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- Inflammatory Arthritis

- Laboratory work up

- Radiographic work up

- RA

- PsA

- SpA
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Agenda 
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Inflammatory vs. Non-inflammatory joint pain

Evaluation of joint pain
History
Physical Exam
Serologic work up
Radiographic work up

Crystalline Arthropathies
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Inflammatory vs. Non-inflammatory joint pain

HPI: 
Age, occupation, and social, drug, travel and sexual history
Time of day when pain is the worst
Aggravating and relieving factors 
Swelling/redness/warmth?
Presence of systemic symptoms 

Ocular, oral, respiratory, gastrointestinal or skin symptoms 
Recent infection or trauma?
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Case 1

24 yo F with asthma presenting to primary care clinic with 2 months of “joint pain”
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Case 1

24 yo F with asthma presenting to primary care clinic with 2 months of “joint pain”. 

P: “Taking NSAIDs first thing in the AM. I feel decent by lunch time”

Q: “Deep stiffness, achy”. “My hands, wrists and toes feel hot and full”

R: “Really feels deep in the joints, not spreading”

S: “Keeping me from being able to button my shirts in the morning, hard to hold a cup”

T: “Wakes me up around 3 AM, I feel better after a hot shower and stretching/2-3 hours”

Relatively sudden onset

No recent illnesses or exposures

No history of psoriasis, uveitis, inflammatory bowel disease

No family history of autoimmune disease
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Case 1 

On exam: fullness of the MCPs and 
PIPs. Tender over the radiocarpal 
joints and MTP 5 bilaterally
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Case 1

Labs?

A. Rheumatoid Factor and CCP

B. Erythrocyte Sedimentation Rate (ESR)

C. Anti Nuclear Antibody (ANA)

D. HLA B27
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Case 1

Labs?

A. Rheumatoid Factor and CCP

B. Erythrocyte Sedimentation Rate (ESR)

C. Anti Nuclear Antibody (ANA)

D. HLA B27
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Case 1

Labs?

RF 205 (<19), CCP 250 (<5)

ESR: 25 (<20), CRP: 12 (<0.5)

ANA 1:80 in homogenous pattern

HLA B27: negative
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Case 1 

Imaging:
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Classification Criteria (ACR/EULAR 2010)

14



© 2014 Virginia Mason Medical Center

Classification Criteria
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Classification Criteria
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Although ACPA testing is more specific than RF for RA, 
positive results can occur in other diseases: 
- Primary Sjogren's Syndrome, Psoriatic Arthritis
- Tuberculosis
- Chronic lung disease (alpha-1 antitrypsin deficiency, 

chronic obstructive pulmonary disease
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Classification Criteria
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Classification Criteria

18

Erythrocyte sedimentation rate (ESR)
The rate (expressed in mm/hour) at which 
erythrocytes suspended in plasma fall when placed in 
a vertical tube
Indirect measure of acute phase response- fibrinogen

Influenced by:
immunoglobulins
changes in erythrocyte size, shape, and number
age, sex, adipose tissue

Increased ESR:
- Systemic and localized inflammatory and infectious 

diseases
- Malignant neoplasms
- Tissue injury/ischemia
- Trauma

C-reactive protein
Influenced by age, sex, and ethnicity 

Markedly elevated levels of CRP are strongly 
associated with infection

CRP both rises and falls more rapidly than the ESR
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Case 2 

55 yo M with BMI >35, hypertension, hyperlipidemia presenting with 2 years of 
“joint pain”. 
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P: “Taking NSAIDs first thing in the AM which helps, feeling a little better by lunch”

Q: “Deep stiffness, achy”. “Swelling in the right knee, left heel and both elbows”

R: “The pain seems to spread from my joints up the tendons”

S: “Been tolerable for a couple years but getting worse last few months

T: “Wakes me up around 5 AM, I feel better after a hot shower and stretching/2-3 hours”

No recent illnesses or exposures

No rashes

Mother with psoriasis, brother with ulcerative colitis



© 2014 Virginia Mason Medical Center

Case 2
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Case 2

Labs?

A. Rheumatoid Factor and CCP

B. Erythrocyte Sedimentation Rate (ESR)

C. Anti Nuclear Antibody (ANA)

D. HLA B27
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Case 2

Labs?

A. RF/CCP negative

B. ESR/CRP normal

C. ANA 1:80 homogenous

D. HLA B27: negative
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Case 2 Imaging
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Classification Criteria 
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Classification Criteria 
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Classification Criteria 
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Classification Criteria 

28



© 2014 Virginia Mason Medical Center

Case 3

69 yo F with hypertension presenting with 6 months of “joint pain”.
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P: “Taking NSAIDs first thing in the AM and PM, worse by the end of the day

Q: Constant dull, burning pain in the PIPs and DIPs, some “wrist” pain 

R: “pain stays in the hands”

S: “Been tolerable for a couple years but getting worse last few months

T: “I wake up feeling stiff all over but never gets better, worse with gardening

No recent illnesses or exposures

No rashes

No family history of autoimmune disease, mother with hand OA
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Case 3 
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Case 2

Labs?

A. RF/CCP negative

B. ESR/CRP normal

C. ANA 1:80 homogenous

D. HLA B27 negative
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Radiology
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Erosive Osteoarthritis
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When to Order an ANA

- Do you think this patient has an ANA associated 
Rheumatologic condition?

1. SLE / drug induced lupus

2. Scleroderma

3. Autoimmune Myositis

4. Sjogren’s 

- Is this a young person with Raynaud's or older 
person with new Raynaud’s

- New JIA diagnosis
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When not to order an ANA

- Known prior positive ANA

- Joint pain with no other concerning 
clinical or laboratory features for SLE, 
Sjogren’s

- Concern for PMR or GCA

- Concern for fibromyalgia

- Concern for a spondyloarthropathy 
(ankylosing spondylitis, psoriatic 
arthritis, reactive arthritis)

- If you aren’t sure which autoimmune 
disease you’re looking for
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What to do with that + ANA

If you have a real clinical concern for 
SLE:

CBC, CMP, ds-DNA, C3, C4, UA with 
urine protein/Cr

Call Rheumatology

Young person with Raynaud’s or older 
person with new Raynaud's + ANA:

Pulmonary screening

Skin exam                             Call 
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Prior to Rheumatology Referral
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If you think the patient has an autoimmune/inflammatory arthritis:

- CBC with diff

- CMP

- ESR / CRP

- RF and CCP

- Uric acid

- XR of hands, feet and more painful joints

- HLA B27 (if you suspect spondyloarthropathy)

- Hepatitis B/C screening panel

- Quantiferon gold or PPD

- Relevant STI testing if indicated or concern for infectious etiology

When to order an ANA: if you think the patient has an ANA associated disease

(lupus, scleroderma, autoimmune myositis, Sjogrens)
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Questions?

Erin.Bauer@virginamason.org

Phone: (206) 223-6824

Fax: (206) 625-7288

Pager: (206) 540-3499
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