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SLE.
Rheumaroid Arthrimis.
Poly Myositis & Dermaromyosiis.

Scleroderma.
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e Spondylo-Arthropathy.
¢ Mixed CT D/ Behcer's D.
o Vasculms.

¢ Gour & hyper-uricemia,

o OA/SA/OM/OP.
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> MULTI-SYSTEMIC CT DISEASE. MULTI-SYSTEMIC CT DISEASE Inflammatory Myopathiy MULTI-SYSTEMIC CT DISEASE CCC BY:
M/C CHRoNIC INFLAM, DISEASE (lymphocytic infilt. of skeletal Ms. & Skin) —— -
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y a 7 -
> PDF 1) Env. TRIGGERS ? 4V (Siin-tiz#7, AFTIF. 1) AUTO-IMMUNE,
2) Drug Induced = Hydralizaine — Phenyroin. 2) Hua _DR4
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> MUSCULO-SKELETAL

Rh. ArthriTis

PM & DM

Sclevedevna

Joints =

o  BI-LATERAL & SYMMETRICAL.
o peripheral JOINTS MAINLY.

o small OINTS.

® non-erosive BUT DEFORMITY 1S DUE TO LAXAITY

OF TENDONS & LIGAMENTS. (NQ ARTICULAR EMA(E)

'/

Jaccoud’s Arthropath

» BONE = Avascular Necrosis in bip di Sieroid
—> PAIN E INTERNAL ROTATION.

Pathology of SLE
1) Hx. Bodiss. /Fﬂgﬁ’ﬂ'ﬂﬂf c?gf ruelear preateins /

2) Silvery Wire app. pus replritiis/
%) Onion Skin. /Mfé%;ﬂﬁ deposition arownd nfpfmrh a, /

-

7 Morning stiffness > 1 hr.
o  BI-LATERAL & SYMMETRICAL.
o peripheral JOINTS MAINLY.
o small JOINTS.

S erosive — deformity

a} PIPinvolved.
b) DIPspared.

hands = Dis-use Atropliy eq. Thenar & hypo-thienar ms.

o  Ulnar dev A AP oit due to sub-tavation — MC SouEeze

o  Swan Neck —> fevin of DIP & extension of FIF
&t teno-syneeitic boo, DUP ic gpared & KA

e BoutonniERre /éjém uﬁs/
e  Trigger finGer,
o 7 deformny 77 777 7544

FEEI': AT F Joit —> A7 spazez,

Cx SpiNE: atlanto-aval sub-tavation —> cord compression —

ﬂm@rﬂﬁf headacke —> eREFGEHOY,

Elbow: RAexion deformiry.

KNeEe: E’&dﬁﬁ(ﬂfﬁ?ﬁ’ i baresa &'f Mﬁj( & semi-mens, ws —> lender fwfﬁéy ﬁdf

N =Y Befer ¢ ayet]
T™MJ:

> JOINTS

o MYOPATHY:

e  BI-LATERAL & SYMMETRICAL.

e PnotD.
e T Ms. TENDER.

REFLEXES PRESERVED.
(MYOPATHY-!! (55 )

|
/BD of MYOPATHY )

1) Duchene.
2) PMR
?) DM/PM

e L

JoINTS =

e BI-LATERAL & SYMMETRICAL.
o peripheral JOINTS MAINLY.
o small JOINTS.

m

MYOPATHY
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> Cl. /P = Exma-Armicular manif.

Rh. ArthriTis

PM & DM

Sclevedevmma

Fevor of Unknown Origin

Fevor of Unknown Ovigin

1) Reynaud’s ph.

]) Sﬁiw 1) QBWHM ﬁg'mﬁl ﬁﬁea"e#ﬁﬂfieﬂd /fﬁzﬁ/ﬁm&’eayﬁiﬁm— ") SC RH. NODULES. 1) EI-IO"TO pe Rash o W:iTE BlIUE R;d
: . sensitive AT, & vy the VEF o TENDOW SHEATH 1 DLECROMNON Baesh W&émﬂfw robitel Kasth pallor e | | Cyanosis
O\~ parng oy Ve Rebound Erythrma
Assies Tavpon- Py duna) % ki EELLILE : e pain & Tingling
2) =5 enythenatons patshes + soates o Comoesuser s ooy | 2) Reynaud's ph. N r
| 2 ON-DNITING EdEMA
[ soath => oisatrioiet Alppecis 2)  Palmar Eryrhema 3) Gommon’s papules ) SIS
/gs;mﬁw rash with ceales or the dr CGUA‘:'EN dEpﬂSlﬂON
3) %WMH&HZ% 3) REYNAUd'S pl'l. S Eg( Esde ﬁfﬁ /&#ﬂmﬁmm# Hﬂ
4) @unpwmz evuplicnsy: 4) Vasculitis. early lafe
» ﬁ#ﬂﬁiﬁ—%wﬂeﬁfb —> won-rassed aaﬁ?e, éf Vaseulitie with +oe £F - ‘ﬁ;’ by "l"é
= O ity Dhcwttess * okt Sk of fragers é’zﬁ’/&'ﬁ shi e
B %fﬂﬂfﬁﬁff ﬂ‘f‘ﬂf&’ea/ 6&5&6 /—/_‘? Haide / | %@@mﬁ o v . 72#%{? " 5’“':55' ‘{f'
3B ichen planus Likel UrTicaria. Ealnoan Enynsiona: NGaMAL on., | v .
| restristion of mor  Uloeration
‘i _ _ e RA, Alcohol.
6) Yasculms = nail bed infarcts. . Cloosiclll  Thmosredcoss. i3 ‘J .
7) Reynaud’s ph. Livedo-remicularis. e, "’;ﬁ“:ﬂi‘ﬁ““
www. | afm.acEe Calcinosis
2) Hearr Pan-cardims + \LBP except iN lupus nephritis TBP Pan-cardms CARDIOMYOPATHY = HF & e Peri-cardimis & eff.
ARRHYTHMIAS. :
*  PERI-cARDITIS. (M/C) »  AORTITIS inveLameD Aortic rooT = Al e Cardio-myoparhy —> HF
e  MYOCARDITIS = HF. %
- . » VASCULITIS —> CORONARY HD. e Vasculimis = Coronary HD.
S FndocardiTis Libman sacks
3) LUNG > Pleurisy - Pleural eff. [ peic i Avitta) Pleurisy - Pleural ebf. /v 2. 812277/ » IPF > IPF P++

» IPF

Shrunken lung S R 8 R
. aﬁﬁf@ ﬂﬂffﬁﬁmﬁﬁ firfaﬁaz?é?m

» ARDS.

P++ £ ANTI-PHOSPHOLIPID $

Y Vv ¥V Y ¥

IPF P++

Cryco-aART. ARThRiTiSER S aas

Rh. Nodule i~ lung®

(VI YW — * + Pneumo-coniosis,

» AspiraTtioNn PNeumonia

(DT ESOPH. DYSFUNCTION)




4) GIT

o MESENTERICVASCULITIS = VASCULAR OCC.

—>ACUTE ABDOMEN.

o Also dr Poly-SerosiTis..... 7Ps
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DYSPHAGIA™
GERD. L4 MOTILITY

CONSTIP. ¢ iitestial fseads-obst;
MAL-ABS. $ /7 faot_bver prawth,

1" BILIARY CIRRHOSIS

WHO classihicanions

“voung ¢ e proteinuria)

Nephroric $ ¢

DU T RN Amyloidosis Kidney

fg‘{ff@f’@ f%:ﬁ:ﬂfﬁfﬁﬁr;ﬁ?ﬂf {;A(f

falorstitind rep wales )

(M/C cause)

e Retinal infarction.

e K-Csiccae Sjogren’s s,

e [Epi-scleritis — Scleritis.

e K-Csiccae Sjogren’s s.

DT Auto-immune Abs

al < RB(s:

o %ﬁwﬂ-cy&h ﬁwﬂw—a&ﬂmﬁ,
o Af ” A / a4 /

b) YWBCS Lnpigeni o wotionty

¢) S PLATELETS. ctiviy

Embolism. ..Repeared Abormions.

a) - RBGs:

o Nerwe —> Chrowie D
o Miers —> lrsx dof TVSAID induced Gastertis™
o Muers —> Methotremts, & ﬁﬁ'ﬂ A cz"@ﬁbfsmép 4

b) TWBCs. wtinity, %

v Lowe ﬁﬂﬂmﬁ Lok = no r&fgﬂ Lion ‘1

a) T PLATELETS. o5, -

L Farcs

DT BRSO N EXH

> Psychosis — Depression.

(DD € Steroid Induced Psychosis if > 40mg ...

resolves when 4 Steroid dose + Add Azathiprine)

Newre

——

‘ Compression N

¥ S, Similaar e R Foine
» PN
o CARDITIS.

» Cerebral Yasculy T

—> sTROKE. o« CHOREA. - FEVER.

Carpal Tunnel $

\. “so Depend on REI::EMI/i

Dis-use Atrophy of
Thenar & hypo-
Thenar wms.

COMpPRESSION

Cx. Cord

Vasculitis

of v. NERVORUM

PN

" sub-laxaion of |

Atlanto-axial J.—
EMERGENCY

MALIGNAN
E OLD MALE.
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Scleroderma Kidney

—> fechewic — Mally. HTH —> FF
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Sclerodermal Renal

Crisis:

e SUDDENHTN
e OLIGURIA

® LU ANGIOPATHIC
HAEMOLYSIS.
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a) 4 RB(s:
o @1 Chronie diveas,,, Morms,,
o ﬁ/ﬁﬁﬁ[._m&mﬁm

SLE + leucocyrosis

¢) v RBCs:
o @1 Chronie o /M?Fm’ﬁﬂﬂb REFHEEAIIMIE,

o tren dofp WSAID —>Gastritic —> 41 bloss.”

1) EMG = mvoraTthy.

2) MS. BIOPSY — cuieo oy

MRI FROM ACTIVE INFLARMED BS..

a) 4 RBCS: LLANGIO-PATHIC

HEMOLYTIC AN, 57 COLtAGEY
DEFCSTT I O VS, WA

JBANA. (Sn. sut Non-Sp.) But SPEciFiary T e with T TiTRE)

‘ ANA
*
[ +VE(95 %) ‘ VE (5%)
N i
| ANTI-DNA ‘ ANTI-Ro, LA
" weaatal fpug & Comp, (15°
*
Ak ‘ “VE +VE ‘ -VE
- ' e W N
® sLL Diagnosis. DRUG INDUCED MOSTLY
» follow up Activity. SLE

'LUPUS OR OTHERS NOT SLE

. Kidney Affecrion.

JRANTI-CCP (V. EarLy DiaGnosis IF —VE RF)

| RF is detected by

‘ Latex Method | Rose Waaler Test ‘

~ MORE SENSITIVE | MORE specilic

less specilic - less sensitive

JBRANTI-JO-1 “SPECIFIC”

b) JfWB(S Zfﬂf/ft?ﬁe#f& e aolinly ‘ Steroid ‘ InfECTION d) TWBCSe wtinty, " ‘L, i gdt y’s 5"”?&1 d b) = ?wm: R —
c) \L’ PLATELETS ¢ a2 ' | ; g IN DERMIS.
¢ aoliery. T PNL | zRPF:L;EZ a) T PLATELETS. wliviy o el
4 EF’S'NUP“'I& is cyroplasy + \l, WEEC & PATE T
MANTI-PHOSPHOLIPID ABSEEERELEL LN I S
> MARKERS INVEST.
VN A EACRP NORMAL (But TE INFECTION). 1) TESR& T CRP. 1) TESRIN50%.
. > +VERF.
R C & GRS v GLosuLmemia. 2) [TEITIEN COMPLEMENT in L. (BUT< 1N SYNOVIUM) 2) T CKeActvimy (mm Fracrion
4 Acrivity N 4 PROTEIN - GLUCOSE. s +VE ANA
3) +VERF. TESR LB, 3) +VERFmng0% N 3) +VEREF.
. S — LLOUDY
"YRANTI-SMAB. (SPECIFIC FOR SLE) Anti-DNA i 4) +VE ANA 20%/ -VE ANTI-DNA. 4) +vE ANA.

> Other Invesr.

W, lafm.aEE

o URINE ANALYSIS.

e RENAL BIOPSY.
NB: SLE IN PREGNANCY....P.17

Xo-vay:
EARLY LATE
v ﬁ?ﬂ‘a‘ l, fmfﬁif;@ + &fg EFOEPHE U
v’ BriAktiabax c?ﬂ‘é».:;&.:ﬂﬁﬂﬂéﬁ ﬁf@ﬂﬁw
V' Narrow 4 shace, ﬁ"zf deslmacling ci'ﬁl fﬁ{?ﬁ&?gg@@ / ﬂefcﬁﬁm’zjy

Follow up
by Ms. power

) BASWALLOW — vt st

B) HAND = G ot fiyors o o &
resurpldsy around the tuft of distal ph,
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Advices: pulal
1) Sax soreex - protective olithes.
2 el =SOCP & (BB P pie WD
3] Qe = Apiric fore autiph lpi d &

Symptomatic

1) ARTHRALGIA = NSAID * Hydroxy-ch..

2) SKIN = hydroxy-ch. + Topical Steroids.

Advices: pulaJ

f/ Koet i Md’vﬁy aoate exacerdalion,
‘?/ m — Vé;’ar}f & a’éﬁﬁw@.

3 / Fhanth, — ﬁffeﬁ exacerd af*&’cgﬂﬁw

SEARCH FOR NEOPLASM.

Sympfe—mﬂu ANTEWAAN 7O FUEF Rtk & pocsy 7 (-] peroesiry

1) m:> (Piroxicam - Diclofenac - Keroprulen)

NEPwoR Toxi wP 1o KF GASTRITTE
ANTEPATELET —> HEE &S,

2) + Proph. Against Osreo-prosis

(7.7 mg/d) (Ca, Vir. D, Bis-phosph. )

A

/

Intra-Arnicular Steroids:
v’ Osteo-Arthritis.

v’ Tenosynoviiis.

v’ Carpel turmnel §.

\

Symptomatic:
A) Disaicn. — Meroclopramide.

B) 54c7200 oy iR GRoTH — ABS.

C) 77/ & Fevar crisis— ACE-L.

D)7 & owia wcr#— Endothelin R-
AnTagonist, { BosenTan),

E) Saam400% 7% — CCB or Nimo-
glycrine ointment & # BB)

F)penicillamine = S Sorrznemy

STEROIDS alLSTicw

SLEL e Ceretral

A4

« METHYL PREDNISOLONE.
e 500 - 1000 MG/ DAY
o IV (3-5 DAYS)

e WAl
PULSE CYCLO-PHOSPH.
» ENDOXAN.

o 0.5-0.756M

« IV (EVERY MONTH FOR 6MS.)

SN (STEROIDS! b5 2) o LESS S/E THAN ORAL ENDOXAN.
Onrhier uses of Pre-cautions of
Pulse Steroid Pulse Steroid
« SEVER SLE « PU— PPI.
o MS—-ON + Control BP — Bl. sugar.
» RPGN, + Isolation to avoid infection.
+ AUTO-IMMUNE ITP , . it .
+ Avoid Osteoporosis = Ca™ " + Vit. D

JJDMARD

“taken for long period to | progression — (-) Deformity”

a) hydroxy-chloRoOQUINE: “immune-modulator”
o [hse: 200 mp/72 hr

o /L relivgpathy —> Fundus exam.

(METHOTREXATE 7.5mc / week + STEROID 7.5m6/pav)
SEHEBATITONC + B wlw) 8B 13D g,

LeAunomide.  /AEr70rBadre sar aee BA 1)) ausis
Sulpha-salazine (Hogals-blastic Ar, —> Gloe Folle A )
Penicillamine / Gold /2 Aepbeotone /BH ()
Azathrioprine & Cyclo-sporin. 7o/

STEROIDS alolS saclall

—1
s

il 7 e@rﬁﬂ'&?fﬂﬁ e

PLASMA-PHARESIS. (IN SEVER EXACERBATION)

2) @W = Anri-cyrokine MCA

used iIF DMARDS Failed.

3) Swagical = Aammen Aws

H

nr‘mnrmc \abfom. ®E

STEROIDS alolS saclall

(If pleurisy or pricarditis)

(HEST §

Cloriant of Scleroderma’

CALCINOSIS.
RAYNAUD'S PH.

ESOPHAGEAL DYSF.

N M A 6

SCLERODACTLY.

TELENGECTASIA.

T

Differs lrom Sclero-derma in:

W ye ANTI-CentROMERefLLHY

e | Visceral involvement.




4 Criteria is eNough for diagNosis (serially / simultaneously / past

Sg@temk cﬁupm &yﬂ’v Rh. Arthrimis

DOPAMINE RASH > bwks 1o diff. Rom Rh. fever (MASR X)

1) Eiscuid rash. 1) m::mﬂimq stiffness > 1 hr,

2) E"“l ulcers —> painless 2) Emhniﬁs of 7 or MORE AREAs.

7) Ehmnwsem_ﬁrrwrry. 9 EMhRHS o hand s & vt
4) EnhnmpAThy 9%2% . Ey -
7) Bumerlly rash 20%. (@AIAR rash) ) Elymmemical.

%) [Ch. Nodules. “By biopsy”

b) nmmumnloqic markens: AnTI-DNA. (IF ACTIVE) AnTI-SM AB,

] ANTI-PHOSPHOLIPID AB. 6) +[F.
7) meunoloqic —> seizures psychosis. 7) P ray: (hand & wrist)
8) [SRT. e Erosions loss of j. spack. % @hﬂ
?2) EENA[ — albumiuria > 500 mgq. e Juxta-articular osteopoRosis. | '
L{UN-+ve ANA. ‘“v. specihic’ ‘G
11) Eennsi'ris. | i ]

12) EEMATﬂlﬂqy — { RBCs ~WBCs — Platelets.

. laim. aEe

v L T 4 fry ’ r/i O
FUNVYL !,dj’h.‘//f“] OO
ANy p1. £ ArRThrOpAThy:

"Sero -ve RF having similar Articular & Exmra-Articular manifestarions.” “If No Lab Abnormalities ... OA”

They include Cenenal Forings: 1) ESR/CRP/CBC. UricA.
1) Ankyosing Spondylins IS, Lol 1) Sacro-ilis & or Spondylinis. i) :::A
2) Remer’s Disease. ! ¢ L ol 2)  Enthesivi ) : -
?) Psonianic Arthrims. T B o 4) X-ray on most painful j.
4) Reacrive AnthriTis. 10,02 ae Ul 3)  Uveiris.
7) Envero-pathic: UC / Crhon's D. 4) Asymmerrical.

7} +ve FH (HLA-B,,) —ve RF.
6) Aomims ... Al E. Nodosa.




Ankylosing SpondyliTis

ReiTer’s $

Psoriafic arthritis

» DEF. nflommatory Urtirite startng in Shero-dac - Spinal T Shilmnatory Reactoe (trite agsoiatd e
= (tnbylosic of the axial beleton

» age goun wen 15 - 4O ye Young) e

> sex ) p 3: 7 5.1 (5 o p

nflommatory Urtirte in 710 % of peoriate pie
Sharing Spondlylo-aritits.
gl gl i
1
= B

W, laim. aEE

1) Vértobrol coliumn = N R oo L ol

2) EZ%QQR?Q

e [UMBARJOINTS —> LIMITED MOV. / LOW BACK ACHE.

cosTo-VERTEBRALJ. — cHESTPAIN 17T BY BREATHING.

“ACHILLES TENDENTITIS”: S\aszS U ol

3) g}m@: ASYMMETRICAL & PERIPHERAL.

1) Asymmerrical Arthriris.
IR LY “Achilles TendenTitis” EEPr Iyl
7) £ Sacro-ilms & Spondylimis.

4) Plantar Fasciiris.

1) Asymmerric Oligo-arthriris.

2) Symmeric Poly-arthriris TR L9

3) Psoriatic nail disease[0 R AT R i 2s 138

Y LNyt Sacroilimis & Spondylimis.

Afected

ExTrA-ARTICUIAR MANIFESTATIONS

OA

— Psoriasis.

6@0&’/‘ 05 un-nown reqon.
(prolongedJever)

Skin: compare e eheete D
7 =

2) G doylatis = (uloers on Glome benis)
3) Pl —> (roinkes XD e Sehcate

5) HEART Al — ConducTioN defecrs — pericardiris, Al — Pericardiris,
6) LUNG IPF

7) EYE Uveitis.8 0> Suat Ul Conjuncriviris
8) KIDNEY Amyloidosis = Nephrotic $

ayal=dl bl




> INVEsTIGATIONS for Spondylo-Arhmropathies

Ankylosing Spondyliris

Reiter’s $

Psoriafic arthritis

Blood > T ESR - CRP - ALP EACTIVITY 7! > TESR - CRP. > ANEMIA,
> ANEMIA, > ANEMIA, > HYPER-URICMEIA
Swmmunclogy | + -VERF. o -VERF. » -VERF.
« HLAB,,.  HLA-B,, > HYPER-TGLOBINEMIA —> + (, & C,.
Kovay: A)  SACRO-ILIACJOINT: “1° 10 APPEAREROSION & SCLEROSIS. A) SOFTT.SWELLING & NARROW ). SPACES. | A) M-T neans & Px. puanvesear — Fp il )

B) SPINE = LUMBO-SACRAL
o Vertebrae — —> suare shiped
o [ies —> preserved,
o Al gt s —> calogfivation of the
o By bripinp bot. vertobral bodioe - =5 Ficidiin

/M SACRO-ILITIS & SPONDYLITIS.

> URINE = Srerile Pyuria.

B) BONE RESORPTION —>[#)72asqr] (s X3 F717)7}
SI- SACRO-ILITIS & SPONDYLITIS.

> TREATMENT

Early Diagnosis To prevent Stifnes
Phiysio-th. Early (swimMing exXercise)

1) NSAID Aeqaerzemis

2) STEROIDS

a) ENTHESOPATHY —> IOCAL

b} UVEITIS = SYSTEMIC /| TOPICAF
3) TNF Blockenrs.

8) SURGERY 70 DETRACT SHOENEHMOPHTES -

1) NSAID e sermerris
2) Steroids:

a) ENTHESOPATHY —>10CAL

b) Uverms — Sasrome / 70064,

%) IntecTions =ABS

|
Wy . 'afmm.c26

aual=dl bl 2Mel

INHammaTory Bowel Disease

UC = 10-15% / Crhon's D. = 50%.

Ch. Diarrhea + Arthropathy:

Asymmetrical poly Arthritis.
Big Joints = Knees - Ankles.
Migratory.

Non- erosive,

TTT.: NSAID + Sulpha-Salazine.




Behcers’ D

MIXED CT DISEASE

« CCC. by Cyotts. - Sekroderma - SLE £ RA features Qyatomic vasculte of wknown etology, € Vol / Uito-immaune 1Y)
- CL/P Gradual onser — Rare Renal affecrion. 1) Recurrent Oral & genital ulcers on scrotum.
2)  Uvemis / Rerinal vasculms — Blindness.
Go Sclenoderma G SEE Clmﬂflgooil;h /
3) Erythema Nodosum.
o ArthriTis. o Skin rash. Pain & TeENdERNESS
, in shoulder, neck & > rombo-phibhite —>
e Raynaud’s ph. e Fever. T
e Oesoph. Dysmorility. > @ﬁge-@tﬁn@,
> Clawo-belcet (MS like)
« INvEsT e +VEANA e No lab invest. only [ R T
R o T1-RNP. BaiFaucs, s Biuksy
—}M &.‘MM it 2448 dre,
e T ¢ Good Response To Steroids.  (Scleroderma Jf uSe ) o EN&ARTHRALGIA :> (Orher uses of Colchicing)

_ e  ORALULCERS = Topical steroids.
« NB... May be diagnosed as

1) ...as SLE — buft kidney is spared.

e UVEITIS= Systemic Steroids.

2} ....as Scleroderma — but Good response 1o sferoids.

female 40 ys. baving DAR /, USES OF COILCHICINE

spabgia - Arthropathy - Reynaud’s pb. %mﬁ 1} Acute Goury Arthrims.

?j iﬁ;"f‘ﬁ 2) FMF —> recwrrent attaeks of ferer & serositis ep, perslon/lis
o
' ‘ b Pie) ... Aeglidssic G frophritic & —> CFF,
3) Mied C7 Cood response o Steroide” 1 ‘I (e, Fair) nplbtos G [repheitie /
4 A ~ B 7) Behca's D.

4) (-) FibroGensis —> wes ased i
fhnor (Tperhncie Abpadatin 117 - Fardln B/

www . \afe. aE6




*Vascubio

PAN

Churg-Straues

GCA

W, laim. AEE

:WQQWQ Eranudoma

Howosoki D

Medium sized.
Systemic
40-70

4@ = 2:1

Small sized.
Pulmonary.

LArGe sized.
Temporal / Ophh.

Old age

& @ =41

Small sized.

URT / LRT / Renal as.

70-40 yrs.

Aonrtic arch.

Young ¢

0.l =8:1

Medium sized.

CoRONARIES,

Children.

» CL/P i dals

necular occlusio

As PAN + B
“laTe oNnser”
U
1) %ﬂ@g Chest

2) Allergic Rhinitis.

3] RPGN — proteinuria.

4) PURPURA ¢ palpable edge.

1) Uni-laf. Headache

RF + Haemoprysis

(Toapored tendornere | 5 51/

2) %aa&_A 10

—>LOSS OF VISUAL FIELD
> UNI-IAT. BLINDNESS.

—y

VYW 0w chudicatonayy

ISCHEMIC MASSETER MS.

Jlencler 9colp WHILE
COMBING DT ISCHEMIA,

KIDNEY | Aerrowrisy of XY —> ichonic
> wopaal 1Y / o
SKIN V' Pyplable Firpiric craptinn,
vaccalitie”
V' Lisdrmtocchame raccalitic”
V' Hutiama,,
CNS Strote
font-twertlic ﬂ.;p&s. — [ochearis
N — foot dpap & sazeny fose
LunG | oy /17T
C VS &’Fﬂﬁﬁ?ﬁy pascaditie s :“f,f?fjfg /
ABD_ /%fwfgﬁéﬂ dee. — qcale afdemer
M-S Arthrpatiy

Fundus Exam.:

1) Miliary TB — 7aborcds
2) GCA —> papithitic

3) DM/ HIN/ — ALdwmoatty
4) 1IEC — Kty Spots

7) Polycythemia — Lyorped Kotinal liirs

L\

~Wegnere - Good postwe. - 75)

1) ENT:

e RECURRENT RHINITIS.

S FpiSTAXIS!

o SINUSITIS.

2) Chest: “Granuioma™

o (COUGH.
N cvioers
3) GN
o HITN.
Sl PrOTENURIA)
o EDEMA.
4) Proptosis: DD
e Grave's D.
e  WeGNER's.

e  Hmsnocyrosis X,

/Chudicnﬁom PAIN:

Pulsless D. Aorric arch

1} CORONARIES — ANGINA.

2) Sug-cuav. — TR

3} BRS. — no PERIPH

LSE.

\

1) LL—> N P (AS) Ae Burgor' D
2) Jaw — G(A

7) Arm —> [abagasan s
4) Psevdo-clavd  — Lnber stonosic

MEASURE BP IN LL IN 3 CASES:

\ %) Takay J UL bur N, LL, /

1) Hill'ssign T LL > UL by 20.
2) Co-arct. TUL>LL

Voocutte

pMl S aylasi o _,.n.:ri Aul 9

1) Fever.
2) Bi-lat Conj. — Red eye.

3) lips & oral cavity —
Red.

4) —MI.

5) Cx. IN++

%Qcafﬂf 0CC in Chililren,

7) Siekle cell memia
2} 7
3) HKawseki D =2 eoronary H0)

’rFE\.fER + Red Eye:

1) Lpero-spira.
2) Kwasaki D.




> Investigations for Vasculris

PAN churg-Strouse GCA “Wegnere Gromdoma | lobogasue D Fwosoki D

1) TESR/CRP/TLC 1) TESR/CRP/TLC, | 1) TESR/CRP/TLC. 1) TESR/CRP/TLC. 1) TESR/CRP/TLC.

YRR X MWIHB sAG IN 30%) 2) +vEANCA 2) BIOPSY FROM 2) 2) ANGIOGRAPHY = 2) +VE ANTI-ENDOTH. ABs.
3) (-ve)ANA =2 ezt yosomms | 3) IN LUNG TEMPORALA. | 3) ERUAGLIEL, (as Scierosin AR GF Y 3) EH0 > ANEURYSM.
CHOLINGITIS)
(-VE) RF =2 /roie 4. imsomrrie gl b i
4) UA — PROTEINURUA X
(-ve) ANCA. %@ME |
IIGN.-U' En.ﬂ-p
All: 1 ESR / CRP LC.
5)  BIOPSY. “FROM KIDNEY OR V' Hb & T plarelers. |4
ANY AFFECTED ORGAN” - | e 1) H |
> TREATMENT Wwww.  8ilm.E6

STEROIDS -+ ENDOXAN v v

/ / (rGG. Coronary ANEURYSM
+ InTerferon in HB sAg. 1) Aspirin.
0 STEROIDS

2) IV v globulins.
wosi g OlsU Gilgd s ) IV y globulins

Immune Complex

| LarGe BVs Medium BYVs, Small BYs Depositin in BVs wall
I I I ~  Vascular | | —
GCA. | PAN - 1) Churg strauss ”’”‘fc”“ﬁ“" " OCSIUIi,ioI:q Ly |
Takayasu's D. Kawasaki D. #) WELENER'S GRANUIONA. | | | | I

7) HS vasculitis = HSP. T ——

4) Cryoglobulinemia. "The main problem"

BL Tendency |




Poly Mvalgia Rheumatica HS  Jasculte

. CL/P QWM«&Z’O@ QWQO@MQ 1) HSP:
¢ Al I dolao U ol
* O&I’ﬁgé’. e Abd. Pain = medenttric occlusion Il suibu U ol
o e pain - tndernece S atfgpess....... inox We. group o painleos haematuig | 00 Jgul ool
( Shoubdler - neck - back - ki - Zﬁr'g'é mg) o palpoble burburd on butlocks 1 Jab 2949l

o NB = stong lotone GCA—> blnduess 2) Serum sickness.

« [nvest 0 ES"Q ’WMZ’O@‘W HSP =1 IGA + Normal Complemen.
o Tit 1) no regponseto NSAID. SELF-LIMITED.
2) “Dromatc reqponse fo STEROIDS *orvtective from bludhese 1) OF THE CAUSE.
At high relton to GO 2) NSAID — STEROIDS — IMMUNOSUPPRESSIVE.

Cryo-Globulin = Circularing lg Thar ppr. in vitro in Cold Temp.

. ; : \
Type | Type Il = Vasculiris (small vs.) Type 1li DD:AIHA dr Cold Ab

CL./P oF CRYO-GB: | | J

R monoclonal IgM + AnTi-lgG (RF) | polyclonal IgM + RF

Purpura. (palpable)

Livedo-rericularis.
Raynaud's ph. o Waldenstorm's. — Chronic infecrions.,

. e Lymphoma
Arthiralgia. yMp :
s e Mulriple Myeloma

hemolyric an. in Cold Temp.

B-cell disease: HCY — MP GN RA — SLE. \_ -

i gl gliga

i -r—

Neuropathy (weakness) | | .
Renal D. (GN) / TIT. = Interferon + Steroids. ' A |

+ plasma pharesis. Ll }

. laim.aEEe




GouT & HYPER-URECEMIA

IM@O@C aiceace At Agw ~ L0 —> bbf :&(/‘QZ@ Cf‘g@ﬁﬂg i '{'O'fh@ 8ﬁ§§ﬂ€§ oo b 94’/ .

METABOLIC Renal V' Hyper-Unecemia.
“1" Uric acid production” “}, Uric acid excrerion” v" Acure Gouty Ardhritis
v" Chronic Tophi Gour.
1) [diopathic. RTA v Renal Srowis.

2) HGPRT def. rart of W2V UEI B

a) X-LR. Causes of hypo-urrecimia

b) Turicacid. 1) Pregnancy. Di ¥ GFR
] RY c) Choreo-athetosis. 2) Fanconi, |
d) MR — self mutilation. 3 Xantbenuria ‘
3) G-6 Phosphatase def. 7/ Allopurinol |
« TUA production. 1 ]
g

e lacticA. — ¥ UA excretion.

1) Tumor lysis $: 1) ARF/CRF. www . \laim. R

— [ysis of malig. cells (leukemia [ lymphoma) during chemo-ih .
— Acute byper-uricemia > 25mg/dy. 2) DRUGS \l' EXCRETION:

IRY — ARF, A} Diurerics. (Lasix & Thiazides)
b) Aspirin, “Low dose”
¢} Cyclo-sporin,

2) Alcohol — 7NA catabolism.

3) LEAD NEPHROPATHY.




Asympromaric
—T Unic A. € No Arthroparhy

—> No mir_excepr if:

ﬂ

[T

e FH of Renal Stone. “

Cl/P. of Gourt

e S.UA>11 mg/dl,
e U. UA > 1100 mg/day.

O — o ———

GOUTY ARTHRITIS

GOUTY NEPHROPATHY

CL./P

Acure Gour Chronic Gour
] 1) JoOINTS — ASYMMETRICAL,
JOINTS =
. Rapid st 2) Tophi deposirs on

@ EEAk aﬂ%x 26 fhrs —> awakes Uhe ;ﬂf, it eaﬁ{} ﬁﬂﬂfrfirﬁ,
o lasrs for 5-74 daye.

o Pppr. by ... 7reara - lufestion - Swegery - Divetios

Inmial Sires:

e 17 MIP Joint ar the “big To€” =
e  Orthen: Ankle — wrist — knee — elbow.

>  NB i cavere attncke — overliying 9bin Shows

o Shw o &C az’%.&cfﬂl‘ff&ﬁ —> #ay wleerate —>
extrade.,

o Jurts “peri-articalar” — radio-
opaque.
® o bbude,

®  silensor mfgfﬂm- .:-*f ﬁky&%&#

1) Tumor lysis $ ...... — ARF.
2) UA ppr. in interstmial 1. — CRF.

3) Uric acid stone IN ACIDICURINE.

www . lafmm.a26

INvVEST.

crysiollne calldies — XD with Sgectve Cellidites
1) TS. uric acid > 7mg/dl,
> 6mg/dl.

2) T ESR / TLC / CRP [Temp.

1) JoinTt AspiraTioNn — urate crystals
(seen by polarized micro).

2) JoinT X-RAY:

o Narrow j. spaces.
o Peri-articular erosions.
o Tophi — softt. swellings.

Uric acid iN urine > 1100 mg/day =
over-excretion.




TREATMENT OF GOUT
- A | e
/ N 4 |3

4 X i N

Acure Arrack of Gour LoNG-TERM www . lafm. 26

.
- N

1 ) NSAID:
i i i Uricosurics i
. o INOMEMACIN N bt ot olorats MSAID Allopurinol
Darrtea. e Diclofenac. IN GI}UTY KidNE)’
(Gastritic // Keaal D] “1* choice”
“Added 1o Allopurinol in s. cases’
2) Colchicine. “dramatic relief of pain” \.
e (-] leucocytic migration & phagocytosis. ﬂ(-) xonthing Oalace —» v con Oé ﬁng-JcﬁHﬁ/’M’E 10 xonthine ﬂ(—) fE-ﬂfJQOf,‘@ZfOH Oé aricC ﬂ&dﬁf‘ Om Q E
e . Chemotatctin LT B, for Neutrophils. g ¢ %'G aaz:r.’” i ,T wric 00l S b in m,ﬁz
?) Steroids. > Dose: 300 mg /d or i
# Allopurinol v 70 100 (i old age o RF) Can ppt. Urate Stones
» Indicamions: /i
1) Repeared Acure atracks of Gour. So Add:
/ Uses of Colchicine 2) Chronic Tophaceus gour. 1) Alkaline Diuresis.
’ 2) Allopurinol 1o V s, Uric acid.
1) Acure Goury Arthriris. M;ﬂféz’ Vi & Uric acid ot the stwt qf 272
2) FMF — recorrent attacks :?Eg( f@#&” & serositis esp, perilon/tis —> dissotne weiile ﬁﬁ?ﬂ‘ﬂ% —3 /0/6’5 acuie Rﬁﬂﬁﬁ ?
ﬂ?ﬁff P I?I:T / ,,,,, /ﬁ(%?ﬁéﬂf ?/V A’%&z‘ﬁ;‘fﬁﬂ -;f _> 6)/'? féy U / \
?) Behca's D. So Add Colchicine “anti-infAam.” DIET
4) (-) Fibrogensis —> wee wed ir > S/E of Allopurinol: 1) Avoid excess mear.
\ /ﬁmﬁ Cirrhosic Aleakodle LD - éﬁﬁé}, 5/ / 1) AHergy — HS S 2) Avoid Alcohol — A latabelim & A
2) Acute gouty Arthritis. 3) Avoid Rapid W1. reductioNn — 4/ —
3) Diarrhea. ¥ A srerstion

4) P. neuritis. K /




Osteo-ARTHRITIS

Sepric ArRThRITIS

Osreo-Malacia

Osreo-Porosis

degeneraitve . of cortdage — wear &-teor—» refease of

Wiedical Emergency

Ouabtntve deject

Cuantiatve defect

DFEF. tokbinee &G4 — collagen repdir+ @ new bone . _ |
Cg@m . i agf;m P = Sever joint deStuCtion in SKOtte. | oog mase but dbjectve bone minerolbeaton” | . bone mass e normal winerabiaton”
Risk facrors: Risk facrors: 3 Vir. D: Risk facrors:
1) Wear/tear. Aging. 1) Aging. DM & IC. 1) ¥ Diet - Absorption. 1) .. early menopause
RF 2) Genetic. Smoking / 2) Pre-existing J. “RA” 2) ¥ Synthesis —> CRF. 2) ¥ Activity & Ca.
3) Obesity {load on wt. bearing j. eg knee) 3) Artificial joints. v P & normal Vir. D 5 Smakfng/Aicuh.ﬂf
Caffeine / Steroids.
e 1% — ArrecTs DIP & PIP JOINTS. ‘“‘Bacteremia / Sepricemia’”’ L Vir. B —s Inirial & Ca = 2 PTH o Type |l > rosr-menorausas
' e Typell —>5 ;
Causes o 27 > MECH. — METABOLIC - INFLAM. 1) STAPH. —STREPT. ype ENIEQSTEOROROSE

(haemochrom. — Wilson’s D}

2) H.INFLUENZA (G —VE BACILLI)

& Mﬂ —>_J/ P weat,
® T Lore aaiily ) —>_T (o reat,

o« 2V —>» CUSHING. / RA DT BED REST.

T Tuvroip. 7 SteroiDS TH.

Cl./P

1) pain. [ Teatoity & J by rest)
2) Morning stiffness. (fir siort tive < 75 wis, ]
3) Gellingph. Stffese or probinged ivactivity frm < 7 i,

4) Crepitus o nov & rouph a<t. Swrface.

5) Heberden’s Nodules ...DIP. [#/C ix 04/
6) Bouchard’;s Nodules ... PIP.

I1)FAARM.

2) Jointrain + RATS + eff.

1) BONYACHES. sUsxll oY

2) MS. WEAKNESS. <Dl oz 3
s gl efiss

Y
A

INvesT.

1) BONY ACHES, Uaxll 2!
{HIP FRACTURES / VC COMPRESSION)

2) PATH. FRACTURE. 5255

T~

woyw . laim. a2

All lab invest aRe Normal “Degenerarive’”:

1} X-RAY  Narrow.. spack.

MARGINAL OSTEOPHYTES.

1} TTLC/ESR.

2)  X-RAY: sorrT. sweLLING.
& ARTICULAR EROSIONS.

1) YC&P....(TWCRF)
2) TPrH&ALP-lVim.D.

% K-RAY  DENSITY AREAS SURR. BY

SCLEROTIC BORDERS i Kooy : ¥4e) )3

All lab invest Are Normal

1) K-RAY = v BONE DENSITY.

2) DEXASCAN = J BONE MASS.

2) V. D + Ca ... Oscal “CaCO5” —>
ConstipatioNn So use Markal "Ca Acerare”

2) MRI EV IS YNOVIAL FLUID = PNL / +VE C&S
Non-medical Medical 1) RAAA. 1) Ok the cause.
1) Wt ”?55' 2) Drainage + Abs. (high dose IV)
Il. 2) Exj;;ﬁ;i 2) Glucosamine SO,.
3 Warmj %) Wmaams. Stenoids 3) o -Calcidiol in CRF.

{nrelieve pain ro 2-6 wks,)

LI lIBisphiosphanate “Alandronare”.

/53}'.6’55& somach e ﬁﬁ ﬁaﬁiﬁ 7 By~ A0, ﬁaﬂ X s
& dﬂﬂ:&fﬁxﬁ?fﬂé. (i feratin l/'fr:? ,agr/a".:rf £ ﬁg/wﬂ/}

2) Calcironin + Vir. D + Ca,
?) Esmogen (SERM) = Raloxifen

ABORITE O Foqe ﬂi‘ﬁi{%ﬁ e w0 effecd or atkrus / Srea i,




ImporTanT Notes IN R

heumarology

p. 46 Back Achie Pain
INHAMMmATORY MECHANICAL... OA
« 17T Ar Nighn. + 1T by Acriviry.
e IV by Movemenr. e | by Resr.
« TESR/CRP/TLC e Normal Lab Tesr.
» +ve FH
p. 64 OA & RA
o | w
¢ Wt bearing ¢ Small joints.
e Alecrs DIP. e Spares DIP.
¢ Geélling ph. < 17 min. Stiffness ¢  Morning stiffness > 1 hr.
o -ve Extra-Articular e +vi Extra-Articular.
s INherited Disorders of Collagen

I—LI—I

OsTEOGENESIS
Imperfecra MARFAN 5
(AD) (it

- T -
i il sk

Ehlers-Danlos $

|
S ouadl da

e | ong ExtrimiTies
e Brimle Bones. e |ens Dislocarion
* Abnormal Skin * High arched palare.

Iﬂg?; AL L e High pedal Arch.
o Sternal depression.

e CVS:
1) MYV proplaspse
7) Aorrtic Roor dilaation ....Al

) Dissecting AORTIC ANEURYSM.

|
e Skin hyperlaxiry -
Fragility & bruising.

e hpermobile joints. |

R g e W Sy BT e R TR S

Wwyw . laim. e




Juvenile Chronic ArthriTis

I—I_I

Stilf's ). Pauci-Arricular
| ARTHRITS

1) Fever - Skin Rash - HSM. I
2) Late Arthroparhy.

"Athropathy + Blindness'

InvEST:
A) ~ve RF/ ~ve ASOI 10

N exclude RH. F. i

b) | ESR / CRP.

) e Uveitis — Blindness.
o +viE ANA ... Uveitis.
o .ve RF

ITT. of JCA:

1) Salicylates — Reye's syndrome —> so use paraceramol,
2) Merhomrexare (7.2 mg/Wk) + Steroid (7.7 mg/d)

‘"early closure of epiphysis — so nor prelerred”

oreltys § Qriad

——

1) Classic RA 2) hyper-splenism
bur... "Splenomegaly ... HSM"

%) leucopenia
Thrombocyropenia.

Variants of RF:

1) Snll’s D. ~ve RF.

2) Felry’s $ +ve RF. ﬂ ﬂ .
7) SjoGRen +vE RF.

i Ll -

(sl

wwww . ) afow.

mEE




Sjogren’s S

“K-C sicca e XEROSTOMIA”

I—I_I

1% SjoGRren's $

2Ry SjoGReN's $ 1O

Autoimmune or CT Disease

Sicea $

RA, SLE, PM, 1% Biliary
Cirrhosis., MG, MS or thyrodiris

ClL./P of Sjogrens S

—

1) Dry Eve — Xerophrhalmia —
+VE SCHIRMER TEAR.

Raynaud's ph.

2) Dry Mouth — Xerostomia.
%) Salivary & parorid ++.
. 4) LN++ in lymphoma

NON EROSIVE ARTHRITIS.

Cryoglobulinaemia.

PN, RTA, GN.

INVESTIGATIONS:

¢ +ve RF.

¢ +ve ANA v 80%.

 BANTI-salivary duct Ab. (Sjogren's Ab).

¢ Anri Ro.

¢ Anmi-parieral cell.

¢ Rose Bengal smaining — punctate or filamentary keratitis.
TREATMENT:

1. Dry eye: — Artificial tears + Soft contact lense.

2. Dmy Mouth — Sugar free chewing gum or lozenges — @ saliva.

3. Vaginal DrynEess — lubricants. (K-Y jelly)

4. Exma glandular — Steroids + Azathioprine.

5. LN++ — Biopsy to exclude malignancy.

=

LL

ghor

E | il

.-JI | 1 D 1‘?!
L

wwww . ) afow.
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p. 60 Crystal Induced Artdiropathy

CPPD hydroxy-AppeTiTE
0 Puorph, Ddgdonts” Crysrtals.

Eoual Sex F>-M
“Old age + Underlying Joint D.”’

e JOINT PODAGRA KNEE SHOULDER
“BiG ToE" “MONO-ARTHRITIS" “MILWAUKEE SHOULDER"

. TTT. « NSAID. e« NSAID. » NSAID.
e Colchicine. o IntRA-ARTICUlAR STEROIdS. o INnma-Armicular Steroids.

e Steroids.

Causes:

o Haemocrhomarosis.
e Wilson’s D.
e Hyper-PTH.

BEHCET'S D. & REITER'S D.

Uvemis. Conjuncriviris,

ON Scrotum On Glans penis.
“CIircINATE balaniTis”

e NSAID. o NSAID.
e Colchicine. o [nmra-Armicular Steroids.

® Steroids,

) WM, B @B[iﬂ REE

MEDICAL CAUSES OF BLINDENESS

2 Vascular 2 Endocrine 2 Neuro | 2 Rheumarology InfecTiON
DM. / Grave's D, | | Behcer'sD. | | CMV "Cliorio-Reriniris in
- "Malignant Exoprh® Pauci-Arrticular I ‘ Immuno-Compromiesd"




