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Q: What is rheumatoid arthritis?




Rheumatoid Arthritis (RA)

Affects 1% of the Canadian Symmetric Uﬂ‘b dﬂ})
Population Arthritis
Typical onset age 30-60 Chronic Disease

= Can affect organs
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/[[} > [m other than the joints @ @
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What are the symptoms of
rheumatoid arthritis?

Joint pain
Joint swelling

Joint stiffness

Joint redness
Fatigue
Fever

Weightloss




What causes rheumatoid arthritis?

e RA s an autoimmune disease

e Risk factors:

Family member with RA (genetics)
Smoking

Poor oral hygiene

Infections

Hormonal changes
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Threshold to develop RA

Normal Individual

At Risk Genetics
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Q: How is inflammatory arthritis diagnosed?




What are some of the types of arthritis?

Arthritis
‘ Seropositive:
Osteoarthritis | Inflammatory Rheumatoid factor or
anti-CCP positive
Seronegative ‘
Arthritis

Psoriatic l Ankylosing Rheumatoid
Arthritis Spondylitis Arthritis Lupus

Seropositive
Arthritis
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/ ARTHRITIS  |nflammatory Arthritis or Osteoarthritis?

. . . Criteria for inflammatory Figure 1
Pattern of joints involved? | consideration:

*Painincreased withrest or

Morning stiffness? immobility

*Persistent joint swelling and
tenderness

Better with activity or rest? | Frequentjointwarmthand/or

erythema
*Morning stiffness greater

Fever or weight loss? than 30 minutes

*Three or morejoints affected
*Unexplained weight loss

Systemic Inflammatory *
(rheumatoid arthritis)

M Osteoarthritis? N .
V)] Y

Image: AAC CCFP OAToolkit (2017)




Investigations:

Blood Tests Imaging

* Complete blood count * X-rays ofjoints involved

e C-reactive protein e Ultrasound for inflammation
 Kidney function MRl or CT (uncommon)

* Liver function
Not Pregnant

 Rheumatoid factor (RF) — T -

Pregnant

* Anti-cyclic citrullinated peptide (Anti-CCP) —_—
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Making a diagnosis of Inflammatory Arthritis

Physical

Laboratory
Tests
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Q: Can rheumatoid arthritis affect your quality of life or
life expectancy?




Rheumatoid Arthritis and Life Expectancy
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Rheumatoid Arthritis and
Quality of Life

Quality of life in patients with RA is
affected by fatigue, pain, stiffness and
disability.

Patients with RA do report lower quality of
life than the healthy population.

However, quality of life can be improved
by addressing access to care, access to
medications and supports (education,
physiotherapy, networks, employment)
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Q: How is rheumatoid arthritis treated?
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Goals of Management

Early access to care
Shared decision making
Remission (or low disease activity)

Control symptoms (pain,
inflammation)

Prevent damage (and complications)
Prevent disability

Improve quality of life




Management Approach to RA

Disease
Modifying
Medications

Pain

Physiotherapy Medications

Multidisciplinary

Team

Preventative
Health

Educationand
Support
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Acute Symptom/Pain Relief

» Corticosteroids (prednisone)
* NSAIDs (naproxen, ibuprofen)
» Acetaminophen (Tylenol)

* Heat/cold

P

[[] Therapeutic effects
[ Adverse effects

Anti-allergic

T 4 Pain
Anti-inflammatory effect and | Swelling
| Immunosuppression | Stiffness

psychiatric

symptoms
HPA

insufficiency

| Physical disability

+Endothelial
dysfunction
\ Effect on cells, tissue and organs o (=)
DMARD - clinical effects | %,
effect in RA | Vessels Permeability
} joint damage |
Glucocorticoid
& iroatment Cardiovascular )
: system tCardiovascular
Infections risk
Muscle
Eyes
Skin o)
. Bone CNS @)
Myopathy HPA-axis  Metabolism I E Cataract
Stomach | Glaucoma
Za\w: e,
Osteonecrosis & 5 ) ) . Hirsutism
Osteoporosis Neuro- =) Weight gain/obesity Skin thinning

Fluid retention/edema

Cushing syndrome Gastric ulcer
Impaired glucose metabolism (if concomitant
Insulin resistance NSAIDs)

p-cell dysfunction
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Disease Modifying Anti-Rheumatic Drugs (DMARDs)

Unlike drugs that just improve : _ ., _
. ] Conventional Synthetic Biologic Targeted Synthetic
symptoms, these medications DMARDS DMARDS DMARDS

stop the inflammation thatis Hydroxychloroquine TNF-Inhibitors JAK inhibitors
driving the disease. Methotrexate IL-6 inhibitors
Sulfasalazine B cell inhibitors
DMARDs work synergistically Leflunomide T cell inhibitor
and are frequently combined
ARTHRITIS
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DMARD Safety

Risks Benefits

* Infection * Prevent damage

 Stomach upset * Decrease pain and inflammation

* Low blood counts * Improve quality of life

* Liverirritation * Decrease complications (such as
cardiovascular disease)
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Lifestyle Modifications

Low-risk
Alcohol Use

Balanced Stress
Management

Physical Healthy - Sleep
Activity Lifestyle Hygiene
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Preventative Health Strategies

Smoking cessation
Vaccinations

Osteoporosis management
Cardiovascular risk screening

Age-appropriate cancer screening
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Q: What excites you about the future for those diagnosed today?



ARTamS
- Advances in how we are delivering care

Routine use of imaging (such as
ultrasound) to assess for inflammation

Adoption (funding) of multidisciplinary
team-based care

Virtual medicine
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Q: Any final thoughts or recommendations?
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Q: Questions
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Q: Tell us what you think...
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Help End The Wait!

Use your voice to stop the pain of arthritis

Visit arthritis.ca/waittimes to learn how you can help




Arthritis
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