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-gout (Stobo Chap 3 for presentation)


      over time
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osteoarthritis


osteoarthritis

Degenerative Joint Disease
gout
Septic Arthritis

put under poylarticular-asymetrical



Onset
insidious onset 

-over 50

-equal among men and women
sudden onset




Etiology
d/t wear and tear



-infection:  N. gonorrhea, Strep, Staph

-trauma










Systemic Sx
-no systemic symptoms

-STDSx:  urethral discharge



Location
-large joints:  hips, spine knees (pos. polyarticular)

-asymetrical dist.

-hands:  DIP jts. (DDx from RA) 

-Heberdens’s nodes:  knot around DIPs
-large toe 
-usually one joint

-



Quality
gen. not assoc. w/ inflammation
inflammatory





pain

-morning stiffness but improve w/ movement

-joint changes but no deformity





Polyarticular

Asymetrical Polyarthritis


Psoriatic Arthritis
Ankylosing Spondylitis
HIV viral cause can result in migrating polyarthritis)

Onset
-5-7% of psoriasis pt
-more often in men




Location
-PIPs of hands and feet

-Sausage digits:  d/t effusion of hands and feet
-spine




Systemic Sx
-pitting nails

-constitutional Sn and Sx









-morning stiffness

-joint swelling













Symmetrical Polyarthritis


Rheumatoid Arthritis
SLE


Scleroderma
Sjogrens Disease:
Infectious:  bacteria, viruses

Lyme Disease

Onset
-Insidious:  prolonged latent period w/ initial Sx resembling a flu (can go from early Sx directly to RA Sx), usually not a pharyngitis picture (DDx: ARF)

-women > men

-35-50 (vs OA)

-can be genetic association

-JRA:  chronic synovitis in children 
-1( women

- earlier than 30

-

-
-travel Hx:  location?

-2wk to 2 mo after initial infection

Etiology
Auto Immune
autoimmune


Borelia burgdoerferei

Quality
Inflammatory


Inflammatory
inflammation (arthritis), synovitis( jt. effusion

-

Sn/Sx
inflammatory Sx:  ( ESR, RF+ (25-30% neg for RF)

-deformities, 
-joint pain but no changes

-+ANA


-( IgM antibody titers

-( ESR

Sytemic Sx
fever, LA, splenomegally, anemia (gen. mild), fatigue, subdural nodes on extensor surfaces
-butterfly rash

-alopecia

-discoid lesions

-lipidoretiuclaris

-mouth ulcers

-Raynaud’s Phen

-leg ulcers

-many systems affected
-esophageal strictures, skin changes

-tightness of hands d/t skin changes
-Sica:  dry eyes ( corneal inflammation (blurry/ loss of vision 

-dry mucous membranes:  mouth, nose, vagina

-reflux esophagitis

-vasculitis

-Raynaud’s Phen

-systemic spread

-can be 2( to SLE
-malaise, fatigue, chills, fever, HA, LA, 

-morning stiffness?

-

Location
-small joints:  hands- PIPs, MCPs (vs OA); feet

-cervical spine

-knees
-similar to RA

similar to RA
-various, mostly affects the knees

DDx




ARF

Tx
NSAIDS, methotrexate



tetracylcine, penecillin

HMWK:  READ RHEUMATOID SECTION IN STOBO

