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NORMAL RHEUMATOID
ARTHRITIS

inflamed
synovial
membrane

synovial
membrane —

capsule /

major cell types:
lymphocytes

macrophages
fibroblasts

pannus +

minor cell types:
plasma cells
endothelium
dendritic cells

synovial | major cell types:
ﬂﬁid neutrophils
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Rheumatoid Arthritis Saudi
Database (RAND)

Follow up visit
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Rheumatoid Arthrits Saudi
Database (RAND)

Baseline visit
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Patient Demographics:
First Name: Last name:
Region: Hospital number:
Address: Tel.: Email:
Occupation: Gender: Male Female
DOB: / / Nationality:
Marital Status: Children:
Education:
Referral Specialty:

Inmitials:
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RA History:

» RA disease duration (Y):
» Duration between 1st symptom & 1st consultation (Y):
» Specialty of 1st consultation:
@ @ @ @D @
» 1st symptom suggesting RA:
[ ]

]
]
] ]
» Duration between 1st consultation & definite RA diagnosis (Y):
» Specialty of diagnoser:
» 1stjoint to be affected:
<@ <@ <@
4 <@ <@
<@ <@
» Duration between 1st symptom & definite RA diagnosis (Y):
» Side of 1stjoint to be affected:
]
>

] ]
S . AL ZAIDI CHAIR
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Clinical History:
s Habits:
1-Smoking || Yes | smoking years:
/' No
| Ex-smoker
2-Alcohol ~ 1 Yes .| Alcohol years:
1 No
+* Co-morbidity:
1 Allergy 1 IBD
.| Asthma 1 IBS
. DM 1 Osteoporosis
| Hypertension "1 Osteoarthritis
.| Thyroid disfunction 1 PUD
- CVD | Stroke
| Depression | Other
| Dislipidemia ALz D
'E OF RESEAR
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Medication:

v | U
)

Scientifi

Previous Medication:

.......
.....

Medication > Dose > Duration > Reason for off >
Current Medication:
Medication > Dose > Duration > Reason for off >
*Surgery: < P -
‘Date: / /
*Type:
L] L] L]
] -
Joint:
L] L] [ ] L]
L] L] L] L]
*Side: - AL ZAIDI CHAIR
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Present History: >

1- Morning Stiffness: " Yes 1 NO

mins

2- On a scale from 0 to 10 please indicate how severe your pain has been:

3- On a scale from 0 to 10 please indicate if there 1s unusual fatigue or tiredness:

4- 1llness may affect you at this time, on a scale from 0 to 10 please indicate your wellbeing:

5- How do you feel TODAY compared to ONE WEEK AGO?
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Clinical Examination:

> Pulse:

> Blood pressure:

» Weight (KG):

» Height (M):

> TJC:

> SJC:

»> CRP:

»> ESR:

» Pt-Global-Assesment (VAS):
» Physician-Global-Assesment:
» DAS28-score:

» HAQ-score:
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Investigation:

Laboratory:
1. CRP: mg/1

2. ESR: mm/hr
3. REF:
4. Ant1 CCP:

5. ANA:
Radiology:

%l AL ZAIDI CHAIR
j [~ OF RESEARCH IN

RHEUMATIC DISEASES




1 reatment: >
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Treatment Strategy

e Convential DEMARDS

Treatment Details

~* Advance to Biologics

Treatment Decision

e Step down from biologics to Convential DEMARDS

* Medication :

* Decision : ]
]

eDate: / /

* Reason for stop (if applicable):
* Dose

L]
L]

L]
L]

» Compliance (doses actually taken vs. planned):

L]
L]
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1- Work Status:

L] [ ]
L] L]

2- Work time missed due to RA (hours):

3- Degree RA affected productivity while working:

4- Degree RA affected regular activities other than job.

5- How much work did you do today during your normal working hours compared to a normal day?

6- Please rate the quality of work you did today, compared to normal:

7- please rate your current level of work satisfaction

, AL ZAIDI CHAIR
OF RESEARCH IN
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8- Please rate your overall fatigue severity




Clinical History:
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s Habits:
1-Smoking [ Yes ] smoking years:
“"No
.| Ex-smoker
2-Alcohol 1 Yes | Alcohol years:
1 No
¢ Co-morbidity:
| Allergy 1 IBD
| Asthma 1 IBS
| DM 1 Osteoporosis
| Hypertension 1 Osteoarthritis
| Thyroid disfunction 1 PUD
- CVD 1 Stroke
| Depression . Other
! Dishpidemia
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Medication:

Previous Medication:
Medication > Dose > Duration > Reason for off >
Current Medication:
. o )
Medication > Dose > Duration > Reason for off >
*Surgery: < @ @
‘Date: / /
“Type:
L] [ ] L]
L] L]
Joint:
L] L] L] L] L]
[ ] [ ] [ ] ]
: AL ZAIDI CHAIR
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Present History:

1- Morning Stiffness: " Yes -~ NO

mins

2- On a scale from 0 to 10 please indicate how severe your pain has been:

3- On a scale from 0 to 10 please indicate if there is unusual fatigue or tiredness:

4- 1llness may affect you at this time, on a scale from 0 to 10 please indicate your wellbeing:

5- How do you feel TODAY compared to ONE WEEK AGO?
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Clinical Examination.

>Pulse:

»>Blood pressure:

Weight (KG):

>Height (M):

>TIC:

»SJC:

>CRP:

>ESR:

»>Pt-Global-Assesment (VAS):
»Physician-Global-Assesment:
»DAS28-score:

>HAQ-score:

1 %l AL ZAIDI CHAIR

RHEUMATIC DISEASES
B




JForum 1
L
L
o
e ...
3
l§ ST

Investigation: >
Laboratory: o
1.CRP: | | 10. PPD Test: | |
2.ESR: | 11. Hepatitis Profile: a-HCV (ab) |
3.RF: | | b- HBS (ag) |
4.Hb%: | | 12. FBS: | |
5.WBC: | | 18.Lipid Profile: a- HDL. |
6.PLT: | | b- LDL |
7.Creatinine: | | ¢- T-Cholostrol |
8.SGOT: | | d-TG |
9. SGPT: | | 14. HBA1C: | |
Radiology:
MSKUS: [

w
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Treatment Strategy e Convential DEMARDS

Treatment Details } e Advance to BiOlOgiCS
Treatment Decision B Step down from biologics to Convential DEMARDS

* Medication :

* Decision : [] L] L]
[ ] ]
*Date: / /
* Reason for stop (if applicable):
* Dose
» Compliance (doses actually taken vs. planned):
L] ]
[ ] [ ] AL ZAIDI (
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Workability:

v

1- Work Status:
] [ ]
[ ] [ ]

2- Work time missed due to RA (hours):

3- Degree RA affected productivity while working:

4- Degree RA affected regular activities other than job.

5- How much work did you do today during your normal working hours compared to a normal day?

6- Please rate the quality of work you did today, compared to normal:

7- please rate your current level of work satisfaction

8- Please rate your overall fatigue severity
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ORIGINAL ARTICLE
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From Symptoms to Diagnosis: An Observational
Study of the Journey of Rheumatoid Arthritis

Patients in Saudi Arabia
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ABSTRACT

Objectives: Rheumaroid arthritis (R A) is often not diagnosed or treated guickly enough
to alter outcomes. We aimed to evaluate the lag times from disease onset to first clinical
consulration and diagnosis and rto idenrtify factors conoibuting to delayed diagnosis in
Saudi Arabia. Me#thods: This retrospective. mulricenter study collected data on 250
patients, from six hospirtals in Saundi Arabia, who met the 2010 American College of
Rheumatology criteria for RA. Reswults: The patients mean age was 43.3+12.0 vears
{mean disease durarion: 6.6+5.8 years). The majority were female (84.8%) and presented
with joint pain during R.A onset (83.6%). On average, they consulted 4.3+2.5 physicians
from the first symproms to the final diagnosis. The mean time from onset to first physician
visit (lag 1) was 6.2+5.5 months, whereas the mean time was 30.2+ 16.0 months berween
the inirial visit and final R A diagnosis (lag 2). Only 3.2% of parients inirially sought
consultation from a rheumarologist, while 67.2%, 23.6%, and 6.0% first met with
orthopedic surgeons, general practitioners, and non-rheumatologists, respectively. WNon-
rheumarologists offered diagnoses in 24.4% of cases while rheumarologists diagnosed
75.6%. The absence of early hand /wrist involvement and farigue were associared with
delayed R.A diagnosis (longlag 2; p<0.010). Moreover, geographic distriburion influenced
R.A diagnosis, with rural patients experiencing a greater delay than urban patients
{(p=<0.0001). Conclusions: Failure of patients to be seen by rheumarologists at RA onset



Definate RA
Diagnosis

Lag 2

0 .2 Months
(lag 1): The mea Om onset to first physician visit
(lag 2): The mean time between initial visit and final RA diaghosis

Most of the patients presented with joint pain during RA onset (83.6%), and (49.29%) showed
symptoms of fatigue.
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Specialty of Initial Physician RA Diagnosis
I 329/'# Rheumatologists 756%

_ 672% Orthopedic Surgeons
- 23.6% General Practitioners 24.4%

. 60% Non-Rheumatologists

Results
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Review Articles

Rheumatoid arthritis in Saudi Arabia

Heani M. Afwmoalline, smD, FroPc, Laifa A. Albarbi, AfBBS, MD.

ABSTRACT
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Address correspondence and repring request to: Dr. Hani AL Almeoalii,
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(12) 5505000 Exr. 4652, E_mmail: hrrmoallin@uge. eclu. sa

heumatoid arthritis (RA) is a chronic inflammmato

isorder that wusually occurs in middle-aged
individuals and leads to tissue destruction in the
synovial joints (for example, hands, wrists, knees).
Although RA manifestation includes pain, stiffness,
swelling, and funcrional impairment, it can be difficult
o dia_gn-r.:lsc in the Earl}r stages, as its symptoms can
closely mimic other diseases.! Moreover, «clinical
management of RA can be complicared by the facr thar
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Abstract

Background: Musculoskeletal (MSK) conditions are among the most common complains presented
at the clinical practice, accounting about 15% - 30% of all primary care encounters. However,
AL Zifsdbd I:R]tinue to document a low level of confidence in their musculoskeletal clinical

’ O F—&ESMEBF aim of this study is to evaluate the internal medicine (IM) residents for con-
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DORIGINAT ARTICLE

Sensitivity of standardised musculoskeletal examination
of the hand and wrist joints in detecting arthritis
in comparison to ultrasound findings in patients attending

rheumatology clinics

Hani Almoallim « Swean Adttar - Nahid Janoowdi -
Mizr Al-MNakshabandi - Basem Eldeek -
Omar Fathaddien - Hussien Halabi

Received: 10 March 2012 fRevised: 8 May 2002 fAccepted: 21 May 2012

i@ Clinical Rheumatology 2012

Abstract The aim of this study is to standardise the muscu-
oloskeletal (MSE) examination of the hand and wrist joints
and to determine the sensitivity of this standard exam o
diagnose arthritis in comparson 0 ulirasound (US) findings.
A standardised approach to MSE examination of the hand and
wrist joints was formulated. Tt consists of inspection, followed
by screening exam based on active mange of motion testing,
and then using specific techniques o detect clinical swelling
and tenderness. The scissor and squeeze technigques for meta-
carpophalangeal (MCP) joints, d4-finger technigue for the
proximal imterphalangeal (PIP) joints and 2-thumb technigue
for the wrist joints. Patents aged 18—75 years with symptoms

H. Ablmoallim
Department of Meaedicineg, Umm AROQura University,
Maklkah, Sandi Arabia
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suggestive of mflammatory arthrtis for more than 3 months
were included in the study from tewo centres. Two rhewumnatol-
ogists conducted MSE examination, while a grayscale with
power Dopple US was performed by two ulimmsonographers
recording signs of arthritis (effusion, proliferation and hyper-
aecrmia) on the same day of visit. Statistical analysis was camied
out to compare MSE. examination findings in detecting swell-
ing and tendemess o US exammation findings. A total of
2,112 joints were assessed both clinically and with US. Using
a standard MSEK examination by a rheumatologist o detect
clinical swelling showed the following sensitiviies as coms-
pared o US findings: 4-finger technique of 69 % in third PIP,
the scissor technigque of 74 %% in second MCP and 70 %% in
third MCP, and the 2-thumb technigue of 80 %% at the wrnist
jomnt. The MCP squecze technigue showed sensitivity of 66 %4
for tenderness. A standard MSK examination with its de-
scribed techniques 15 a sensitive tool if used appropriately to
diagnose climcal arthritis as compared to US.

Keywords Accuracy - Arthritis - Dhagnosis - MSK
examination - Musculoskeletal - Standardised - Ultrasound
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