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RECOGNISING RHEUMATOID ARTHRITIS

A practical guide for General Practitioners

Spot inflammatory arthritis early • confirm synovitis • investigate without delaying referral • pain management

EARLY RECOGNITION → EARLY RHEUMATOLOGY REFERRAL

Dr Ramani Arumugam
Consultant Rheumatologist and Internal Medicine Physician

Dr. Ramani Rheumatology Clinic · www.drramani.co



HONORARIUMS

AstraZeneca

Johnson & Johnson

Sandoz
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1. THE GP'S FIRST QUESTION: INFLAMMATORY OR MECHANICAL?

I INFLAMMATORY PATTERN

• Morning stiffness >30 minutes

• Stiffness after rest / gelling

• Visible or palpable joint swelling

• Symptoms may improve with movement

• Fatigue or systemic inflammatory symptoms

M MECHANICAL PATTERN

• Pain predominantly with use

• Brief morning stiffness

• Bony enlargement / crepitus more typical

• Rest often relieves symptoms

• Usually no true soft, boggy synovitis

Clinical pearl: pain alone is not synovitis — look and feel for swelling.
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2. RECOGNISE THE JOINT PATTERN
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3. CONFIRM SYNOVITIS AT THE BEDSIDE
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4. SERONEGATIVE DOES NOT MEAN 'NOT RA'
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Scan for the full 

clinical approach chart



WHAT IS RHEUMATOID ARTHRITIS?
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WHAT HAPPENS INSIDE THE RHEUMATOID JOINT?
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RA IS MORE THAN A JOINT DISEASE
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THE BURDEN OF RA

• Pain and destruction of the joints

• Loss of function

• Systemic disease

• Chronic disease

• Work disability

• Economic losses

Callahan. Chapter 1. In: Klippel, eds. Primer on the Rheumatic 

Diseases. 12th ed. Arthritis Foundation;2001.p.1-4.
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“In early RA irreversible damage is seen in 60% of patients within the 

first 2 years of diagnosis.”

Adapted from Kirwan. J Rheum 1999;26:720-5. Adapted from Saleem et al. Clin Exp Rheum 

2006;24:S33-6.
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MORTALITY IN PATIENTS WITH RA AFTER 10 YEARS

Prospective inception cohort of RA patients diagnosed between 

January 1985 and October 2007 was followed for up to 23 years 

after diagnosis 1

• Higher disease activity levels contribute to premature death in RA 

patients 1

• “The era of the new biologic therapies might just be too short to 

significantly influence” 1

• SMR in patients with RA is 1.472

• Patients with RA have a 47% increased risk of death compared 

to the general population2

1Radovits et al. Arthritis Care Res 2010;62:362-70. 2Humphreys et al. Arthritis Care Res 

2014;66:1296-301.
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5. INVESTIGATE — BUT NEVER LET TESTS DELAY REFERRAL
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HOW IS RA DIAGNOSED? ……… JOINT SWELLING !!!
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RED FLAGS: DON'T LABEL EVERY SWOLLEN JOINT AS RA
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2010 ACR CLASSIFICATION CRITERIA FOR RA

Synovitis plus score of ≥6/10 needed for the classification of definite RA

Joint involvement One large joint 0

2-10 large joints 1

1-3 small joints* 2

4-10 small joints* 3

>10 joints (at least one small joint) 5

Serology# RF- and ACPA- 0

Low RF+ or low ACPA+ 2

High RF+ or high ACPA+ 3

Acute-phase reactants# Normal CRP and normal ESR 0

Abnormal CRP or abnormal ESR 1

Duration of symptoms <6 weeks 0

≥6 weeks 1

Scan for the ACR 

criteria calculator

*With or without involvement of 

large joints. # At least one test 

result needed for classification. 

Adapted from Aletaha et al. Ann 

Rheum Dis 2010;69:1580-8.
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CASE 1 - 42Y INDIAN LADY

• 2/12 history of joint pain and swelling

• Presented with giddiness and high temperature, developed severe, painful 

joint swelling starting in the ankles

• Progression of pain and swelling to the knees and fingers over several 

weeks.

• MSK examination

– Right hand: Swollen and tender interphalangeal (IP) joint 2

– Left hand: Tenderness on palpation of the fifth left metacarpophalangeal (MCP) 

joint and second proximal interphalangeal (PIP) joint.

• CRP 15

• RF low positive

• antiCCP negative

Does she have RA ?

How would you treat in 

Primary Care ?
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CASE 2 - 34 VIETNAMESE LADY

• Complaint - pain of knee on and off 6 months

• wants to teach yoga - gets pain when she tries

• nonsmoker

• no alcohol - occ - stop for 3 months

• yoga and pilates a lot 3 - 4x a week

• No family h/o

• MSK - bilateral knee tender

• RF - negative,

• CRP 7

Does she have RA?

How would you treat in Primary Care 

?

• MRI bilateral knees - mild synovitis

• Anti CCP positive 100

• H/o fluids in the knees 10y ago
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CASE 3: WOULD YOU REFER?

P AT I E N T

46-year-old woman

• 8 weeks of hand pain and swelling

• Morning stiffness 75 minutes

• MCP + PIP swelling bilaterally

• CRP normal

• RF negative

Is This RA?

Clue : Persistent small-joint synovitis — not the negative RF 

or normal CRP.

AC T I O N

Urgent rheumatology referral + investigations 

in parallel
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TREATMENT GOALS
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TREATMENT OVERVIEW

NO Steroids in GP setting please

Dr. Ramani Rheumatology Clinic F O R  G E N E R A L  P R A C T I T I O N E R S





BEFORE TREATMENT - PRIMARY CARE

1. Quantiferon TB - Screen for tuberculosis

2. Hepatitis B and C; HIV testing

3. Review vaccination status before significant 

immunosuppression.

4. Check for active infection before treatment.

5. Baseline blood tests and relevant comorbidity assessment.

6. Consider pregnancy plans and drug-specific risks.

7. Document patient education and provide clear instructions 

about when to seek help.

Vaccination principle

• Where possible, update indicated vaccines before 

immunosuppression

• Live vaccines generally require specialist timing/avoidance 

with significant immunosuppression.

Contraception Double barrier method

Vaccinations in autoimmune patients

drramani.co/vaccinations-autoimmune-patients
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METHOTREXATE — WHAT EVERY DOCTOR SHOULD KNOW
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REFERRAL: WHEN SHOULD THE GP ACT?

SUSPECTED PERSISTENT SYNOVITIS OF UNDETERMINED CAUSE → REFER

! SMALL JOINTS

Hands or feet affected

! >1 JOINT

Polyarticular involvement

! DELAY ≥3 MONTHS

Symptoms present before seeking advice

NICE quality standard: suspected persistent synovitis affecting >1 joint or small joints of hands/feet should 

be referred within 3 working days of presentation in primary care.
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Thank you

Early recognition → early rheumatology referral.

Dr Ramani Arumugam

Consultant Rheumatologist and Internal Medicine Physician

www.drramani.co

Follow me on Instagram for 

educational content
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