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< Inflammation
* Acute phase protein synthesis

» CaCheXia Antigen
IL-1

IL- 8 Macrophag

! . T Ce‘“ Lymphocyte‘ IL-2

IFNy
Rheumatoid B cell ‘
Factor - differentiation ‘n) VAN

Other cytokines
production and activation
Plasma VA

Arend WP. 1997 Arthritis Rheum 40:595. cells
Deage et al. 1998 Eur Cytokine Netw 9:663.

Antibody
production
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o | large joint X8 Ef 0

-

5 2-10 large joint AXEEER |

LA s 53 S

N A.%ﬁ MR -3 small joint /]\EE &R 2

o Joint involvement

e 4-10 small joints /)\ B8 &fl 3

= >10 joints (at least | small joint) 5

S

§ Negative RF and ACPA (anti-CCP) 0
nES) e

é B IS (RAS)ME Low-positive RF or low-positive ACPA 2

= Serology

= High-positive RF or high-positive ACPA 3

3

;i:r C ¥ I5HE Normal CRP or normal ESR 0

= Acute phase reactants Abnormal CRP or abnormal ESR |

)

= D &R <6 week 0

;i:‘_; Duration of symptoms >6 week |

A score of >6 score is needed for classification of patient with definite RA



2010 ACR/EULAR
FRRBIED 5 0 B

~
'’

= 1987 2010
S =

o~ ==

e Early morning stiffness Included NO

o~

N ERIER NO ESR or CRP

e Acute phase reactant (normal or above normal)

S RF or anti-CCP (with titre)
(: Sﬂufl (RLE) R RF (positivity) Low-positive (<3x ULN) or
§ erology high positive (>3x ULN)

é Xray: in established ds

2 USG or MRI: additional

= i ENE ] Xray periarticular erosion  evidence of joint activity from
;i:' Radiological or osteopenia MRI or USG may be used for
e confirmation of the clinical

= signs

S

oF —— Not a mandatory factor, but
*E }EXJ%HTT =) . At least 6 weeks or above  weighted (<6 weeks vs >6

— Duration of disease -

weeks)
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Disease Activity Score-28 (DAS-28)
« RIBRAEIEIHE (T)C)

o JEHE EEN 2 H (5)C)

o E@[N51%: ESRELCRP

o TAAFRES R EEEEE (Global Health)

DAS-28=0.56x(\TJC)+0.28x(VS)C)+0.72xIn(ESR)+0.0 1 4(GH)

B E High > 5.1
B & Moderate >32-<51
BSE Low >26-<3.2

4=#% Remission <2.6
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o B FIRIZ methotrexate
o M tmMENE sulfasalazine
o KR FE (= Z5#0)hydroxychloroquine
* Leflunomide
o T (HAR - E5Y) gold
o IRFEER cyclosporlnA
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e Enbrel (etanercept)

* Humira (adalimumab)
e Remicade (infliximab)
e Simponi (golimumab)
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Rituximab FTEIBAH PR
Tocilizumab FTEYIL-6

Abatacept Co-stimulation signals
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General Fever
Weight loss
Fatigue
Bone Osteoporosis
Muscle Atrophy
Myositis (<5%)
Skin Subcutaneous nodule#R & 745 6 (25%)

Palmar erythema
(Sicca / cutaneous vasculitis)

Eye Sjogren’s / Sicca (35%)
Episcleritis
Scleritis
Choroid & retinal nodules

Lymphoid Lymphadenopathy (<5%)
Splenomegaly
Lymphoma
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Lung Pleuritis[it {5 3¢
Interstitial lung disease
Nodules

Cardiovascular Atherosclerosis (Ischemic heart, stroke)
Pericarditis/0\ 3%
Myoscarditis
Vasculitis

Blood Anaemia (25-30%)
Felty’s syndrome (<5%)

Nevre Nerve entrapment
Peripheral neuropathy / mononeuritis
Cord compression

Fibromyalgia
Psychological Depression
Other Amyloidosis

Sjogren’s syndrome
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Sjogren’s Syndrome
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Sjogren’s Syndrome
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HCQ

MTX ? MMF ?

AZA
. AT

Rituximab
Interferon-a ?
No effect: Anti-TNFa (infliximab / etanercept)
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Eye mvolvement
o BZJRARTIE

o Episcleritis

o EJE3K scleritis,

o ENEE{LEEAL
Scleromalacia

perforans (corneal
melt)
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Osteoporosis
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OPGL and M-CSF are necessary and sufficient
for osteoclast differentiation and activation

OPGL <O
RANK ) Immune and ,
- Activated Inflammatory Reactions
- Dendritic Cell
- \
Activated T v I/
Other Lymphocy;e/ / M-CSF
Ostgoclastlc / CFU-M
Signals i
,/ Activated
i Synovial .
Oncostatin M / Floroblast Pre-Fusion
LIF | Osteoclast
1,25(0OH)2-Vitamin Dj '\
Multinucleated
Osteoclast

Activated
Osteoclast
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Osteoblast
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« MERBNEIA (HRT)

175 (SERMs)

» l#53% (Calcitonin)

« EREALES (Bisphosphonates)
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HARER AR (PTH)

o &5 (Strontium Ranelate)

e (Denosumab)
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Lung mvolvement
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Cardiovascular Disease
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Vasculitis

» Leucocytoclastic
e Small arteriolar

e Medium vessel
vasculitis
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Nervous System
o MHELZR ~ HALAR
= [ER
- SAME Cl-2 subluxation

. BIEEAE Carpal
tunnel syndrome
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Nervous System
o RE|BONE LR R

0 Perlpheral neuropathy

> Mononeuritis multiplex
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