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VIAJOR PROBLEMS TO WATCH
SORIUN YOUR PATIENTS WITH
AHEUMATOID ARTHRITIS

2ss Of Breath

1 Pericardial effusion
Pleurisy

Pleural effusion
CAD

PE

ILD
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=@ Increased pain
= Disease Flair
= N entrapment
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- “Tt's Alays Bad to Kill Your Patients”
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https://www.ncbi.nlm.nih.gov/pubmed/29882419

adenopathy

Night sweats
Fever

Weight loss
Hepatomegaly
Splenomegaly
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Temporal arteritis
= 20:100,000

Tenderness over
artery

Jaw claudication
ESR

Symptoms of PMR
Blindness
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Pre term birth

Low birth weight
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cute Joint

Spontaneous hemarthrosis
= Inflammatory arthritis
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https://www.rheumatology.org/Portals/0/Files/Gout-Classification-Criteria-Slides.pdf
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local sensitivity

= Penicillin

= Penicillinase
resistant penicillin

= ceftriaxone — DOC

= Azithromycin 1g PO
x 1 dose

m Outcome - rapid
response to
treatment 24-48h
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@ Ankle 6-8%
m Elbow 3-7%
m Hand/Foot 5%

Polyarticular 10-
20%
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@ Good Prognosis
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outcome

= early treatment -
(less than 1 week
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= Poor Prognosis
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Arthrocentesis
Tidal Lavage
Arthroscopic Surgery

1 Resection
Arthroplasty and
Reimplantation

3ased
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To Remember

= Ask the magic
question and use
common sense

the

Infection, lymphoma,
thrombosis, ILD, PAH

When in doubt = Synovial fluid, biopsy



