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Description
Rheumatoid arthritis is a chronic autoimmune disease that

mostly affects the joints. Joints tend to become warm, swollen
and painful as a result. Rest often makes stiffness and pain
worse. The wrist and hands are the most common areas
affected, and the same joints are typically involved on both sides
of the body. Other parts of the body, such as the skin, eyes,
lungs, heart, nerves and blood, may also be affected by the
disease. Lung and heart inflammation, as well as a low red blood
cell count, may be the consequences of this. There may also be
fever and low energy. Frequently, symptoms appear gradually
over several weeks or months. Rheumatoid arthritis is thought
to be caused by a combination of genetic and environmental
factors, although the exact cause is unknown. The immune
system of the body attacks the joints as the underlying cause.
The joint capsule thickens and becomes inflamed as a result. It
also affects the cartilage and bone beneath. The majority of the
time, signs and symptoms are used to make a diagnosis.
Laboratory tests and X-rays can either confirm or rule out other
diseases with similar symptoms. Systemic lupus erythematosus,
psoriatic arthritis and fibromyalgia are among the other
conditions that may present similarly.

Psoriatic Arthritis and Fibromyalgia
The reduction of pain, reduction of inflammation and

improvement of a person's overall functioning are the objectives
of treatment. Using splints and braces, balancing rest and
exercise, or using assistive devices can help with this. Steroids,
NSAIDs, and painkillers are frequently used to alleviate
symptoms. Methotrexate and other DMARDs, such as
hydroxychloroquine, can be used to try to slow down the
progression of the disease. When the disease does not respond
to other treatments, biological DMARDs may be used. However,
they might have a higher incidence of negative effects. In some
cases, joint replacement, repair, or fusion surgery may be
beneficial. As of 2015, approximately 24.5 million people have
RA. In the developed world, this affects between 0.5% and 1% of
adults, with 5 and 50 cases per 100,000 new cases each year.
Women are 2.5 times more likely than men to experience the
onset, which occurs most frequently in middle age. In 2013, it

was responsible for 38,000 deaths, up from 28,000 in 1990. 
Jacob of Paris gave the first known description of RA in 1800. The 
Greek word for swollen and inflamed joints is the origin of the 
term rheumatoid arthritis. RA mostly affects the joints, but more 
than 15%-25% of the time, it also affects other organs. 
Cardiovascular disease, osteoporosis, interstitial lung disease, 
infection, cancer, fatigue, depression, mental issues, and 
difficulty working are all associated issues. The synovial 
membrane is inflamed in arthritis of the joints. Stiffness restricts 
joint movement and causes swelling, tenderness and warmth in 
the joints. Polyarthritis affects multiple joints over time. Small 
joints like the hands, feet, and cervical spine are most commonly 
affected, but larger joints like the shoulder and knee can also be 
affected. The tissue can become tethered, resulting in loss of 
movement, and the joint surface can be eroded, resulting in 
deformity and function loss. The synovial membranes highly 
specialized mesenchymal cells, called Fibroblast-Like 
Synoviocytes (FLS), play a significant and active role in these 
rheumatic joint pathologies.

Reduction of Inflammation and Improve-
ment of a Person's Overall Functioning

Swollen, warm, painful, and stiff joints are typical symptoms 
of rheumatoid arthritis, especially when first waking up or after 
a long period of inactivity. In the early stages of the disease, 
gentle movements may alleviate symptoms. These symptoms 
help differentiate rheumatoid from non-inflammatory joint 
conditions like osteoarthritis. The early morning stiffness and 
signs of inflammation are less noticeable in arthritis of non-
inflammatory origin. RA pain is categorized as nociceptive rather 
than neuropathic because it occurs at the site of inflammation. 
Although this is not always the case, the joints are frequently 
affected in a fairly symmetrical manner and the initial 
presentation may be asymmetrical. As the pathology progresses, 
inflammation cause tendon tethering, joint surface erosion, and 
deformity, which limits movement range and causes deformity?
Depending on which joints are most involved, almost any 
deformity can occur in the fingers. Ulnar deviation, boutonniere 
deformity (also known as buttonhole deformity), swan neck
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deformity (hyperextension at the proximal interphalangeal joint
and flexion at the distal interphalangeal joint of the hand) and Z-
thumb are specific deformities that are also associated with
osteoarthritis. The Z-thumb or Z-deformity gives the thumb a Z
shape and is caused by hyperextension of the interphalangeal
joint, fixed flexion and subluxation of the metacarpophalangeal
joint.  It is possible to see the hammer toe defect. In the most
pessimistic scenario, joints are known as joint inflammation
mutilans because of the ravaging idea of the distortions. The
most common non-joint feature of Rheumatoid Arthritis (RA) is
the rheumatoid nodule, which can be found on the skin. It
affects 30% of RA patients. Pathologists refer to this type of
inflammatory reaction as a necrotizing granuloma. Despite the
fact that nodule formation and synovitis share many of the same

structural characteristics, the initial pathologic process may be
similar. Fibrinoid-rich necrotic material can be found in and
around affected synovial spaces, so the nodule has a central
area of fibrinoid necrosis that may be fissured. A layer of
palisading macrophages and fibroblasts, similar to the intimal
layer in synovium and a cuff of connective tissue, similar to the
subintimal zone in synovitis, with clusters of lymphocytes and
plasma cells, surround the necrosis. The typical rheumatoid
nodule has a diameter of a few millimeters to a few centimeters
and is typically located over bony prominences like the knuckles,
the heel or other areas that are subjected to repeated
mechanical stress. A positive RF (rheumatoid factor) titer, ACPA
and severe erosive arthritis are all linked to nodules. These can
occasionally occur in various body locations or internal organs.
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