Rheumatology—Seronegative Spondyloarthropathies and Systemic Sclerosis
Common Features

1) Inflammatory arthritis of the spine

2) Radiological evidence of sacroiliitis and spondylitis

3) Seronegative peripheral arthritis

4) Genetic predisposition

Ankylosing Spondylitis (AS)


AS is a chronic inflammatory disorder.  Spinal and peripheral involvement leads to limited.  Has an HLA-B27 frequency, located on chromosome 6.  Occurs mainly in Caucasians.  Disability and loss of function usually occurs within 10 years.
Joints

1) Hips and shoulders are commonly involved

2) Lower extremity large joint arthritis
3) Enthesopathy
4) Bamboo spine!
Extra-Articular Involvement

1) The most common extra-articular involvement is acute anterior uveitis.  
2) About 29% of patients get severe aortic regurgitation/insufficiency

3) Conduction abnormalities

Treatment Options

1) Physical therapy

2) NSAIDs

3) Corticosteroids

4) Sulfasalazine
5) Methotrexate
6) Azathioprine
Reactive Arthritis


Reactive arthritis is a.k.a. Reiter’s syndrome.  HLA-B27 predilection.  Tetrad of urethritis, conjunctivitis/uveitis, mucocutaneous lesions (mouth ulcers), and aseptic arthritis.  May follow a dysenteric infection or STD.  Must be distinguished from GC arthritis.
Signs and Symptoms

1) Asymmetric arthritis involving large weight bearing joints

2) May have AS

3) Fever and weight loss

4) Mucocutaneous lesions

5) Valvular abnormalities

Treatment

1) NSAIDs

2) Tetracycline
3) Sulfasalazine
4) Anti-TNF agents

Psoriatic Arthritis


Psoriatic arthritis occurs with psoriasis.  Occurs in about 15-20%.  Resembles RA and polyarthritis.  There is marked osteolysis.  Radiographic findings help distinguish this from other forms

Signs and Symptoms

1) Psoriasis
2) Pitting of the nails

3) Onycholysis

Treatment

1) NSAIDs

2) Methotrexate
3) PUVA therapy

Arthritis with GI Symptoms


1/5 of patients with IBD have arthritis.  2/3 of patients with Whipple’s disease have arthralgia or arthritis.  Arthritis usually precedes Whipple’s by years (fever, LAD, arthralgias, malabsorption, and infection with tropheryma whippelii).  Two forms of arthritis are seen in Crohn’s disease and ulcerative colitis: peripheral and spondylitis.  In most cases, arthritis usually subsides with controlling intestinal inflammation.
Systemic Sclerosis


Systemic sclerosis is a chronic disorder characterized by diffuse fibrosis/thickening of skin, telangiectasia, and pigmentation changes.  Its etiology is unknown.  Commonly occurs in the 3rd-5th decade of life.  Women are affected 2-3x more frequently than men.  There are two forms: limited CREST syndrome and diffuse trunk and proximal extremities.  In diffuse scleroderma, there are tendon friction rubs.  In general, patients with CREST syndrome have better outcomes.

CREST Syndrome

Calcinosis – calcium deposits in the skin
Raynaud’s phenomenon – spasm of blood vessels in response to cold or stress
Esophageal dysfunction

Sclerodactily

Telangiectasia 

Signs and Symptoms

1) First sign is cutaneous features

2) Polyarthralgia and Raynaud’s phenomenon
3) Loss of normal skin folds
4) Telangiectasia
5) Fever and malaise
6) Ulceration of the fingertips
7) Dysphagia
8) Diffuse pulmonary fibrosis
9) Renal crisis – sign of poor prognosis
10) Cardiac symptoms – myocardial fibrosis, heart block, pericarditis, and RHF
Lab Findings

1) Mild anemia often present

2) ANA is positive
3) Scleroderma antibody (SCL-70)

Treatment

1) Supportive and symptomatic

2) Intervention for management of other organ disease
