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Abstract:-Autoimmune rheumatic diseases (ARDs) are many conditions in which
autoimmune-mediated tissue damage is caused by innate and adaptive immune
responses. ARDs impact about 5% of the population and cause significant morbidity,
mortality, and financial expenses. 1-5 As a result, taking steps to prevent ARDs
would have a significant public health impact. Many ARDs Rheumatoid arthritis (RA)
and systemic lupus erythematosus (SLE), are two of the most common autoimmune
diseases ,are becoming more well-known (SLE). During the Genetic and
environmental risk factors interact at the preclinical stage of disease., most likely to
trigger and perpetuate autoimmunity in a stepwise manner, eventually leading to
measurable Inflammation and damage to tissue Furthermore, disease-related
biomarkers, particularly autoantibodies, are being studied., begin and evolve without
clinical signs and symptoms of tissue harm at first. These findings suggest that In
asymptomatic (or mildly symptomatic) persons, combining biomarkers and other risk
factors could identify those at high risk of developing future rheumatic disease,
allowing for early treatment intervention to avoid disease progression to a clinically
relevant stage. The purpose of this study was to find out about the prevalence, forms,
causes, and diagnosis of rheumatic diseases in a community (RA being a common
example of autoimmune rheumatic disorders).
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Introduction

Rheumatic diseases are autoimmune conditions that cause chronic pain and functional
limitations as joints and soft tissues become more involved. Autoimmune rheumatic
diseases (ARDs) are a category of disorders affecting the bones, muscles, and
connective tissue of the joints, bones, and connective tissue, bones, and connective
tissue Because they often present with ambiguous symptoms and indications that flare
and remit, they can be difficult to diagnose in the early stages. Early detection,on the
other hand, is critical for better patient outcomes. (1)The symptoms of this group of
disorders typically result in varied degrees of physical handicap, resulting in a large
financial cost to individuals, their families, and society. According on diagnosis, race,
age, and gender, reported prevalence rates appear to vary. The most frequent kind of
arthritis is osteoarthritis (OA). condition among these. (1)

An aberrant immune response to normal cells and tissues characterizes ARDs. They
can cause severe, chronic pain and disease progression. Some are linked to a higher
chance of dying The abnormal immune response in rheumatoid arthritis might be
directed towards a specific part of the body, such as the joints (RA). (2) In other
circumstances, such as systemic lupus erythematosus, it can be more broad and
systemic, affecting multiple organs and tissues (SLE). (2) Although most rheumatic
diseases are triggered by an autoimmune responsel, some (such as gout and
osteoarthritis) have their own etiology. Autoimmunity is believed to affect between
3% and 5% of the general population. 2 Autoimmune diseases affect more than twice
as many women as they do men (6.4 percent of women compared to 2.7 percent of
men). 3 A number of autoimmune diseases can strike at any time during one's life.
Between the ages of 14 and 44, women are more likely than males to be diagnosed
with an autoimmune disease. (3) Hereditary factors cause some ARDs, such as SLE,
while infections or environmental factors cause others. However, pinpointing the
cause of an ARD in a particular person is frequently impossible. (2)

Knee OA affects 2.0 percent to 42.4 percent of the population, with women being
affected more frequentlyl. The frequency of knee OA rises with age, reaching 80
percent in people over 75 years2. Inflammatory illnesses such as rheumatoid arthritis
(RA; 0.3 percent —1% in the general population)(3), ankylosing spondylitis (AS; 0.15
percent —0.21 percent in the general population)(4), and systemic lupus erythematosus
(SLE; 0.042 percent —0.067 percent)5 have a low prevalence in adults. In general,
investigations assessing the prevalence of rheumatic disorders face methodological
challenges, which are exacerbated by selection bias, especially when data is gathered
from hospitals. The case criteria used to diagnose each disease are another source of
prejudice. (3)
Rheumatoid Arthritis (RA) is a disorders group can affect the

There are over 100 rheumatic disorders, The National Institute of Arthritis and
Musculoskeletal and Skin Diseases reports that (NIAMS). (4)

The following are some prevalent rheumatiod diseases:

« Spondylitis (Ankylosing Spondylitis) (AS) consider as kind of spondyloarthritis ,
according to the American College of Rheumatology (a kind of joint inflammation
that affects the body spine also in some cases, the joints of all body ). (5) Non-
radiographic axial spondylo-arthritis is associated ailment, according to CreakyJoints,
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sickness lead to symptoms such as pain in patients lower back, usually on X-ray
there are non- visible seen ,unlike ankylosing spondyloarthritis. (6)

« Fibromylagia According to the Mayo Clinic, fibromyalgia is a rheumatic illness that
causes widespread pain, sleep issues, exhaustion, and memory or concentration
impairments. (7)

e Gout According to this kind of arthritis disease marked with deposition of some
crystals (urate crystals) in body joint — commonly main toe joints lead to causing
inflammation and edema lead to cause pain, that depending on Mayo Clinic. (8)

e Arthritis caused by infection :- this form of arthritis consider as sudden form and
lead to severe pain because a viral or bacterial infection, this type of arthritis
causes severe damage of joints and may consider as permanent form (9,10)

» Arthritis caused by Lupus , according to the Mayo Clinic, is consider as
systemic autoimmune disease in which the immunity assaults the self Ags organs
and tissues lead to damage this parts , resulting in joint and organ damage (11)
*Osteoarthritis is a type of arthritis that affects the joints (OA), OA is the common
prevalent types because associated with age and subsequently lead to destruction
cartilages and bones in body .(CDC). (12)

*Arthritis psoriatica (PsA) According to the Arthritis Foundation, PsA is a kind of
arthritis associated with inflammation lead to affects some persons with psoriasis
and mostly affects the skin and joints. (13)

Rheumatoid-Arthritis (RA) consider as type of arthritis that affects the joints (RA)
According to the Arthritis Foundation, RA is an autoimmune and inflammatory
disease that arises when your immune system assaults your own body's tissues,
causing severe swelling. (14,15)

Rheumatic Diseases risk factors and causes

Most varieties of rheumatic disease are unknown to experts, however according to
Johns Hopkins Medicine, one or more of the following factors may play a role: (16)

* Your ancestors' ancestors' ancestors' acne

* Triggers in the environment

* Choices of lifestyle

* Infection

* Trauma

* Metabolic issues

» Damage to a joint or joints due to wear and tear or stress

Ankylosing spondylitis, fibromyalgia, lupus, and rheumatoid arthritis are all examples
of rheumatoid arthritis. are thought to have a genetic component. (5,7,11,14).
Rheumatic Disease Prognosis

Depending on the type of rheumatic disease, there are a variety of treatments
available, the prognosis varies.

Treatment for ankylosing spondylitis can result in disease remission in some cases,

according to CreakyJoints. (17)
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Fibromyalgia has no cure, this diseases consider non-progressive disorder, meaning it
non become worse during the time, and therapies can reduce and lessen inflammation
and have good prognosis. (18) IA is usually have problem with short-term that may
be treated. (9) Lupus consider as autoimmune diseases, in which the patients have no
symptoms all of the time, 80 - 90 % of patients can expect to enjoy a good health
with proper follow-up and treatment. (19)

Rheumatic Diseases Last a Long Time

(Ankylosing spondylitis, osteoarthritis, psoriatic arthritis, and rheumatoid arthritis) are
.examples of chronic or lifelong rheumatic disorders

Other diseases have a substantially shorter lifespan, especially if they are treated early
and well. Most cases s of Lyme disease, for example, oral antibiotics can treat the
(infection in three to four weeks (NIAID). (20

It can take one to two weeks to recover from an untreated acute gout attack.
According to Johns Hopkins Medicine, people who receive correct therapy few to
have unpleasant flare-ups, which could occur several times a year otherwise. (21)
Rheumatoid arthritis is a chronic and progressive disease. Within the first two years,
damage to the joint bones is common. The earlier you are diagnosed and treated, the
better your long-term prognosis will be. In fact, according to data published in the
Journal of the American Medical Association in October 2018, existing medications
can avoid joint deterioration in up to 90% of persons with RA when started early. (22)
1-Rheumatoid arthritis

(RA) is an autoimmune disease that mostly affects the joints over time. (23) heat in
patients joints , edema , and hurting main symptoms .pain and joint un-flexible . The
most commonly affected joints are the wrist and hands, with the same joints on both
sides of the body. This illness may damage other parts of the body, such as the skin,
eyes, lungs, heart, nerves, and blood. Low red blood cell counts, pulmonary
inflammation, and cardiac inflammation are all possible effects. A fever and a lack of
energy are also possible symptoms. (23) Symptoms usually develop over several
weeks or months. (24th) (22)

While the specific etiology of rheumatoid arthritis is unknown, it is assumed to be
caused by a association of inherited and environment conditions . As the underlying
process, the body's immune system targets the joints. As a result, the joint capsule
thickens and becomes inflammatory. Underneath the epidermis, it affects the bones
,cartilages. The bulk of diagnoses are depending on the signs and symptoms that a
person exhibits. (24) X-rays and laboratory tests can aid in the confirmation of a
diagnosis or the elimination of other illnesses that generate similar symptoms. (23)
Among the illnesses that may present similarly include systemic lupus erythematosus,
psoriatic arthritis, and fibromyalgia.

The goal of treatment is to relieve pain, reduce inflammation, and enhance general
functionality. (27) Using a combination of rest and exercise, splints and braces, and
assistive devices can all help. To treat symptoms, pain medications, steroids, and
nonsteroidal anti-inflammatory medicines (NSAIDs) are commonly utilized. (23)
Disease modifying anti-rheumatic drugs (DMARDS) like hydroxyl-chloroquine also
methotrexate have ability to reduce the RA. (23) DMARDs made Biologically can
used if other treatments fail to control the illness. (30) However, they may experience
a higher rate of adverse effects. (31) Surgery to repair, replace, or fuse joints may be
advantageous in some circumstances. (23)

Around 24.5 million people are affected by RA as of 2015. (32), this amounts to( 0.5
to 1%) of individuals, and ( 5 to 50) people in each 100000 .(25) It usually begins in
adult persons , and female are 2.5 effected than male. It took the lives of 38000 people
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at 2013, up from 28,000 in 1990. (33) The first acceptable description of RA was
published in 1800 by (Dr. Augustin Jacob Landré-Beauvais (1772-1840) of Paris).
(34) Rheumatic arthritis gets its name from the Greek word rheumatoid, which
meaning "wet and inflamed joints.” (35)

Signs and symptoms

The synovial membrane is inflamed in RA, which mostly affects joints. Joints that are
swollen, painful, and hot become inflexible, restricting movement. Over time,
multiple joints are damaged (polyarthritis). The hands, feet, and spine in cervical
parts are the most commonly damaged joints, but larger joints like the shoulder and
knee can also be impacted. (38) Synovitis can result in tissue tethering, loss of
movement, and erosion of the joint surface, leading in deformity and loss of function.
(24) Fibroblastic cells similar to synovio-cytes , play an active and prominent
involvement in many rheumatic joint pathologic conditions. (39), about 15-25
percent of cases lead to damage other parts of body . (36) Cardiovascular disease,
osteoporosis, and chronic obstructive pulmonary disease infection, malignancy,
fatigue, depression, mental issues, and difficulty working are all associated disorders;
extra-articular manifestations include skin, blood, eyes, mouth ,heart and lungs .(37)

RA: Extra-articular Severe Rheumatoid Arthritis Note: RF and anti-CCP titer does
. A (Predicted by family Hx of RA, positive RF and anti-CCP, bone erosions :g:i:ﬁ;;e:::leh‘;’\'::sde':::e&“a':;y-
manifestations on x-rays, and pts who already have deformities/disabilities) it e REsadcon negative.'
Systemic inflammatory/
immune response Formation of Cartilage & subcondral Pain and
/’T\; capillary-laden bone erosion; ligament dysfunction
Immune complex Cytokine Direct endothelial synovium (pannus) inflammation and of joint

deposition production injury/invasion and synovial forced-stretching over
\ J hypertrophy swollen joint
/ Disuse of affected
Inflammation of skin (esp. over areas of stress) and associated

forms large necrotizing granulomas under skin | Rheumatoid Moihanical ante Uil aton joints
Nodules compression of
Na Auto-immune attack on hair follicles nervzs outeide ‘ Muscle
Skin » Alopecia e Abnormal joint Musdle 4
Auto-immune attack on blood vessels (vasculitis) ! alignment and Wwasting
{ delivery of blood to limbs (esp legs) Leg ulcers, l bad mechanics
” livedo reticularis when joint is Less mechanical
. . . — Entrapment used stress placed on
Blood (See slide on *Anemia of Chronic Disease) |, pmm neuropathies articular bone,
= (l.e. carpal & { stimulation of
Globe inflammation (Scleritis, Episcleritis) Sudden eve pain tunnel Degenerative bone formation.
Na > syndrome) ioint ch
Eyes Sclera may perforate! l_°mt changes l
Lymphocytic infiltration damages tear glands = (ie. secondary
—> Dry E Xeropthalmi osteoarthritis) Peri-articular
v Osteopenia
Mouth Lymphocytic infiltration damage salivary glands - B =" Atianto-exial subluxation: (Seen on x-ray; dlso
Insidious subluxation of the caused by local
Inflammation of pericardium (Pericarditis) = atlanto-axial joint that may :nflammatgry bone
Heart > C'he_s'tpaf'?—v_vorse;\me:_bl cause sudden death from neck resorption)
S dlasbu s LRI manipulation (i.e. pre-surgical)
Inflammation of pleural membranes irritates Author:
pleural nociceptors & induces fluid extravasation thimi'-ﬂﬁl\ﬂﬂ_ﬁl Note: RA nodules can develop, by Yan Yul
W S_QELP.?'_“m identical mechanisms, in other organs Reviewers:
s RA inflammation tends to cause interstitial lung effusion on CXR as well as the skin, such as the lungs SJean S_::en;e
disease/pulmonary fibrosis (mechanism unknown resentation may be more insidious). enniter Au
/p 47 ( ) Dyspnea + h p Y ) Gary Morris*
Crackles on auscultation * MD at time of publication

Legend: Pathophysiology Mechanism  Sign/Symptom/Lab Finding Complications | Published November 1%, 2012 on www.thecalgaryguide.com @@@@

Factors that are at risk

RA is an autoimmune illness that affects the entire body. The risk of RA is influenced
by genetic and environmental factors.

1-Genetic

Genetic in patients with RA and its family increases probability in about 3-5 times;
family history may be associated to 40 to 65 % with sero-positive RA, instead of
about 20 percent of cases of sero-negative RA, according to estimates from 2016.
(25)RA is highly linked to genes that code for the MHC antigen, which is a hereditary
tissue type antigen. The key genetic component implicated is HLA-DR4; however,
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the relative relevance of HLA-DR4 differs by ethnic group. (40) Around a hundred
alleles have been linked to RA risk in analyzing single nucleotide gene
polymorphisms. (41) HLA alleles (particularly HLADRB1) consider danger in high
percent as risk alleles than many other genes. (242) Proteins that govern self-versus-
nonself molecular recognition are encoded by the HLA gene. The regulate
costimulatory immunological cascade , such as CD-28 , CD-40, as well as cytokine
genes. CD-28 , CD-40, cytokine signaling, lymphocyte-receptor activation threshold
(e.g., PTPN22), and innate immunological activation all appear to have less of an
impact than HLA mutations. (45)

2-Environment factors

Study found epigenetic factores and environment factors in patients with
Rheumatoid Arthritis . (46)Smoke, with heavy smokers and those with rheumatoid
factor positive having a three-fold increased risk over non-smokers. (48)Alcohol in
small doses may be useful. (48)Silica poisoning has been linked to the onset of RA.
(49)

Pathophysiology

In the joints and other organs where it occurs, RA begins as a chronic state of cellular
activity that leads to autoimmunity and immune complexes. The disease's chief
clinical signs are synovium inflammation in joints degeneration, the fibroblasts cells
similar to synovio-cytes have the main role in damage . (39) The 3 stages in RA
progression include

1-First phase (induced by inflammation with non-specific form ).

2- Second phase (caused by T-cell activation and proliferation ).

3-Third phase (caused by tissue damage produced by the cytokine IL1, TNFalpha, and
IL6). (42)

Inflammation in non specific manner.

Once engaged, Markers that produce immune response in abnormal form may be
become persistence . These are hereditary illnesses that affect the modulation of the
adaptive immune response. (25) smoking consider as most common factor for RA,
also it interacts with genetic and environmental risk factors. (47,51)

Other environmental and physiological factors, such as the onset after motherhood
and the use of hormonal medicines, may have a role in women's increased odds.
Abnormal immunity , generally self-tolerance of self Ag, these include formation of
abnormal 1gM directly bound to 1gG and certain protein called CCP or ACCP causes
an increasing susceptibility.

For past 30 years, many study and many data deal the relative mechanism of cell
mediated and humeral immunity on the level of cells include the activated of T cell
have ability to active the B cell to become plasma cell and produce immunoglobulin
play role in inflammation , these immunoglobulin directly against FC region of IgG
also called as rheumatoid factor an about 80% RA have specificity as diagnosis . (52)
patients with RA have danger inflammation like other systemic autoimmune disease .
(53)

Mechanism in synovial membrane

When the abnormal immune system began attack the patient Ags usually need several
years to symptoms appear,the T cells activated B-cells to plasma cell produce high
quantity of auto reactive antibodies directly against IgG and CCP At the synovial
membrane . directly bind to the IgG at the FC site and complement systems proteins ,
activating macrophages also causes chronic inflammation RA. (54) N-glycans on
Immunoglobulin's surface promote its interaction to Fc receptors.(53)
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Can causes edema, vaso-dilation, infiltration of auto reactive Tcells, principally
CD4-Tcells and CD8-Tcells, in a joint, notably in the synovium. Synovial
macrophages and neutrophils express MHC class 11 molecules.

Chronic inflammation

As the illness progresses, tissues become granulated forms at the synovium
membrane, lead to form pannus and considerable blood vessel angiogenesis, release
an enzymes promote tissues death. (55)the fibro-blast like synovio-cytes play a key
role. (39) The synovial membrane become thick, the cartilages and underlying bones
become degraded, also the calprotectin levels elevated functioning as biological
markers. Importantly, inflammatory events do not appear to be limited to the
synovium; evidence suggests that changes Both the memory's cells with effectors
cells compartments lead to inflammation, such aslL-7 produce by Th17 cells . (56)
Immune cells such as activated fibroblast-like synoviocytes, such as( activated T and
B cells, monocytes, and macrophages), are attracted to and accumulated in the joint
space by cytokines and chemokines. The activate the formation of osteoclasts, which
breakdown bone tissue, through signaling through RANKL and RANK. (58)In
rheumatoid arthritis, The synovium's fibroblast-like synoviocytes not like the same
cells in normal tissues but occur as aggressive form in its nature, the fibro-blast like
synovio-cytes in RA , their impact on joint environment, can be summarized by
distinguishing it's from healthy fibro-blast like synovio-cytes by a set of markers. (39)

H (Fa . .. . . Authors:
Rheumatoid Arthritis (RA): Pathogenesis and clinical findings Yan Yu
Reviewers:
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Legend: Pathophysiology Mechanism  Sign/Symptom/Lab Finding Complications | Published November 1%, 2012 on www.thecalgaryguide.com @@@@

Classification criteria

The 2010 ACR/EULAR Rheumatoid Arthritis Classification Criteria went into effect
in 2010. (61) The new criterion is a classification criterion for diseases at increased
risk acquiring a chronic form, rather than the diagnostic criterion. (23)However, a
score of 6 or higher categorizes someone who has been diagnosed with RA.
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The categorization criteriae have taken place of the "old" ACR criteria from 1987, and
they have been tailored for early RA diagnosis. The American College of
Rheumatology (ACR) and the European League Against Rheumatism (EULAR)
jointly published "new" classification criteria that establish value at number ranged
from 0 to 10. The diagnostic covers the following four areas: (67)

In 2010, the ACR/EULAR Rheumatoid Arthritis Classification Criteria were
implemented. (61) Rather than being a diagnostic criterion, the new criterion is a
classification criterion for disorders at high chance of becoming a persistence form.
(23)

Someone who has been diagnosed with rheumatoid arthritis is classified as having a
score of 6 or above.

1-Involvement of a single big joint results in a score of 0 points.

2-A point is awarded if 2-10 major joints are involved.

3-Involvement of 1-3 small joints (with or without major joint involvement) results -
.In 2 points
4-Involvement of 4-10 tiny joints (with or without major joint involvement) earns
three points.

5-Five points are awarded if more than ten joints are involved (at least one of which is
a tiny joint.(

B-serological parameters, which include the rheumatoid factor as well as ACPA (anti-
citrullinated protein antibody:(

1-Negative RF and negative ACPA result in a score of 0 points.

2-Points are awarded for low-positive RF or low-positive ACPA.

3-Three points are awarded for a high-positive RF or a high-positive ACPA.

1 point for an increase levels of ESR, and high levels of CRP in acute phase reactants

D- Arthritis duration: 1 point for six weeks or more of symptoms

Updated criteria take into account our improving understanding of RA, as well as
advancements in RA diagnosis and treatment. Serology and autoimmune diagnostics
are heavily weighted in the "new" criteria, as Anti-CPA consider as gold marker for
diagnosing ,joint deterioration occurs. The ACR criteria from 1987 included the
destruction of joints visible on radiological scans as a key point. (68)

Diagnosis
1-Imaging
X-rays used to determine the osteo-penia, soft-tissue swollen, and a smaller than

normal joints space. bones degradation . MRI and US two more medical imaging
modalities used in RA. (23,61)

Ultrasound imaging using provide a higher spatial resolution than conventional
radiography, have ability to show the about 20 percent in its erosions . color Doppler
and power Doppler ultrasonography are useful in evaluating the severity of synovial
inflammation. Because the synovium is heavily damaged at beginning of RA , this
crucial., synovial inflammation appears strongest predictor for joints destruction.
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2-Heamatological markers

A clinician If Rheumatoid patients is suspected clinical symptoms , RF levels and
Anti-CCP may be performed (62) Although its usually occur in about 76-86% of
instances, a negative-RF or Anti-CCP usually not-ruled out for RA; in fact,
seronegative patients is reported in 15-25% of RA patients. (63) In initial years of
sickness, RF become negative in usual , in persons becoming sero-positive during the
time . RF is a non-specific antibody seen in roughly 10% of healthy people and in a
variety of chronic illnesses such as hepatitis- C and persist Auto-immune condition
like SS and SLE. As a result, the RF not only associated with RA only. (23)

In Fact , the citrullinated protein antibodies (Anti-CPAS) serological assays used now
. its good marker for diagnosis of RF with about 95%, give positive result in 60-76
percent of all RA cases. (64) ACPAs, like RF, occur before the symptoms appear .
(23)

Anticyclic citrullinated-peptide (anti-CCP) by Enzyme linked immune-sorbent assay
commonly test used .In recent years other test developed include both IgM RF and
antiMCV. It had a sensitive for about of 72% with a specific for about 99.7percent .
(65,66)

Various hematological markers , Like ESR , C reactive protein , CBC , tests for
kidney function , liver function tests , and different immune assays (e.g ANA ), used
do differentiated between arthritis according to its causes . Still's disease, sero-
negative, typically juvenile rheumatoid arthritis variant (67), or hemochromatosis, a
RA mimic.

Rheumatic Disease Treatment and Medication

Options Rheumatoid arthritis is treated with a number of drugs as well as treatments
that address the symptoms of the disease.
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The following treatments used for arthritis :
«Cortico-steroids are a class of drugs help patients with arthritis .
*Diseases modify antirheumatic drugs (D M A R Ds), can alter the immune system
and inflammatory processes in the body to reduce damage the tissues
Biologic drugs , types of DMARD that targets specific phases in the body's
inflammatory response.
» Janus kinase (JAK) inhibitors are DMARDs able to block the Janus-kinase (JAK)
path-ways, implicated in the immunological system response.
e The following treatments can reduce thepain
e : Acetaminophen and other oral-analgesics,as well as prescription narcotics
(opioids) for example oxycodone & hydrocodone.
e Analgesics applied to the skin
e NSAIDs (nonsteroidal anti-inflammatory medicines), such as ibuprofen and
naproxen sodium, as well as prescription-only COX-2 inhibitors
e Other treatments for rheumatic disorders may be provided in addition to
drugs, such as:
e  Specific workouts
e Physical and occupational therapy
e Occupational therapy services
e Braces equipment
e Surgical methods
Other rheumatoid disorders, like fibromyalgia, benefit from a combination of
therapies. Some fibromyalgia sufferers benefit from medication, but not all.
Physical activity, (68)Medications or therapies are used to treat several rheumatic
diseases.
Uric acid-lowering medications are used to treat gout. drugs like colchicine and
corticosteroids like prednisone.
Bacterial infections such as Lyme-disease and arthritis caused by infection are treated
with antibiotics.
According to the Mayo Clinic, NSAIDs, antimalarial medications like hydroxyl-
chloroquine, cortico-steroids, immune-suppressants like azathio-prine,also biological
drug such as belimu-mab are all commonly used to treat lupus. (69)also
longestablished medications, investigators are discovering other types for people
suffering from rheumatoid arthritis. Until recently, Cimzia, a TNF inhibitor, was the
only biologic drug approved by the US Food and Drug Administration (FDA) for
non-radiographic axial spondyloarthritis (Certolizumab pegol .in June 2020. (70)
Alternative and Complementary MedicineAccording to Cedars Sinai, daily exercise
helps many people maintain a healthy weight, strengthen muscles, increase joint
flexibility, and promote recovery (71) Some people believe that incorporating
massage therapy into their treatment regimen is beneficial. Kneading may aid in
muscular relaxation and mobility.
Acupuncture, tai chi, and yoga have also helped people with RA symptoms.
(72,73)Some people Patients suffering from rheumatic .
Prevention of Rheumatic Diseases
,Certain rheumatic disorders, like rheumatoid arthritis are  most common types of
arthritis, have no recognized cures.
However, avoiding or minimizing specific triggers can help prevent flare-ups in some
circumstances., this entails avoiding frequent lupus triggers like stress, infections,
certain drugs, and sunshine. (74)
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The CDC recommends avoiding diuretics (drugs used to treat high blood pressure),
alcohol, and meals or take fructose in high amounts (such as soda) or food with high
quantity of purine (like a meat) if you have gout. (75)

Complications of Rheumatic Diseases

You're more likely to develop other health problems if you have a rheumatic disease
or condition. (2,8,76,77) Chronic inflammation can cause a variety of health issues,
including:

* Alzheimer's disease

* Diabetes mellitus

* Heart complication

* Depression

« Diastolic or systolic blood pressure

* elevated level of cholesterol

* Renal disorder

* Problem in memory

According to study the people suffer from rheumatoid disorders .

Rheumatic disease affects roughly 55 million people in USA .

One out of every four persons has arthritis (NCCDPHP). In reality, arthritis is the
biggest cause of job impairment, with eight million working-age persons saying that it
limits their capacity to work. According to the Mayo Clinic, 24 million adults are
limited in their activities due to arthritis, with more than 1 in 4 persons having
significant pain in joints (3)

Gout is consider as common frequent disease type arthritis in men in USA. Itis
estimated that 9.2 million adults from USA affected. (81,82)

Gout affects approximately 6% of males and 2% of women in the United States. Gout
consider as uncommon in begining and young live , and the majority of female get it
do so after menopause. 1.5 million Lupus is a disease that affects people in the United
States. Nine out of ten women are affected by lupus. The majority of adults between
the ages of 15 and 44 are affected with lupus. (83) Osteoarthritis affects roughly 32.5
million persons in the USA, according to the CDC. Female appear than males to
acquire OA after the age of 50, and the risk increases with age. (30,78)In the United
States, roughly 1.5 million people suffer from psoriatic arthritis. The disorder is most
common in those between the ages of 30 and 50, but it can strike anyone at any age.
Psoriasis is associated with a 30% chance of developing psoriatic arthritis. According
to the National Library of Medicine, most patients get psoriasis first, then psoriatic
arthritis 10 to 20 years later. (84,85)

Rheumatoid arthritis affects roughly 1.3 million adults in the United States, according
to the National Institutes of Health, and it is 2 to 3 times more common in women
than in males. (86)

Conclusions

Despite the fact the common , Auto immune rheumatic diseases s are predicted to
show a clinical stages marked with the onset & spread of auto-immunity, we chose
RA as a model ARDs with a clinical period of development. Gaining a better under-
standing of clinical ARDs, the genetic factors with environment condition consider
as common risk factors , as well as bio-markers identify early-stages of disease, will
aid in the development of predictive tools that will eventually allow for screening and
preventative methods. Such screening and prevention efforts could significantly lower
the public health burden that these diseases impose. Although more research is found
the bio-medical organization like funding agencies), also community in public place
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a greater emphasis to this, In general, we may be able to learn enough about one or
more ARDs to develop prevention and intervention throughout future.
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