Treatment of Rheumatoid Arthritis

General Principle

1. Relief of pain

2. Reduction of inflammation

3. Protection of articular structures

4. Maintenance of function

5. Control of systemic involvement

Management

Rest, splinting, exercise, orthotic and assistive devices, 
Education of the patient and family
Medical management

1. NSAIDs

· Inhibit cyclooxygenase (COX): 
Side effect: GI irritation, platelet dysfunction, exacerbate asthma

· Selective COX-2 inhibitor (Coxibs): reduce GI bleeding, but increase sodium retention, hypertension, edema, MI.

2. Low-dose glucocorticoids

· Oral, intraarticular

3. Disease-modifying Antirheumatic Drugs (DMARDs)
· Retard the development of bone erosion -> begun as soon as the diagnosis

· Methotrexate: folic acid antagonist, GI upset, liver function abnormality
4. Anti-Cytokine Agents: bind and neutralize TNF

· Potential for serious infection, i.e. tuberculosis -> CXR

5. Immunosuppressive agents (Leflunomide)
· Development of malignant neoplasms
· After clearly failed with DMARDs and anti-cytokine agents

6. Others

· Substituting omega-3 fatty acids (fish oil) for omega-6 fatty acids (meat)

7. Surgery

· Goals: Relief of pain, reduction of disability, cosmetic improvement

· Arthroplasty, total joint replacement, open or arthroscopic synovectomy, tenosynovectomy
Reference:
1. Harrison’s Principles of Internal Medicine, 16th edition, p1974-1976
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