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Rheumatoid Arthritis

• Rheumatoid arthritis (RA) is a common form of 
inflammatory arthritis

• It is a chronic disease characterized by a clinical course of 
exacerbations and remissions



Rheumatoid Arthritis

Age: 3rd to 5th decade.

Sex: Male:Female = 1:3



Clinical features ( Symptoms) 

• Pain; joint swelling and stiffness of the small joints of 
the hands, feet and wrists(symmetrically)

• Large joints such as wrists, elbows, shoulders, knees 
and ankles are also affected. In some cases, there 
may be monoarticular presentation 

• The pain and stiffness are significantly worse in the 
morning and may improve with gentle activity 



Rheumatoid arthritis typically targets the metacarpophalangeal and proximal 

interphalangeal joints of the hands and metatarsophalangeal joints of the feet as 

well as other joints in a symmetrical pattern.



Clinical features ( Signs) 

The joints are usually warm, tender & swelled. 

There is limitation of movement.

There may be muscle wasting.
Deformities in advanced disease ---

Ulnar deviation.
'Swan-neck' deformity.
'Z'-deformity of the thumb, boutonniere deformity.



'Z'-deformity of the thumb















Treatment ( Non-pharmacological therapy )

➢Patient Education .
➢Rest and splinting. This is necessary where practical 
for any acute flare-up of arthritis.
➢Exercise. It is important to have regular exercise, 
especially walking and swimming. Have hydrotherapy 
in heated pools.
➢Smoking cessation. This is strongly recommended.
➢Joint movement. Each affected joint should be put 
daily through a full range of motion to keep it mobile 
and reduce stiffness.



Treatment (Pharmacological )

NSAIDs.

➤ Classical DMARDs: Methotraxate, sulfasalazine, 
hydroxychloroquine, leflunomide.

➤ Targeted Synthetic DMARDs : Tofacitinib, 
Baricitinib, Filgotinib, Upadacitinib

➤ Corticosteroid: For induction of remission.



Treatment (Pharmacological )

❑Biological drugs (monoclonal antibodies) used in the 
treatment of RA:

➢Anti-TNF therapy: Etanercept, Infliximab, Adalimumab.

➢Anti-B cell therapy: Rituximab.

➢Inhibitor of T-cell activation: Abatacept.

➢Anti-IL6: Tocilizumab.

➢Anti-IL17 : Secukinumab

➢Anti-IL1 : Anakinra



Treatment 

Synovectomy of the wrist or finger tendon 
sheaths of the hands may be required.

In later stages of the disease: Osteotomy, 
arthrodesis, arthroplasties





Remission Criteria of RA



Complications 

1) Joint deformity.

2) Disability.

3) Tendon rupture.

4) Bursitis.

5) Osteoporosis.

6) Muscle wasting.

7) Scleritis & episcleritis.

8) Pericarditis, myocarditis, 
endocarditis.

9) Pleural effusion.

10) Fibrosing alveolitis.

11) Susceptibility to infection.

12) Vasculitis. 

13) Cervical cord compression.

14) Peripheral neuropathy.

15) Sub-luxation of atlanto-axial 
joint



THANK YOU 


