria for RA soon. This
review describes clinical manifestations of RA, diagnostic tools, as well as the classification crite-

ria in the diagnosis of RA.
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Table 1. Extra-articular features of rheumatoid arthritis (RA) and
complication of RA

Extra-articular RA

» Rheumatoid nodules

« Raynaud’s phenomenon

« Secondary Sjogren’s syndrome

« Interstitial lung disease-pulmonary fibrosis
« Pericarditis

« Pleuritis

« Felty’s syndrome

» Polyneuropathy, mononeuropathy, mononeuritis multi-
plex

« Myopathy, polymyositis

« Episcleritis, scleritis, kerato-conjunctivitis perforans
+ Glomerulonephritis

« Systemic vasculitis

« Severe cutaneous vasculitis

« Benign cutaneous and nail-fold vasculitis

+ Lymphadenopathy

 Weight loss, cachexia

- Malaise, fatigue, fever

» Amyloidosis

Complications of RA

. Ahtlanto—axial and subaxial subluxation, cervical myelopa-
thy
« Chronic leg ulcers
« Normchromic normocytic anemia
« Osteoporotic fracture
« Carpal tunnel syndrome
« Lymphedema, reflex sympathetic dystrophy
« Hyperviscosity, cryoglobulins
« Ischemic heart disease
« Non-Hodgkin’s leukemia
« Infections:
- septic arthritis, septicemia
- upper and lower respiratory tract
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Table 2. The American Rheumatism Association 1987 revised criteria for the classification
of rheumatoid arthritis

Criterion

Definition

1. Morning stiffness

2. Arthritis of 3 or
more joint areas

Morning stiffness in and around the joints, lasting at least

1 hour before maximal improvement

At least 3 joint areas simultaneously have had soft tissue
swelling or fluid (not bony overgrowth alone) observed by a
physician. The 14 possible area are right of left PIP, MCP,

wrist, elbow, knee, ankle, and MTP joints 1 AMA| FIEAA
3. .Ar‘[hritis of hand At Igagt 1 area swollen (as defined above) in a wrist, MCP, or 2nlg]lx BA e 298 A &
joints PIP joint Ae A o] =2} 23told)
KX 2=y o
Simultaneous involvement of the same joint areas (as e HEE e = ot ore i
4. Symmetric defined in 2) on both sides of the body (bilateral involvement A= AA 2Rg Bl eI &
arthritis of PIPs, MCPs, or MTPs is acceptable without absolute AL FR3lo]o} 5} Zo] Z2]0]
symmetry) 9 ) o ] §
[¢) “'ZOHZXO£;‘<-70%0
5. Rheumatoid Subcutaneous nodules, over bony prominence, or extensor b 2l A 22 o) S sheS
nodules surfaces, or in juxtaarticular regions, observed by a physician AlA] 21z B35 #elslojof 3t
6. Serum Demonstration of abnormal gmounts of serum rheumat'o.id waha] SJAfe] <7t 7(.1)%47 ENdE
theurnatoid factor factor by any method for which the result has been positive |oho] MBI o] olsko. = -
in <6% of normal control subjects o] Xete] Aol YFE . 7
Radiographic changes typical of rheumatoid arthritis on vlE] 2 FE Y] AR AL 4]
7. Radiographic .posteroante.rlor hand and yvrlst radlogrgphs,. which r.nust. A gk sz g BEY
changes include erosions or unequivocal decalcification localized in or o rmo S
most marked adjacent to the involved joints (osteoarthritis 2 F5-2] MCP, PIPe]| WA A sl=
changes alone do not qualify) Zo] EAZF] 7oL} AAEurE
For classification purposes, a patients shall be said to have rheumatoid arthritis if he/she - = axlel =
has satisfied at least 4 of these 7 criteria. Criteria 1 thr%ugh 4 must have been present for at F2, A Ak, A Y, 7
least 6 weeks. PIP, proximal interphalangeal joint; MCP, metacarpophalangeal joint; MTP, o] = = 15
metatarsophalangeal joint o B e e e
U5 S B 5 glo] PEe
/3 A4 AekE dsict [t} v)= {ubgs 83 E57 7)Ed 7 viE 37
(8) AIA: ool BT ol A|<JshH opdRo|=F ol B o] WA, s B, A BE el
(amyloidosis) o] YEPE &= 1=t 5183] AlstaL 4714 o Zlekel] Fagh 212 Aot AR A5 At 7
= o]3Hel 5ol Tk o} =57 B et S9Kd Pe 2 UdwEe AWsIE dith o] B9
= 27)of) Zleko] ofehe 4+ glom #AS HAL, FA 2
& A, PF 275 FE Favt gon 33 29 Y
o] WSk X Bte BT avt gk, )5t Ade &
Folels RS AU 5 e SRHA QI Fe]l ol b oo FE v AR RigkwE 2% YR o
L gk 7RA] AL 27do) QlAlE o H Y g AJAl 1 53] 27| FrtEs g elx vehe B9 e

o] Bgol} 9% 4T 3

Zh ZIe A 27, o AAE 23S TR o] Folxl =ETH3

o}, #A AollA] Fube]l AR Heke] ARSI =

W71 19870l 7N E wl=FulE] 23] of 2] A8k Frolu}, ARt wetbA 21z Ayt e 4 9l
TO 2 Table 20 7]&3F3ITH10], ] 712 53] ] a

Tl FrHEl 2 b EFoll 83k}, Al QdelA
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¢12K(rheumatoid factor, RF), 3}-cyclic citrullinated HHEA Aol A Fo] ARgE L Qle}, 3F-CCP dHAl= v
peptide (CCP) &4 F-o] Al F-8430] glom, 543 7 SolHou &5 23, v AAlzA A=
g B o] A Tol A E] Mtk =55 Fr. a4 oz yehd = 9lont €8 THFolME P g ves
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o
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Frhi2), o3 5 itk RF 2491 SelA] F-CCP A7 34
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Wo) SHES BUEPsH: o 292 &

RFE IgG Fe 330 e A} A2, Folels 9 02 1) 2 9ly] wlol o} 3 714 7AlE wE 0w A
Qo) 1T} ol oo £ FT RFE FrEABE sk ANTH 1M RF, 3-COp 8IS 2ol Ao
o Bhe] 70-80%0l4] PO LheTt 1987 WIS o] Fobel e 2710, EAD, olF Aol
vl St8le] BRIIE B5 F @ ot ARt mge Frhi4, 1]

£ 4TS PO b 5 glof ] FolE 8
STk RFE 9219 Sl o b S glor], 1 3 g4 A

Follx] FAgol S7stn, the ZA 27 Agk(Sjogren AR e XA # o] B o] 45 Wekstal 73
SF2] 70%, AAIZREFF2 $23e] 20-30%) M = & F} Azhs sk T8 W olQlt. 1987 W= FrtE] 2 83
3] PR vt ww v 1S 5% @]l BY TH71E T sl E XA I @ sl Ao 25
/CH e, 23, FH} 5 A deeMe Fow =o] UTH101. FrtEl2 #HE Y] Solgh XAl 2o 2=
Uk <= glok. RFS] A2 latex fixation ZARS A AT 24, ¥ (eyst) BA, 2wk 2o Slrk. St
gsto] 717} 1:80 o) FolH Fd o= #AskH, nephlo- 2 AT Fto] wh= o] 1 H-9f(juxtaarticular)
metry HAME 20 TU/mL o)do|H Fd o= et oA Alztetm olejgh w34 WHS Yl s
IgA, IgG RFE JAIRE & IgM class®] RFE &3t (pannus)2] JFo 2 FE7} FHH 5= it} o] & st
IgM REZ} 7P 2192 717} =0, RE Aol s ed 7] $fall 55 Eiehe - XA 9] PA view7} Ego] B
T Qo 2d ofge] Bk ol %5 SISt [t ™ 2] X-ray & Eeh= Zlo] En|d e e E =
E|= P Qo] A o2 Asty] o) el RF ¢/go] 41 A AUk, AW 270l ARz T 9fdl= 5ol A
3= 9% BaLEQdrh3, 13] o] §lg - o, Snlghe] AL Fulels B Y 7l
Citrullinated peptideo] tfg &<l & anticitrulli- chol] Qlo] Bolm= 96% AR F o W EE 20% 1
nated peptide/protein antibodies (ACPA)+ FUFE]2 wto 2 vt} AlA Fule)s 3d Y 2 AL 1dzte] =
W] 2ol T8 AAPE HA oldel= HEH nlg 2 HleE 25% ] E]A] edol Frbel 2 dE el
citrulline ¥ &S ZAFS= anti-perinuclear factor Z7) W&y, o] ¢ AxY, T Wil 5)E dAs=
(APF), anti-keratin antibody (AKA) 7AA} 5-o] A|@ =} djol] X-A 22 WI7HeHA] 58k v o]t}16, 17]
AR FEsP7t EA] ¢ WY 3 AARE Alfshs & Fol| WHo] & =F T e o] ofAlEe]
ko7 wo] ARGEA| okt RFS} wizb7RA| = ot Hol wha} 2]Zl Who g gele 4 Qg 27] 7
2 WA I o] del ACPAT} o2 VERd = Q1] uhE]= o] &S gelstart ke o] mgEol
el qdet, FrbE s BE AE xIdehs dl §lo] ACPAS] AT, #1713 9 (magnetic resonance imaging,
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Table 3. Differential diagnosis of rheumatoid arthritis
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Category

Common Examples

TEAA R} o SRk Q)

oM $2 =77t 7 vk MRI=

Other connective
tissue syndrome

Systemic diseases
Spondyloarthropathies

Infectious arthritis

Crystal-induced arthritis
Endocrinopathies

Soft-tissue syndromes
and degenerative disorders

Deposition disorders

Malignancy (paraneoplastic
syndromes)

Systemic lupus erythematosus, Systemic
vasculitides, Scleroderma

Sarcoidosis, Still's disease, Infective endocarditis,

Rheumatic fever

Psoriatic arthritis, Reactive arthritis

Viral arthritides (esp. Parvo virus), Bacterial arthritis,

Gonococcal arthritis
Polyarticular gout
Thyroid disorders

Fibromyalgia, Polyarticular osteoarthritis

Hemochromatosis

Lung cancer, Multiple myeloma

Table 4. The updated ACR/EULAR 2010 criteria for the diagnosis

of rheumatoid arthritis
Patients who

1) have at least 1 joint with definite clinical synovitis (swelling)
2) with the synovitis not better explained by another disease

Joint involvement Score
« T medium-large joint 0
« 2-10 medium-large joints 1
« 1-3 small joints 2
* 4-10 small joints 3
« More than 10 small joints 5
Serology

« RF () and anti-CCP () 0
« RF (+) or anti-CCP (+) 2
« High RF (+) or anti-CCP (+) 3
Duration of symptoms

* < 6 weeks 0
« > 6 weeks 1
Acute phase reactants

« CRP and ESR within normal 0

« elevated CRP or ESR

Definite RA: sum of score > 6

ACR, American College of Rheumatology; EULAR, European
League Against Rheumatism; CCP, cyclic citrullinated peptide;
ESR, erythocyte sedimentation rate; CRP, C-reactive protein

MRI), AAiks} @52ed(computed tomography, CT)Z}
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