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DESCRIPTION
Rheumatoid  Arthritis  (RA)  is  a  chronic  autoimmune  disease  
characterized by inflammation of the joints, leading to pain, 
stiffness, and progressive joint damage. It affects approximately 
1% of the global population and can have a significant impact 
on individuals' quality of life. Understanding the underlying 
mechanisms, clinical manifestations, and management 
techniques for rheumatoid arthritis is essential for improving 
patient outcomes and enhancing overall well-being. The exact 
cause of rheumatoid arthritis remains difficult but, it appears to 
involve a complex interaction of genetic, environmental, and 
immunological factors. Genetic predisposition, certain 
environmental triggers (such as smoking, infection, or hormonal 
changes), and dysregulation of the immune system are thought 
to contribute to the development and progression of the disease 
[1-3].

In individuals with rheumatoid arthritis, immune cells infiltrate 
the joint fluid, leading to synovial inflammation and the 
production of pro-inflammatory cytokines, such as Tumor 
Necrosis Factor-alpha (TNF-alpha), Interleukin-1 (IL-1), and 
Interleukin-6 (IL-6). These cytokines promote the proliferation 
of synovial cells, stimulate the release of enzymes that degrade 
tissue and bone, and maintain the endless circle of 
inflammation and tissue damage within the joints. This chronic 
inflammation can result in joint deformities, erosion of cartilage 
and bone, and functional impairment [4].

Symptoms of rheumatoid arthritis

The clinical presentation of rheumatoid arthritis can vary widely 
among individuals, but common symptoms include:

Joint pain, swelling, and stiffness, typically affecting multiple 
joints symmetrically, especially the small joints of the hands, 
wrists, and feet. Fatigue, malaise, and a general feeling of 
unwellness, reduced range of motion and joint deformities, such 
as swan-neck deformity, boutonniere deformity, and ulnar 
deviation of the fingers. Systemic manifestations, including fever,

weight loss, and inflammation of extra-articular structures such 
as the eyes, heart, lungs, or blood vessels [5,6].

Diagnosis and evaluation

Diagnosing rheumatoid arthritis involves a combination of 
clinical evaluation, laboratory tests, and imaging studies. The 
American College of Rheumatology/European League Against 
Rheumatism (ACR/EULAR) classification requirements are 
commonly used to establish a diagnosis of RA, which includes 
clinical symptoms, laboratory markers (such as rheumatoid 
factor and anti-cyclic citrullinated peptide antibodies), and 
evidence of joint inflammation on imaging studies (such as X-
rays or magnetic resonance imaging).

Management of rheumatoid arthritis

The management of rheumatoid arthritis aims to control 
symptoms, prevent joint damage, and improve functional 
capacity and quality of life. Treatment techniques typically 
involve a combination of pharmacological interventions, lifestyle 
modifications, and multidisciplinary care. Important 
components of rheumatoid arthritis management include:

Disease-Modifying Anti-Rheumatic Drugs (DMARDs): 
DMARDs such as methotrexate, hydroxychloroquine, 
sulfasalazine, and biologic agents (such as TNF-alpha inhibitors, 
IL-6 inhibitors, and T-cell co-stimulation blockers) are the 
foundation of RA treatment. These medications work by 
suppressing immune activity, reducing inflammation, and 
slowing the progression of joint damage [7,8].

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs): NSAIDs 
may be used to alleviate pain and inflammation in individuals 
with mild to moderate RA. However, long-term uses of NSAIDs 
carries risks of gastrointestinal, renal, and cardiovascular side 
effects, necessitating cautious monitoring and use [9].

Corticosteroids: Intra-articular corticosteroids may be prescribed 
to immediately alleviate inflammation and pain during disease 
flares. However, prolonged use of corticosteroids is associated
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with systemic side effects and should be minimized whenever 
possible.

Physical therapy and exercise: Physical therapy programs 
focusing on joint mobilization, strengthening exercises and 
range-of-motion activities can help to improve joint function, 
reduce pain, and prevent disability in individuals with RA. 
Regular exercise, such as walking, swimming, or cycling, is also 
important for maintaining overall fitness and joint flexibility.

Occupational therapy: Occupational therapists can provide 
practical techniques and adaptive aids to help individuals with 
RA perform daily activities more easily and minimize joint 
strain. Techniques for energy conservation, joint protection, and 
ergonomic modifications in the home and workplace can 
enhance independence and quality of life [10].

Patient education and self-management: Empowering 
individuals with RA through education about their condition, 
treatment options, and self-management technique is essential 
for optimizing outcomes. Encouraging adherence to medication 
regimens, promoting healthy lifestyle habits, and developing self-
efficacy in managing symptoms can help individuals take an 
active role in their care and achieve better control of their 
disease.
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