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Rheumatoid Arthritis, Fibromyalgia and Spondylarthritis.
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— Abstract

Rheumatoid arthritis, fibromyalgia, and spondylarthritis are important diseases causing chronic pain and disability in
rheumatologic areas. The classification and diagnostic criterias of them were made on the basis of clinical features,
radiologic and laboratory findings and have been used decades ago. According to the development of new knowledge
about etiology and pathogenesis of rheumatic diseases, the need for new criteria has been increased. In recent years,
new criteria for these diseases have been developed, and they allow the early assignment of diseases and early start
of therapy. In this review, the author summarizes recent advances and changes in diagnosis of rheumatoid arthritis,

fibromyalgia, and spondylarthritis.
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Table 1. The 2010 American College of Rheumatology/European League Against Rheumatism classification criteria for rheumatoid
arthritis

Score
Target population (Who should be tested?): Patients who
1) have at least 1 joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another disease ©
Classification criteria for RA (score-based algorithm: add score of categories A-D;
a score of =6/10 is needed for classification of a patient as having definite RA)T
A. Joint involvement ¥
1 large joint ! 0
2-10 large joints 1
1-3 small joints (with or without involvement of large joints)” 2
4-10 small joints (with or without involvement of large joints) 3
>10 joints (at least 1 small joint)** 5
B. Serology (at least 1 test result is needed for classification)TJr
Negative RF and negative ACPA 0
Low-positive RF or low-positive ACPA 2
High-positive RF or high-positive ACPA 3
C. Acute-phase reactants (at least 1 test result is needed for classification) T T
Normal CRP and normal ESR 0
Abnormal CRP or abnormal ESR 1
D. Duration of symptoms§§
<6 weeks 0
=6 weeks 1

The criteria are aimed at classification of newly presenting patients. In addition, patients with erosive disease typical of rheumatoid arthritis
(RA) with a history compatible with prior fulfillment of the 2010 criteria should be classified as having RA. Patients withlongstanding disease,
including those whose disease is inactive (with or without treatment) who, based on retrospectively available data, have previously fulfilled the
2010 criteria should be classified as having RA.

Differential diagnoses vary among patients with different presentations, but may include conditions such as systemic lupus erythematosus,

psoriatic arthritis, and gout. If it is unclear about the relevant differential diagnoses to consider, an expert rheumatologist should be consulted.

Although patients with a score of <6/10 are not classifiable as having RA, their status can be reassessed and the criteria might be fulfilled

cumulatively over time.

Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by imaging evidence of synovitis. Distal

interphalangeal joints, first carpometacarpal joints, and first metatarsophalangeal joints are excluded from assessment. Categories of joint

distribution are classified according to the location and number of involved joints, with placement into the highest category possible based on
the pattern of joint involvement.
“Large joints” refers to shoulders, elbows, hips, knees, and ankles.

“Small joints” refers to the metacarpophalangeal joints, proximal interphalangeal joints, second through fifth metatarsophalangeal joints, thumb

interphalangeal joints, and wrists.

“ In this category, at least 1 of the involved joints must be a small joint; the other joints can include any combination of large and additional
small joints, as well as other joints not specifically listed elsewhere (e.g., temporomandibular, acromioclavicular, sternoclavicular, etc.).

Tt Negative refers to IU values that are less than or equal to the upper limit of normal (ULN) for the laboratory and assay; low-positive refers
to IU values that are higher than the ULN but <3 times the ULN for the laboratory and assay; high-positive refers to IU values that are
>3 times the ULN for the laboratory and assay. Where rheumatoid factor (RF) information is only available as positive or negative, a positive
result should be scored as low-positive for RF. ACPA = anti-citrullinated protein antibody.

T Normal/abnormal is determined by local laboratory standards. CRP = C-reactive protein; ESR = erythrocyte sedimentation rate.

$% Duration of symptoms refers to patient self-report of the duration of signs or symptoms of synovitis (e.g., pain, swelling, tenderness) of joints

that are clinically involved at the time of assessment, regardless of treatment status.
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Table 2. Fibromyalgia diagnostic criteria

A oFst A tH(Table 2). M2$ A 7]
714 EAo] 2t} ACR B7 7|F3

WA itk o A FeAol Yajrhe Fol of

2t AR FOAA HeR FE kA = BT B
Rlettets F4 gk 4971 Bol o] & dLfste] B
o =G AREE = A vl Ao Btk B3
o5 §E ol9ol AfrESEe FaT S AR
SO, Al SAE] tig HrF A2 e 7]
AE&EA=, Ao Fag A FEE A 71F
s oA olefrt Ak oY 7] MEE T
E3] FHS 5= A <(Widespread pain index, WPI)+
e o A AREATE A, S AE Bt
A 4=(Symptom severity scale score, SS scale score)+=

Criteria

A patient satisfies diagnostic criteria for fibromyalgia if the following 3 conditions are met:
1) Widespread pain index (WPI) =7 and symptom severity (SS) scale score =5 or WPI 3-6 and SS scale score >9.
2) Symptoms have been present at a similar level for at least 3 months.
3) The patient does not have a disorder that would otherwise explain the pain.

Ascertainment

1) WPL note the number areas in which the patient has had pain over the last week.
In how many areas has the patient had pain? Score will be between O and 19.

Shoulder girdle, left
Shoulder girdle, right
Upper arm, left Upper leg, left Chest
Upper arm, right Upper leg, right Abdomen
Lower arm, left Lower leg, left
Lower arm, rightLower leg, right
2) SS scale score:

A. Fatigue

B. Waking unrefreshed

C. Cognitive symptoms

Hip (buttock, trochanter), left
Hip (buttock, trochanter), right

Jaw, left Upper back
Jaw, right Lower back
Neck

For the each of the 3 symptoms above, indicate the level of severity over the past week

using the following scale:
0 = no problem
1 = slight or mild problems, generally mild or intermittent

2 = moderate, considerable problems, often present and/or at a moderate level

3 = severe! pervasive, continuous, life-disturbing problems

Considering somatic symptoms in general, indicate whether the patient has:*

0 = no symptoms

1 = few symptoms

2 = a moderate number of symptoms
3 = a great deal of symptoms

The SS scale score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, cognitive symptoms) plus the extent (severity) of somatic

symptoms in general. The final score is between O and 12.

* Somatic symptoms that might be considered: muscle pain, irritable bowel syndrome, fatigue/tiredness, thinking or remembering problem, muscle
weakness, headache, pain/cramps in the abdomen, numbness/tingling, dizziness, insomnia, depression, constipation, pain in the upper abdomen,
nausea, nervousness, chest pain, blurred vision, fever, diarrhea, dry mouth, itching, wheezing, Raynaud’ s phenomenon, hives/welts, ringing in
ears, vomiting, heartburn, oral ulcers, loss of/change in taste, seizures, dry eyes, shortness of breath, loss of appetite, rash, sun sensitivity, hearing
difficulties, easy bruising, hair loss, frequent urination, painful urination, and bladder spasms.
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Table 3. ASAS classification criteria for axial spondylarthritis (SpA)

(in patients with back pain =3 months and age at onset <45 years)
Sacroiliitis on imaging*® or
+ >1 SpA feature™*

HLA-B27

+ =2 other SpA features™*

% SpA features:
Inflammatory back pain
Arthritis
Enthesitis (heel)
Uveitis
Dactylitis
Psoriasis
Crohn’ s disease/ulcerative colitis
Good response to NSAIDs
Family history ofr SpA
HLA-B27
Elevated CRP

* Sacroiliitis on imaging

Active (acute) inflammation on MRI
highly suggestive of sacroiliitis
associated with SpA
or
Definite radiographic sacroiliitis
according to mod. New York criteria

Sensitivity 82.9%, specificity 84.4%; n=649 patients with chronic back pain and age at onset<45 years. Imaging arm (sacroiliitis) alone has a
sensitivity of 66.2% and a specificity of 97.3%. **Note: Elevated CRP is considered a SpA feature in the context of chronic back pain

Table 4. 2011 classification criteria for peripheral spondylarthritis (SpA)

Arthritis or Enthesitis or Dactylitis

Plus = 1 of;
Psoriasis
Inflammatory bowel disease
Preceding infection
HLA-B27
Uveitis
Sacroiliitis on imaging (radiographs or MRI)

Plus > 2 of:

Arthritis

Enthesitis

Dactylitis

IBP in the past

Positive family history for SpA

The criteria are applicable to patients with peripheral arthritis (usually predominantly of the lower limbs and/or asymmetric arthritis), and/or
enthesitis, and/or dactylitis. The sensitivity of the criteria was 77.8%, the specificity 82.2%.
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