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LECTURE:2                     

 



“Inflammatory Arthritis”

Dr Shamaila Mumtaz

FCPS (Medicine), FCPS (Rheumatology)

Rheumatologist, Rawalpindi Medical University



Learning Objectives

At the end of this session students will be able to learn:

How to diagnose “inflammatory arthritis”  on the basis of 
history and examination

 Relevant Investigations

Guidelines and recent advances 



Rheumatological Diseases

 Joint Diseases (Arthritis)

 Soft tissue Rheumatism

 Systemic Diseases (Auto-immune/Vasculitis)

 Bone Disorders



Arthritis

  Mechanical (Osteoarthritis)

  Inflammatory (RA, SPA)

  Infective (Septic, Tuberculous)

  Crystal arthropathy (Gout)



Core Concept



Case Scenario

30-years old lady, who delivered her third baby 6 

months back presented with pain, swelling and EMS 

(lasting till mid day) involving small joints of hands and 

feet for 3 months. At first glance, you have noticed that 

she has multiple swollen hand joints.



Case Scenario

  Chronic (6 week plus)

  Polyarthritis ( more than 4 joints)

  Symmetrical (usually, not always)

  Inflammatory

                                                         Rheumatoid Arthritis



Rheumatoid Arthritis



Rheumatoid Arthritis



Rheumatoid Arthritis

What happens if treatment is delayed ?



Rheumatoid Arthritis



Rheumatoid Arthritis

“TREAT TO TARGET” - T2T



Rheumatoid Arthritis

 DMARDs

Synthetic (s-DMARDs)

Biologic (b-DMARDs)

Targeted Synthetic (ts-DMARDs)



Rheumatoid Arthritis

Synthetic DMARD’s: - single-tripple

 Methotrexate (backbone)

 Leflunamide, Sulfasalazine, HCQ



Rheumatoid Arthritis

 



Rheumatoid Disease

 Cutaneous nodules

 Eye involvement

 ILD

 Rheumatoid Vasculitis



Spondyloarthropathy

 Ankylosing spondylitis

 Psoriatic Arthritis

 Enteropathic Arthritis

 Reactive Arthritis



Spondyloarthropathy



Spondyloarthropathy



Spondyloarthropathy

Chronic ( 3 months plus)

 Spondyloarthropathy (SIJ, Axial skeleton)

 Sero-negative (RF, ACPA – negative)

 HLA B27 - positive



Spondyloarthropathy



Spondyloarthropathy



Spondyloarthropathy



Spondyloarthropathy



Spondyloarthropathy



Spondyloarthropathy



Take home message

 

 Rheumatoid Arthritis is a chronic symmetrical 

inflammatory polyarthritis – T2T approch is used to 

prevent joint damage and deformities.

 Spondyloarthropathy should be suspected in young 

patients (less than 45 years old) with history of 

inflammatory backache for more than 3 months. 



Recent Advances

 

 JAK-inhibitors are novel oral agents approved for use 

in Inflammatory arthritis including rheumatoid arthritis 

and ankylosing spondylitis.

                       



References 

 

 Davidson’s textbook of Internal Medicine

 American College of Rheumatology guidelines for 

management of Rheumatoid Arthritis and 

Spondyloarthropathy
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