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WHAT IS MAI?
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'MAT' stands for Mission Arthritis India. It is a
voluntary patient support group formed by a group of
persons who themselves are patients of Arthritis and
Rheumatism for anumber of years.

Objective of 'MAI'

1.

To provide proper and scientific information and
guidance about various aspects of Arthritis and
related problems.

To publish literature, articles, booklets etc. on
different aspects of the disease and ways & means
to minimize suffering there form.

. To hold community based meetings and camps for

early diagnosis of arthritis.

To assist and focus the attention of concerned
agencies in treatment and rehabilitation of
patients.

. To draw media attention on various medical and

social problems of Arthritic patients.

. To promote community based research on the

causes and treatment of Arthritis.

. To try to cement together different systems of

medicines with a view to make better care
available to the patients.

To work in liaison with Bone and Joint Decade
which is supported by W. H. O. (World Health
Organisation)

Registration of 'MAI'

1.

'MAT' is Registered as a society under
Registration of Society Act 1860.

Mission Arthritis India [MAI]

IMPORTANT FOR ARTHRITIC PATIENTS OR ARTHRITIS SUFFERERS

2. 'MAT' is registered as Charitable Trust under

Public Trust Act 1950.

3. 'MAI' has been granted permission for partial

benefit in Income Tax by Income Tax Department
under section 80(G) of Income Tax Act.

Affiliation of 'MAI'

1.

'MALI' is a founder member of BJD - India (Bone
and Joint Decade) and actively participates in the
activities of BJD both in India and abroad.

. '"MATI" work in co-operation with similar

organisations in other cities in India.

. 'MAT' is NOT connected with any commercial,

pharmaceutical or medical organisation.

Funding & Accounts of 'MAI'

1.

MAT' is funded by nominal annual membership
fee collected from members.

. MAI' receives advertisement support for its

publications.

. Donations towards its corpus.

. Accounts of 'MAI' are audited every year by

Qualified Charted Accountants and balance sheets
are presented to all authorities concerned, and to
the members during the annual general meeting.

. MAI' accounts are maintained with nationalised

banks.

Publication of 'MAI'

1.

MALI' publishes an annual Issue on the occasion of
World Arthritis Day, which usually falls in the
month of October. This magazine contains articles

MAI » 02
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from eminent professionals, on various aspects of ~ Membership of 'MAI'

the disease, its prevention and cure. 1. Membership is open to any person suffering from

. MAT' also publishes small newsletter type Arthritis and related diseases, as well as to those
magazines covering a particular aspect of Arthritis persons interested in the above.
and related information. 2. MAI' charges a nominal fee of Rs. 200/- for 1 year

. MAI' proposes to publish small information and Rs. 500/- for 3 years to its members.

booklets on different types fo Arthritis. Please Google Pay to Secretary MAI

. Publications of'MAI' are both in English and local Mob. 9423571494
language (Marathi)

. Each 'MAI' member is provided with the above
publications free of charge.

R Pd'thri'.,:r . . o 0 °
S Mission Arthrltls Ind;a [MAI]
MAI ° Reg. Office: Mission Arthritis India,
V C/o. Center For Rheumatic Diseases

Hermes Elegance, 1988 Convent street, Camp, Pune-411001. Contact: 9405868875/8999232351
E-mail: contact@missionarthritis.org Website: www. missionarthritis.org

MAI = 03
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Are You A Mai Member? If Not Become One Now

& Avail Special Discount On... Pathological Tests, X-Rays,
BMD Test, Ultrasund, OPG X-Ray, Doppler, C T Scan,
MRI Scan & Consultancy For Eye Treatment, Physiotherapy & Medicines

CONCESSION ON

Center For Rheumatic Diseases Pathological Test
11, Harmes Elegance, 1988, Convent Street,
Camp, Pune - 411001. Ph.: 020 - 26348529

A. G. Diagnostics Pvt. Ltd. All Pathological Laboratories
Nayantara, Bhandarkar Road, Pune - 411004.
Ph.: 020 - 67636763, 25661400/1

Dhande Laboratory, Chinar Apartments Pathological Test
Shilavihar Colony, Paud Phata,
Pune - 4110038. Ph.: 020-25432950, 25459494, 25452020

Naik X-Rays & Bone Density Center X-Rays & Bone Density
Near Lalit Mahal, Furguson College Road,
Pune-411016. Ph.:020-25652880

Ezzy Medical
Shop No. 14, Kumar Corner, Camp,
Pune - 411001. Ph.: 020 - 26344247, 9730042962

Membership fees Rs. 200/- for 1 year or Rs. 500/- for 3 years
Please Google Pay to Secretary MAI Mob. +91 9423571494

Old Members are Requested to Renew their Membership to avail Discount
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MESSAGE

Dr. Arvind Chopra

-3 o -

Patients of arthritis often suffer from lifelong pain and disability: Other
than disease related complications, there are several personal, financial,
family and social adverse outcomes. There is lack of awareness and health
education in the community. Doctors often display negative attitudes and are
ignorant of the rapid advances in the treatment strategies for arthritis. Also,
arthritis is neglected by public health and Government health authority. It is
high time that patients of arthritis find their voice and raise it in order to be
recognized by all concerned. MAI is an excellent platform for this and has
been active for many years.

MAI should spread its wings to bring hope and cheer to patients all over
India. The national convention is an important step and I wish it all the best in
its mission. I look forward to my active participation and pro-active role. I
eagerly await to listen to the patients. | am sure this is just a beginning which
will evolve into a regular annual feature and continue to attract patients from
all over India to share their experiences and demand better overall holistic
management rather than only medicines. We need patient support groups like

M AI-the sensitive and caring mother for arthritis and pain.

Dr. Arvind Chopra




*

B b A b Ay b A b AP b Ay b R P b A b b B b

%

Editorial

Sharayu Bhat

e 224

India is aland of diversity culture festivals and celebrations.

Just the way India celebrates all festivals with happiness joy and enthusiasm we at MAI
celebrate World Arthritis Day with love delight and bliss.

World Arthritis Day is a day to celebrate ....
a day to enjoy with full awareness and positivity.

We are aware of facing N number of difficulties in our day to day life but still with lots of
happiness we MAI Members are always eager to celebrate World Arthritis Day'.

MALI 'Annual Issue' always helps us in many ways. This year the theme is 'Effects of RA
leading to Osteoarthritis and Effects of RA leading to Osteoporosis'. Eminent Rheumatologists
have written their articles for this'Annual Issue’'.

m Dr Varsha Bhatt has written on '/Rheumatoid Arthritis and it's Physical, Social and Emotional
effects on a patient'. RA is a chronic, inflammatory autoimmune disease causing pain and
swelling of joints. It is a systematic disease. Why does it occur? It's Pathology, and further she
tells usit's Physical, Social and Emotional effects in details with good pics.

m Dr Vaijayanti Lagu-Joshi has written about 'Rheumatoid Arthritis and Osteoporosis'.
Osteoporosis (OP) is thought to affect more than 200 million people across the globe. OP is
labeled as Silent Epidemic. Then she tells us, What is OP, What are the complaints of patients
and Who can get OP. She has given Non modifiable risk factors and Modifiable risk factors.
She has given difference between Arthritis and OP, which type of Arthritis show OP, why do
Arthritis patients get OP and how is it diagnosed.

m Dr Gayatri Ekbote writes on 'Rheumatoid Arthritis and Osteoarthritis'. She says RA and OA
are both known as types of arthritis but they have distinct differences in terms of their
underlying causes, pathophysiology, systems and treatment approaches. She has given a
breakdown of the key differences between the two in details and also given the Tubular
summary.

m Dr Mohini Ganu's article is 'Osteoarthritis and Osteoporosis in Rheumatoid Arthritis'. RA
commonly affects multiple joints. They are inflamed, swollen and painful. OA primarily is a
degenerative disorder of joints occuring in elderly people. She further tells us about, Who
develops OA, Why OA in RA patient, Which joints are affected in OA and Prevention and

MAI » 07
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treatment for OA. While explaining about
Osteoporosis (OP) she has given it's definition,
how to detect OS and it's Prevention and
treatment. Table 1. Shows Recommended
Calcium and vitamin D supplementation and
Table 2. Shows Foods and Drinks with Calcium.
Lastly she says, vigilant care of bones and joints
alters modifiable risk factors and minimises bone
loss, fracture risk and joint degeneration.

Dr Sanat Phatak has written about 'Prevention in
Rheumatoid Arthritis (RA), Osteoarthritis (OA)
and Osteoporosis (OP). He starts his article with
the proverb' Prevention is better than cure'. He has
explained Primordial, Primary, Secondary and
Tertiary types in details for prevention. The
combination of all the four will be the best
approach he says. Then he has written about
Preventing RA, Preventing OA and Preventing
OP giving accurate information.

Dr Nagnath Khadke writes about 'Importance of
medicine and follow up with Rheumatologist'. He
says, Any person getting diagnosed with a
rheumatic condition and it's realization would no
doubt be a traumatic experience, which is very
true! He says, many of US are reluctant to accept
the diagnosis and even with the acceptance WE
might be reluctant to initiate the treatment. This
also is true in my case! He explained further
points as Alleviating pain and inflammation,
Halting disease progress, Enhancing functional
abilities, Improving overall quality of life,
Personalised treatment approach and Biologic
Treatment.

Dr Pravin Patil has written on 'Biologics in
Rheumatoid Arthritis'. He says, Biologics is the
most important advanced treatment in treating
RA patients, especially for those whose disease
does not respond to traditional DMARD:s.
Biologics have been shown to help slow progress
of RA when all other treatments have failed. Then

he explains What are Biologics, How biologics
help in controlling RA, How biologics are given,
What are the side effects, Why they are
expensive, Does every patient need it and How
can we avoid side effects of Biologics. Lastly he
has recommended vaccines for adult rheumatic
disease patients which is very useful for all of US.

The last article is by Dr Ravinder Kaur about
'Role of Physiotherapy, diet and lifestyle in
preventing RA, OA and OP'. She has given
details of RA, OA and OP while explaing the role
of physiotherapy. In role of lifestyle modification
in prevention she has given importance of
Regular exercise, Healthy diet, Weight
management and Avoid smoking and alcohol
consumption. The conclusion is, Physiotherapy
intervention and lifestyle modification play a
crucial role in prevention and management of
RA,OAand OP.

All these eminent Rheumatologists have given
complete information about RA, OA and OP from all
the angles to help us by all means to lead better life.

MAI TEAM and myself are awaiting your
response and comments to improve the next MAI
Issue.

MAI TEAM is very thankful to all the doctors,
CRD staff, Advertisers, Wellwishers and all the
patient members who have helped in making this
Annual Issue and "World Arthritis Day' celebration
successful.

Wish you ALL happy healthy and prosperous
Navratri, Dussehra, Dipawali and New year!

Thank you,

Sharayu Bhat
MAITRUSTEE

MAI = 08



Rhuematoid Arthritis and
its Physical, Social and Emotional
Effects On A Patient

@

Dr Varsha Bhat

Rheumatologist

oo R

Introduction: Rheumatoid arthritis is a chronic,
inflammatory, autoimmune disease that causes pain
and swelling of joints, mainly the small joints,
affecting them symmetrically, leading to disability
and deformities. It is a systemic disease, as in it
involves other organs of the body like lungs, nerves,
heart,It affects approximately 1% of the population.

Autoimmunity is a peculiar condition where our
body's immune system acts to destroy our own cells,
and that is the crux of the pathogenesis of RA.

It is twice as common in women, the commonest age
group affected being30 to 50 years; that is it affects
the most productive population. However, no age is
exempt!

Why does it occur? : Although the exact cause of RA

L

is unknown, disease initiationmay be due to an
interaction of genetic susceptibility, environmental
triggers, and chance. Heritability of RA ranges from
53 to 65% in different populations in different
studies.The etiopathogenesis of RA is highly
complex.Among the genetic factors linked to RA
susceptibility are differences in human leukocyte
antigen (HLA)-DRBI alleles, especially in patients
who are positive for rheumatoid factor (RF) and anti-
citrullinated protein antibody (ACPA). The presence
of a common amino acid motif (QKRAA) in these
alleles seems to be associated with a particular
susceptibility to RA and is referred to as the shared
epitope. There is also evidence of gene-environment
interactions; for example, there is an increased
incidence of RA in HLA-DRBI individuals who

MAI = 09
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smoke cigarettes. Chromosome 6, which contains the
genes for HLA-DRBI, also contains genes that
influence a number of immune processes, including
modulation of tumor necrosis factor (TNF).
Hormonal influences on RA in women have been an
area of active research, given that RA occurs more
often in women. Smoking is an important risk factor
for RA, the expression of the shared epitope and the
citrullination, both increasing in people who
smoke.Pathogenshave also been implicated (eg,
Epstein-Barr virus, cytomegalovirus, Proteus
species, Escherichia coli) and their products (eg,
heat-shock proteins). Proposed mechanisms include

A
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disease), pericarditis, neuropathy, vasculitis,
cardiovascular issues like early atherosclerosis

Ulnar deviation

Boutonniére deformity J

(heart attacks, strokes). Kidneys may get
affected due to long term analgesic abuse.

RA and its physical, emotional and social
effects:

Rheumatoid arthritis is a chronic disease and
affects the population in the productive age
group. RA causes physical deformities which
are permanent and disabling. Due to this, the
repercussions are many; days lost from work,
hampering of activities of daily living,
economic losses, impairment of childcare
activities, hospital admissions and an overall
decrease in quality of life. As it's the case with
all chronic illnesses, the impact of RA on
mental health is tremendous. Patients of both
sexes tend to have a higher incidence of
depression,mood swings and generalized
anxiety. RA also affects many organs like the
lungs, heart, nervous system leading to several
systemic manifestations with worsen the
patient's condition. Life with RA can be
difficult but not insurmountable. With modern
medicine and so many new treatments, it has
become easier to manage RA and prevent many
of'the longterm complications.

Physical: RA leads to permanent deformities
such as swan neck and Boutonniere, Z
deformity of thumbs, ulnar deviation of hands,
hallux varus in feet, hammer toes etc.

This causes loss of grip, difficulties in daily
activities such as washing clothes, utensils, cooking,
cleaning, writing etc.Wearing of footwear may
become difficult and pressure sores or calluses may
occur.

RA can lead to interstitial lung disease which causes
breathlessness while walking and fatigue. Patients
may even need oxygen support.

RA affects the heart and blood vessels; may cause
early heart attacks, strokes etc. It may lead to
vasculitis which affects peripheral nerves. This

Swan-neck deformity J

\ ./'J = = d_'h';;'-.\

L r B

\.
" D

Rheumatoid arthritis (a) Characteristic
hand detormities in RA. [b) Early rheumatoid arthritis -
dorsal tenosynovitis of the right wrist and small joints of
both hands with apindling of the fingers.

causes loss of motor power or sensations. Due to
analgesic abuse, or abuse of steroid, patients may
develop secondary kidney damage and osteoporosis.
Fractures are more common in RA patients due to
osteoporosis.

Emotional: A 2017 studyin the journal
Psychosomatic Medicine found the link between
depression and RA goes both ways. Pain from RA
can worsen depression, which in turn makes it more
difficult to manage symptomsof RA.

{ MATa 11 |



Pain causes stress, and stress causes a release
of chemicals that change mood and there is a
domino effect. Many studies have
demonstrated that the more active the RA, as
in, higher the disease activity indices or
inflammatory markers, more is the depression
and anxiety experienced by the patient. Good
psychological counselling, cognitive
behavioural therapy and sometimes
medication may be needed to keep these mood
changes at bay.

Social:Given that RA occurs in younger and
economically productive population, this
disease affects the social milleu and workforce
adversely. Although the prevalence is not that
common, around 1% of a population, the sheer
numbers and the long term effects it causes,
makes RA a formidable adversary. It leads to

loss of work days translating into economic
losses, hampering of daily activities which causes
affected women to lose their standing in their
families. A supportive family goes a long way in
bringing much needed succour to these women who
are battling this disease. RA can be a huge economic
burden on the patient. Long term treatments do burn a
hole in the pocket,as do frequent hospital admissions
ifthe disease is not well controlled.

Nowadays, we can manage RA better. A wide range
of modern treatments are readily available but still
the key to management is an early diagnosis and

sincere follow up with your rheumatologist. If
detected early, the permanent deformities can be
prevented if correct medication is started and
continued. Methotrexate, leflunamide,
hydroxychloroquine, tofacitinib, adalimumab and
rituximab are some of the drugs used. Steroids of
course as and when needed are given under close
watch. Systemic organ damage can also be treated
effectively. A holistic approach to take care of both
mental and physical health is the need of the hour.

Letus all fight this disease together!

MAI » 12



Dr. Vaijayanti Lagu-Joshi

Rheumatologist
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After a recent Covid pandemic everyone is aware of
word 'epidemic'. Not only infections like plague,
corona cause epidemic but world is facing newer
epidmics in form of obesity, diabetes, ischemic heart
disease and osteoporosis. Osteoporosis is thought to
affect more than 200 million people across the globe.
Osteoporosis is labelled as SILENT EPIDEMIC

Whatis osteoporosis ?

Osteoporosis (Latin word for porous bones) is a
condition in which bones become weak and brittle
The body constantly absorbs and replaces bone
tissue. With osteoporosis, new bone creation doesn't
keep up with old bone removal.

What are the complaints of patients of
osteoporosis ?

Many people have no symptoms until they have a
bone fracture. common symptoms of osteoporosis
are neckpain, backache, loss of height, progressive
hump in back. People with osteoporosis are at a high
risk of fractures, or bone breaks, while doing routine
activities such as standing or walking, sneezing or
coughing ortrivial fall in bathroom. The most
commonly affected bones are the ribs, hips, and the
bones in the wrists and spine / vertebrae.

Who can get osteoporosis ?

Osteoporosis can occur in people of any age, but it's
more common in older adults, especially women
after 50 years.

Osteoporosis and arthritis

Few risk factors have been identified for osteoporosis
some are modifiable and some are non modifiable.

Nonmodifiable risk factors include:

m Age: Risk increases after the mid-30s and
especially after menopause.

m Reduced sex hormones: Lower estrogen levels
appear to make it harder for bone to regenerate.

m Ethnicity: White people and Asian people have a
higher risk than other ethnic groups.

m Genetic factors: Having a close family member
with a diagnosis of hip fracture or osteoporosis
makes osteoporosis more likely.

m Fracture history: A person over 50 years of age
with previous fractures after a low-level injury is
more likely to receive a diagnosis of osteoporosis.

Modifiable risk factors include:
m inactivity
= immobility

m medical conditions - thyroid, parathyroid
diseases, inflammatory arthritis like rheumatoid
arthritis, ankylosing spondylitis, SLE,
osteoarthritis

m long term use of medications like glucocorticoids,
thyroid hormone, anticoagulants and blood-
thinners, protein-pump inhibitors (PPIs)

MAI » 13



What is difference between arthritis and
OStCOPOI'OSiS ? HEALTHY BONE

While arthritis impacts your joints,
osteoporosis is a condition that impacts your
bones. It causes bones to become weak, brittle,
and break more easily. It seems especially
unfair when having one chronic illness puts you
at greater risk of another, but arthritis and
osteoporosis may coexist in the same patient.
Arthritis and osteoporosis are both chronic,
long-term conditions that affect your bones.
Arthritis causes swelling, inflammation, and
pain in your joints. Osteoporosis develops as a
result of decreased bone mass and density, and
can lead to fractures types are Ankylosing spondylitis (AS), Psoriatic
arthritis (PsA), Rheumatoid arthritis (RA), Systemic
lupus erythematosus (SLE), Collagen diseases.

OSTEOPOROSIS

R R R R R R RN

Which types of arthritis show osteoporosis ?

Inflammatory arthritis is another common type of
arthritis. It occurs when an overactive immune
system mistakenly attacks healthy joints. Important ~ Advancing age itself leads to more bone loss. In

Why do arthritis patients get osteoporosis ?

CURVATURE OF THE SPIMNE FROM QS5TEOQOPOROS|S AS WE AGE:

MAGES 35 AGES K5
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addition to that inflammation, medication use,
limited mobility due to deformities contribute to
osteoporosis Chronic inflammation: People with
chronic inflammatory diseases often have systemic
inflammation, which is associated with generalized
bone loss.

Corticosteroid drug use: Higher risk of
osteoporosis is seen in patients taking corticosteroid
medication to manage symptoms. With RA in
particular, the combination of inflammation, along
with corticosteroid medications (which are often
used to control a flare), can negatively impact bone
mineral density, increasing the risk of bone fracture
and osteoporosis.

Inactivity: Inflammatory arthritis can cause pain,
fatigue, and stiffness, which can make regular
exercise a challenge. No activity no stimulus for
bone growth.

How is osteoporosis diagnosed?

m Health history and physical examination, patient's
personal and family medical history, medications,
diet and fracture history.

m Blood and urine tests - These tests help to rule out
other diseases that weaken bones.

m Bone density scan - Bone-density measurement is
quick and painless. The most accurate test is called
a dual-energy X-ray absorptiometry (DEXA)
scan. It can measure as little as 1 percent to 2

percent loss of bone density. The DEXA scan also
is used to track changes in bone density over time
and with treatment. Computerized tomographic
(CT) scans also can measure bone density. Bone
X-rays are useful for finding fractured bones,

How is osteoporosis managed ?

m Good balanced diet rich in calcium, vitamin D,
adequate sun exposure, good physical activity are
mainstay of treatment To keep your bones healthy,
you need to include certain nutrients in your daily
diet. The most important ones are calcium and
vitamin D. Your body needs calcium to maintain
strong bones, and it needs vitamin D to absorb
calcium. Other nutrients that promote bone health
include protein, magnesium, vitamin K, and zinc.

Inflammatory process needs to be controlled well
in arthritis patients with cautious use of
medications causing osteoporosis

Tips to Manage Arthritis and Protect Your Bones
m Eatahealthy, nutritious diet

m Maintain a healthy weight

m Quitsmoking, alcohol use

m Stay Active, exercises must

m Control arthritis well

Thus leading an active, healthy lifestyle can help both
manage arthritis and protect your bones. EEE
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Osteoarthritis (OA) and rheumatoid arthritis (RA)
are both types of arthritis, but they have distinct
differences in terms of their underlying causes,
pathophysiology, symptoms, and treatment
approaches. Here's a breakdown of the key
differences between the two:

Underlying Cause:

Osteoarthritis (OA): OA is primarily a degenerative
joint disease that results from the wear and tear of the
cartilage that cushions the ends of bones in a joint. It
often occurs as a natural part of aging or due to joint
overuse.

Rheumatoid Arthritis (RA): RA is an autoimmune
disease in which the immune system attacks the
synovium (the lining of the membranes that surround
the joints). This results in inflammation, joint
damage, and potential disability.

Pathophysiology:

OA: The cartilage that normally provides a smooth
surface for joint movement begins to break down,
leading to pain, swelling, and decreased joint
flexibility. In advanced stages, bone spurs
(osteophytes) may develop around the affected joint.

RA: The immune system's attack on the synovium
causes inflammation, which leads to thickening of
the synovial lining, joint swelling, and eventually
erosion of the surrounding bone and joint
deformities.

RS

Symptoms:

OA: Symptoms include joint pain that worsens with
activity and improves with rest, stiffness after periods
of inactivity, joint swelling (mild to moderate), and
sometimes the formation of bony enlargements
(osteophytes) around the joints.

RA: Symptoms often include joint pain, swelling,
warmth, and stiffness that is more pronounced in the
morning and may last for hours. RA commonly
affects multiple joints symmetrically and can lead to
systemic symptoms like fatigue, fever, and weight
loss.

Joint Involvement:

OA: Typically affects weight-bearing joints (e.g.,
knees, hips, spine) and joints that have experienced
repetitive use.

RA: Can affect multiple joints throughout the body,
including smaller joints like those in the hands and
feet. It often involves joints on both sides of the body.

Onset and Progression:

OA: Generally develops slowly over time and is
more common in older individuals.

RA: Can develop suddenly or gradually and tends to
affect people in their middle age, although it can
occur atany age.

Treatment:

OA: Treatment focuses on pain management,
maintaining joint function, and lifestyle changes. It
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may involve pain relievers, physical therapy, weight
management, and assistive devices.

RA: Treatment aims to suppress the immune
response, reduce inflammation, and slow down joint
damage. This often involves disease-modifying
antirheumatic drugs (DMARDs), biologic agents,
painrelievers, and physical therapy.

Tubular Summary-

In summary, while both osteoarthritis and
rheumatoid arthritis involve joint pain and
inflammation, they differ in their underlying causes,
progression, and treatment approaches. OA is
primarily a degenerative condition caused by
cartilage breakdown, while RA is an autoimmune
disease characterized by immune system attacks on
joint tissues.

of motion

Aspect Osteoarthritis (OA) Rheumatoid Arthritis (RA)
Underlying Cause Degeneration of cartilage due to Autoimmune attack on synovium and joint
wear and tear tissues
Pathophysiology Cartilage breakdown, bone spurs Immune-mediated inflammation, joint
damage
Symptoms Joint pain, stiffness, limited range | Joint pain, swelling, morning stiffness,

systemic symptoms

Joint Involvement

Weight-bearing joints, affected by

Symmetric involvement, affects various
joints

use
Onset and Develops slowly, more common
Progression in older individuals

Can develop suddenly or gradually,
middle-aged onset

Joint Deformities
develop

Bone spurs (osteophytes) may

Joint deformities due to inflammation and
damage

Affected Sides

Typically unilateral (one side)

Often affects joints symmetrically

Systemic Symptoms | Less common

Fatigue, fever, weight loss

Treatment Approach | Pain management, lifestyle Immune suppression, anti-inflammatory
changes, assistive devices drugs, DMARDs, biologics

Primary Age Group Older individuals Middle-aged, but can occur at any age

Inflammatory Less prominent Elevated levels (e.g., C-reactive protein,

Markers

ESR)

Disease Progression | Gradual progression

Variable, can be rapid in some cases

Joint Swelling Mild to moderate

Prominent swelling

Please note that while this table highlights the general
differences between OA and RA, individual cases
can vary, and some features may overlap or present

differently in certain situations. It's important to
consult with a medical professional for an accurate
diagnosis and appropriate management. EEE
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Rheumatoid arthritis (RA) commonly affects
multiple joints but eyes, skin, lungs, blood vessels,
nerves and bones may be involved. Joints are
chronically inflamed, swollen, painful and stiff
affecting daily routine. Over a period of time joints
degenerate leading to secondary osteoarthritis.
Bones become brittle leading to condition known as
0steoporosis.

Osteoarthritis (OA)-

Osteoarthritis is primarily a degenerative disorder of
joints occuring in elderly. Articular cartilage
degenerates and bony overgrowth(osteophytes)
occurs at margins. Morphologic changes occur in
synovium (the inner lining of joint) and joint capsule.
Patients typically develop pain in joints and stiftness
especially after prolonged activity.

Who develops osteoarthritis?

Sex- Though less common below 50 years of age,
females are twice likely to develop OA as compared
to males after the age of 50 years. After the age of 60
years, changes in knee Xrays are seen in 37.4 %
persons however only 12.1 % develop symptoms.

It develops secondarily in those having 1) Metabolic
conditions like CPPD, Hemochromatosis,
acromegaly. 2) Trauma, chronic joint injury or leg
length descrapency or 3) Sequele of inflammatory
disorders like Ankylosing spondylitis, Rheumatoid
arthritis (RA) etc.

Why osteoarthritis in a patient of RA?

Rheumatoid arthritis is thrice as common in females
as compared to males. Estrogen hormonal deficiency
in postmenopausal period contributes to joint
degeneration after the age of 50 years.

2

In elderly patients with RA, age related tissue
changes lead to reduced ability to repair joints.

In inflammatory disorder like RA initial
degeneration results from degradative enzymes
released from synovium or from leukocytes (white
blood cells) within the joints.

Obesity is an important risk factor for OA. Lack of
exercise in RA patients due to pain, depression,
disabilities compounds the problem. Disabilities are
known in RA. Joint malalignment or recurrent
trauma leads to joint injuries. There is
maldistribution of weight. Progressive reduction in
the blood flow reduces nutrition of cartilage causing
early degeneration.

The articular cartilage roughens and is lost
progressively. As the disease advances joint
articulates on bones which thicken subsequently.
Osteophytes are formed.

Which joints are primarily affected by OA?

OA commonly affects knees, hands, feet, hips and
spine. Pain usually increases after activity.
Depression, disturbed sleep may contribute to pain.
Limited morning stiffness (<30 min) and gelling
phenomenon (stiffness after inactivity) may occur
giving a locking sensation in the joint. Soft tissue
swelling around joints and effusions (fluid filled
joints) may occur.

Knees are the largest weight bearing joints which
bear the brunt most. The pain of hip joint OA may be
perceived in thigh, buttocks, lower back or even knee
joint on same side. Joint disability affects joint
function reducing walking ability. Climbing stairs
becomes painful. Hand joints affection causes pain
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and reduced grip strength affecting hand activities.
Facetal joints of spine when affected cause backache.

Prevention and Treatment for osteoarthritis-

Obesity being a strong risk factor for OA. Weight
loss reduces pain in weight bearing joints hence
recommended in obese.

Physical therapy and exercises strengthen muscles
and improve their function, flexibility and reduce
pain.

Assistive devices like splints, braces help keep joints
well aligned in advanced OA. Psychological support
from family and support groups helps patients fare
well.

Topical/ oral NSAIDS (pain killers), oral
paracetamolare used for pain relief. NSAIDS should
be taken under guidance as they may affect kidney
function. Glucorticoids, hyluronate are rarely used.
Dietary supplements like glucosamine and
chondroitin may reduce pain without significant side
effects. Grossly degenerated and deformed joints
need jointreplacement.

Osteoporosis-

Definition- Osteoporosis is a disease characterised
by decreased bone strength thereby increasing
susceptibility to fracture.

Many chronic diseases like RA enhance bone loss
thereby increasing risk of osteoporosis. Since it
increases fracture risk, addressing the issue is
important.

In RA pain, stiffness and deformities reduce
mobility. Immobility leads to rapid and profound
bone loss and lack of exercise make patients prone for
0steoporosis.

Coexisting diseases like diabetes mellitus,
hypothyroidism, renal disease, drug (methotrexate,
lefunamide, pain killers) or disease induced loss of
appetite alters nutrition. Inadequate calcium in diet or
oral supplementation, lack of exposure to sunlight,
vitamin D deficiency, inadequate absorbtion of
calcium through bowel due to other concurrent
diseases results into deficiency of calcium and

vitamin D vital for bone health.

Glucocorticoids are the strongest contenders in the
list. RA patients may need glucocorticoids in low
dose for rapid disease control or sometimes in higher
dose for treatment of complications like vasculitis or
scleritis making them prone for osteoporosis.

High alcohol consumption inhibits bone formation.
Smoking increases risk of fracture and also delays
fracture healing increasing post operative
complications.

Gender certainly influences bone loss. Women
especially in post menopausal phase are more prone
for osteoporosis. Ageing decreases bone formation
thus increasing the risk of osteoporosis.

How to detect osteoporosis?

Multiple factors contribute to osteoporosis in RA
patients warranting regular screening. Levels of
calcium, vit D, parathormone and routine
biochemistry should be checked.

DXA (Duel energy Xrayabsorbsiometry) scan
remains the gold standard for diagnosis and follow up
of osteoporosis. Though costly, it assesses the
fracture risk accurately helping treatment decisions.
In absence of DXA, cheap and widely available
ultrasound based BMD measurement can be used for
screening. However it is inferior to DXA in assessing
fracture risk. X-Ray and CT scan are other modalities
avilable.

Prevention and treatment-

As prevention and treatment decreases fracture risk,
the issue should be discussed in details with the
treating rheumatologist.

Stop smoking and alcohol consumption. Daily
exercises are absolutely essential. Benefits of
exercises are immediately lost when they are
stopped. Minimal use of drugs leading to
osteoporosis especially steroids is warranted.

Calcium and vitamin D supplementation is required
in all. Those intolerant to oral calcium
supplementation should increase the dietary calcium.
All dairy products, leafy vegetables, citrus fruits, nuts
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have high calcium content and should be included in
diet. Cod liver oil, salmon, tuna fish, vitamin D
fortified milk or are good sources of vit D. Sunlight is
a natural source of vit D. Exposure of arms and legs

Table 1. Recommended calcium and vitamin D supplementation.

for 5-30 minutes twice a week is often adequate for
those without vit D deficiency. SLE patients should

refrain from sunlight exposure.

( Adapted from Rheumatology 6" edition, vol 2)

Age category Elemental calcium mg/ day| Vitamin D in IU
Birth to 6 mths 400 200

6-12 mths 600 200

1-10 yrs 800 200

11-24 yrs 1200-1500 400
Women/men 25-65 yrs, 1000 400-600
pre/post menopausal taking estrogens

Post menopausal women (no estrogen) 1500 400-600
Pregnant/lactating women 1200-1500 400
National osteoporosis foundation guidelines 1200 800-1000

Note- These recommendations may be sufficient for healthy individuals.Patients should consult their treating

doctors for their requirements.

Table 2. Foods and drinks with calcium(adapted from 2023 Uptodate)

Food Calcium in mg
Milk (skimmed) 240 ml 300
Yogurt(168 gms) 250
Orange juice(250 ml) 300
Tofu with calcium (.5 cup) 435
Cheese (.5 cup) 195-335
Cottage cheese(.5 cup) 130
Ice cream(.5 cup) 100
Non dairy milk(soya,oat, almond) 240 ml 300-450
Beans cooked (.5 cup) 60-80
Dark leafy green vegetables(.5 cup cooked) 50 -135
Almonds (24 whole) 70
Orange(1 medium) 60

Drugs like bisphosphonates, teriparatide,
Denoxumab are available for management and
should be taken as per treating doctors advice. Their
use is decided by factors like cost, comorbid
conditions and associated renal/bowel disease.

Vigilant care of joints and bones alters modifiable
risk factors and minimise bone loss, fracture risk and

joint degeneration. EEE
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The proverb, 'Prevention is better than cure' is a wise
one. For one, preventing a disease is far more
effective than curing it. Once a rheumatologic illness
takes hold, it may leave behind some damage even if
fully curable with medications. It may take time for
symptoms to subside, leading to loss of quality of life.
Some lingering symptoms, or adverse effects of
medications may continue. Secondly, prevention is
less expensive. The cost of treating diseases can be
resource intensive, be it in financial or psychological
terms. Typically, steps at preventing diseases can be
achieved through simple lifestyle changes.

Not all diseases are 'preventable' in the true sense of
the term, and one can only hope to reduce chances. It
is useful to expand the scope of prevention to include
the following types:

1. Primordial prevention: This is the 'highest' level
of prevention. Here, one prevents the
development of risk factors for a disease. For
example, smoking is a known risk factor for
rheumatoid arthritis, cardiovascular disease and
lung cancer. Smoking sensitisation programs
prevent this risk factor from coming up, and thus
primordially prevent a host of smoking related
diseases. This has the widest reach.

2. Primary prevention aims to prevent the onset of
the disease in those who do not have it but are at
risk. This may include a strategy like vaccination
against influenza in the elderly, thus preventing
the onset of pneumonias.

RS

3. Secondary prevention aims to detect disease
early, facilitating early interventions to prevent
progression or complications. Secondary
prevention is therefore done in people with or
suspected to have a disease. Screening
mammographies for early detection of breast
cancer can be considered an example of secondary
prevention, where if present, it will be caught
before clinically evident.

4. Tertiary prevention aims to reduce the impact of
disease in people living with it. Tertiary
prevention is important in chronic rheumatologic
illnesses. Strategies include rehabilitation,
optimum pain management or even palliation in
certain terminal illnesses.

It is important to note that these four types are not
mutually exclusive. The best approach would be to
use a combination of all four. By taking steps to
prevent risk factors, disease itself and its impact, one
can reduce disease burden on individuals, family and
society.

Preventing rheumatoid arthritis:

Rheumatoid arthritis (RA) is a chronic autoimmune
disease that affects the joints. It causes inflammation
of the lining of the joints, which can lead to pain,
stiffness, swelling, and loss of function. RA can also
affect other organs in the body, such as the heart,
lungs, and eyes.

MAI = 21



-3 o -

The exact cause of RA is unknown, but it is thought to
be caused by a combination of genetic and
environmental factors.

Genetic factors cannot be changed, but
environmental risk factors and triggers are well
known. These can be prevented. Steps that can be
taken include:

m Smoking cessation

m Managing stress, improving sleep and eating a
healthy diet: All these stressors and metabolic
dysfunction can trigger R A flares.

Secondary prevention: Over the years,
rheumatologists now know that early diagnosis and
prompt initiation of disease modifying therapies is
the single most important factor in improving long
term outcomes and preventing deformities and
complications. This has changed the way we treat RA
as well. Like 'prediabetes', pre-rheumatoid arthritis
stages are now known. Before developing actual joint
swelling, patients may have tendon and joint pain
(ACPA positive arthralgia) and intermittent joint
swelling (palindromic arthritis). These offer valuable
opportunities to treat early.

Tertiary prevention: Includes steps to reduce
complications in RA

m Maintain a healthy weight and muscle strength to
prevent mechanical damage to the joints

m Checkups for cardiovascular and lung health, that
may worsen in RA

m Vaccinations against pneumococcus, influenza
and shingles depending on medications

m Joint corrections and replacements.
Preventing Osteoarthritis:

Osteoarthritis (OA) is a degenerative joint disease
that causes the cartilage in the joints to break down.
Cartilage is a smooth, rubbery tissue that cushions the
ends of bones in the joints. When cartilage breaks

down, the bones rub together, causing pain, stiffness,
and swelling. OA is the most common form of
arthritismore common in people over age 65, but it
can occur at any age. There is a genetic component
again, but many environmental factors can be dealt
with in prevention.

m Maintain a healthy weight: excess weight
increases stress on joints of the lower limbs
(knees, hips, feet). Even a small amount of weight
loss goes a long way in preventing further
degeneration.

m Exercise: strengthens muscles around joints and
helps support them.

m Avoid activities producing stresses on joints: high
impact sports

m Pay attention to footwear- supportive shoes
reduce the stress on your knees.

People with limps, leg length discrepancies are more
likely to develop early joint degeneration due to
inequal distribution in weight. These must be
corrected using orthotics, surgery to prevent the
degeneration.

Preventing osteoporosis:

Osteoporosis causes bones to become brittle. This
manifests in an increased risk of fractures. Certain
areas (hip, spine, wrist) are especially susceptible. It
1s common in women after menopause. Osteoporosis
is especially common in people with rheumatic
diseases.

Steps to prevent osteoporosis in general include:

m Being calcium and vitamin D replete. This can be
done with the help of a nutritionist through foods,
or supplementation from a physician.

m Muscle strengthening exercises: Resistance
training is known to reduce and prevent
osteoporosis

m Smoking and alcohol cessation: Both increase
osteoporosis risk.
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m Maintaining a healthy weight.

People with inflammatory rheumatic diseases may
need extrameasures. THese include:

m Screening: OP is painless and thus may remain
undetected. Timely DEXA scans will help
identify and treat it.

m Limiting steroid intake: Steroids increase OP risk.
They are often essential but we would like to keep
their use to as low as possible. It is difficult to stop
them due to withdrawal symptoms but work with

your rheumatologist in minimizing proloned
steroid exposure.

m Fall prevention is important tertiary prevention.
This can include using walking frams and sticks,
especially in people with neuropathy and joint
deformities.

Even if not the disease itself, pain, suffering and

complications can be prevented. It is important to
discuss these with your doctor. EEE
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For any person getting diagnosed with a rheumatic
condition and its realization would no doubt be a
quite traumatic experience. And in such a situation
the best way forward would be to seek a help of a
rheumatologist to get a proper early diagnosis and
initiate the treatment.

But this is where the things can go wrong for number
of patients. There are patients who are reluctant to
accept the diagnosis or might accept it only later in
the disease. Even with the acceptance they might be
reluctant to initiate the treatment. As the disease is
mostly chronic the treatment is also long term.
Treatment involves periodic monitoring with the
blood tests to capture ill effects of the drug if any and
modification of the drugs and drug dosages
depending upon the current disease status. However
one needs to be extremely compliant with this whole
process of treatment.

In the absence of proper treatment these diseases are
generally progressive. In case of Rheumatoid
arthritis it may lead to progressive joint deformities
which are permanent leading to loss of function and
difficulty in activities of daily living.Functional
impairment has reversible and irreversible
components. Damage is a consequence of high
and/or persisting disease activity. Inflammatory
rheumatic diseases lead to organ damage not only in
the musculoskeletal system but they may also harm
internal organs. In case of connective tissues
diseasesthe internal organs involvement can be an
early occurrence leading to life threatening

consequences if not treated properly. Vasculitic
conditions can be rapidly progressive and need an
early and aggressive treatment for a favorable
outcome.

There are hoardes of studies done all over the world
which show the importance of regular follow up with
your treating physician. Patients who remain
compliant have favourable short term as well as long
term outcomes as compared to those who do not.

Treatment adaptation is an important aspect of ideal
treatment strategy in RA. It does not necessarily
mean only changing a medication or increasing the
dosage of a drug. It can also mean life style changes,
as long as the therapeutic target is attained or nearly
attained - importantly within a prespecified time
frame. Therapeutic adaptations should always take
patient factors, including comorbidities, adverse
events and patient preferences, into accountand this
is obviously not possible without patient co-
operation.

The choice of treatment is completely a patient's
right. In especially country like India, patient can
have varied preferences regarding the choice of
treatment, which can range from, the indigenous
treatment to advanced allopathic treatment.
Someone, albeit rarely, may opt for no treatment at
all. There are many treatment strategies which claim
a partial to complete cure of Rheumatoid Arthritis,
however not all these claims can be critically
verified. For a disease as complex in nature as
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Rheumatoid Arthritis, patient need to have a
complete thorough understanding regarding the
various aspects of the disease.

In recent years, the significance of medical
intervention in the management of RA has become
increasingly apparent. The advert of modern
medicine including DMARDs ( disease modifying
anti rheumatoid arthritis ) and Biologic theorapies,
has revolutionized the treatment landscape of RA
patients. With diligent treatment using these
medicines, RA patients can be offered, improved
quality of life, pain relief and improved functional
abilities.

Alleviating pain and inflammation —

One of the foremost and important part of the RA
treatment is to effectively and rapidly alleviate the
symptoms of the patient of which pain is the most
critical symptom. Pain is what ultimately brings the
patient to a doctor.

Pain can sometimes be just a nagging concern but can
become debilitating occasionally. Rapid and
effective control of pain will produce belief in the
mind of the patient regarding the treatment leading to
better compliance.

Pain and inflammation are hallmarks of RA and
appropriate use of NSAIDs ( non steroidalanti
inflammatory drugs ), glucocorticoids and
DMARDs can significantly reduce the pain and
inflammation. This can offer a better quality of life
and greater independence to the patient.

Halting disease progression —

One of the most crucial roles of medicines in RA
management is its ability to slow down or even halt
the progression of the disease.

Conventional synthetic DMARDs as well as newer
Biologic agents, work upon the immune system,
resulting in immunomodulation, which forms the
basis of long term management strategy in chronic
rheumatic diseases. Effective immunomodulation
over a period of time also protects the organ system
involvement leading to reduced morbidity and

mortality.

However the treatment needs to be initiated early in
the disease onset before the significant damage has
taken place.

Enhancing functional abilities —

RA can severely impair joint function, making even
simple tasks challenging. Medication plays a pivotal
role in improving patient's functional abilities. The
conventional DMARDs as well as newer biologic
treatments can reduce joint pain, swelling and
tenderness, improve joint mobility and increase
capability to perform day to day activities, allowing
patients to remain active and engaged in their lives.

Improving overall quality of life —

Chronic rheumatic diseases not only affect the
physical wellbeing of the patients but also have a
substantial impact on their mental and emotional
health. Persistent pain, joint deformities and
limitation in day to day activities can lead to
withdrawal from social life, diminished sense of self
confidence and may lead to depression. By
effectively managing the disease through proper
medication, patients can have relied from pain and
discomfort, enabling them to regain lost self belief
and emotional equilibrium.

The presence of patient support systems like patient
self help group, patient support groups, vocational
training, physiotheorapy rehabilitation is required for
holistic treatment approach for improving the overall
quality of life of a patient.

Personalized treatment approaches —

medicine in rheumatology and arthritis has evolved
to encompass personalized treatment approaches.
With advances in medical research and technologies,
health care providers can tailor a treatment plan to
individuals based on factors such as disease severity
and stage, response to previous medications and
individual needs. This personalized approach aim to
optimize the therapeutic benefits while minimizing
potential side effects.
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Biologic Treatment —

The biologic treatment differs from a regular
conventional synthetic DM ARDs treatment in many
ways. First of all these are newer drugs which are
being discovered since the turn of the century through
conscious efforts.

These are targeted therapies which affect a particular
inflammatory pathway or a mediator. These are
generally proteins or antibodies. Because of their
targeted approach these are distinctly better effective
in controlling the disease even at an advanced stage.

However they are not without side effects and hence
need to be used judiciously and with utmost care.
These cannot be prescribed haphazardly as they
require certain screening tests to ascertain the risk
benefitratio.

Like conventional DM AR Ds treatment one needs to
monitor certain parameters with the biologic drugs
to0o.

Cost which was a prohibitive factor in the early days
of biologic treatment has been substantially
mitigated with the advent of Biosimilar drugs.

In conclusion medicines play an important role in the
management of rheumatic diseases. From alleviating
pain and inflammation to halting disease
progression, enhancing functional capabilities and
ultimately improving overall quality of life.
Medicines are pivotal in providing relief and hope to
individuals.

As the medical research evolves, the possibilities of
even better drugs having more effective disease
control promising even better outcomes can be
looked forward to. EEE
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Rheumatoid arthritis (RA) is a condition where your
immune system, which is supposed to protect you
from illnesses, mistakenly attacks the joints in your
body. This can lead to pain, swelling, and damage in
your joints, making it difficult to move and causing
discomfort.

There have been significant advances in treating RA,
especially for patients whose disease does not
respond to traditional disease-modifying anti-
rheumatic drugs (DM ARDs) like methotrexate. The
most important advance has been the development of
a group of drugs called biologics.

This group of medications are called biologics
because they are derived from living organisms or
produced by biotechnology methods. They differ
significantly from traditional drugs used to treat RA.
Biological drugs target specific components of the
immune system instead of broadly affecting many
areas of the immune system. Some biological
therapies are called anti-TNF drugs. They target a
protein called Tumour Necrosis Factor (TNF), which
increases inflammation when excess amounts are
present in the body. Other biological therapies target
different proteins.

The newer, second-generation biologics have come
to market only in the past 20 years or so. Other names
for biologic therapies include: biologic agents,
biologics, biological response modifiers or
immunotherapy.

Biologics have been shown to help slow progression
of RA when all other treatments have failed.
Biologics do not reverse existing damage, but can
protect the joints against continued damage.

\
I
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Biologics have revolutionized the treatment of
various other diseases such as ankylosing

spondylitis, psoriasis, psoriatic arthritis, SLE (lupus)
etc.

What are biologics?

Biologics are medications made from living
organisms or substances derived from living
organisms. They are designed to target specific parts
of the immune system or other processes in the body.
In the context of rheumatoid arthritis (RA), biologics
are used to help control the overactive immune
response that causes inflammation and joint damage.

How biologics help in controlling RA?

Biologics help to control RA by targeting specific
proteins or cells involved in the immune system's
response that causes inflammation and joint damage.
By regulating these immune responses, biologics can
reduce the symptoms of RA, such as pain, swelling,
and stiffness, and slow down the progression of joint
damage.

Immune System Regulation: Biologics help calm
down the overactive immune system. They target
certain proteins or cells involved in the immune
response that is causing inflammation and joint
damage.

Reducing Inflammation: By targeting the specific
parts of your immune system that are causing
inflammation in your joints, biologics can help
reduce the swelling, pain, and stiffness associated
with RA.

Slowing Joint Damage: Biologics can also slow
down or even stop the progression of joint damage
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that occurs over time in rheumatoid arthritis.

Managing Symptoms: Biologics can significantly
improve the quality of life for people with RA by
relieving symptoms and helping them stay more
active and mobile.

How biologics are given?

Biologics are usually administered through
injections or intravenous (IV) infusions. You can
receive these injections either under the skin
(subcutaneous) or directly into a vein (intravenous) at
a healthcare facility. Some biologics can be self-
administered at home with proper training from your
healthcare provider.

What are the side effects of biologics?

It's important to note that biologics can have side
effects, like making you more susceptible to
infections.

The side effects of biologics can vary depending on
the specific medication, but common side effects
may include injection site reactions, increased risk of
infections, like respiratory or urinary tract infections,
and allergic reactions. Some biologics may also
affect blood cell counts or liver function. It's essential
to discuss potential side effects with your healthcare
provider before starting biologic treatment.So your
doctor will carefully consider the benefits and risks
when deciding if they're the right treatment for you.
Regular monitoring and communication with your
healthcare team are essential when using biologics to
manage your rheumatoid arthritis.

Why are biologics expensive?

Biologics tend to be expensive because they are
complex to produce and require sophisticated
technology and expertise. They involve the use of
living organisms or cell cultures, which can be costly
to maintain and monitor. Additionally, the research
and development of biologics require significant
investment in clinical trials and regulatory approvals,
which contributes to their high cost.

Does every patient need biologics?

No, not every patient with theumatoid arthritis (RA)
needs biologics. Biologics are typically considered

when other medications, such as disease-modifying
antirheumatic drugs (DM ARDs), have not provided
enough relief or when the disease is particularly
severe. Your doctor will assess your condition and
consider various factors before recommending
biologics.

How can we avoid side effects of biologics?

To minimize the risk of side effects, it's crucial to
work closely with your healthcare team. They will
monitor your health regularly and provide guidance
on infection prevention measures, such as vaccines or
avoiding contact with sick individuals. If you
experience any side effects, report them to your
healthcare provider promptly. They can adjust your
treatment or recommend strategies to manage side
effects effectively. Always follow your doctor's
instructions and attend regular check-ups to ensure
the safe and effective use of biologics for your RA.

Vaccination - Studies have shown that patients with
most rheumatic diseases are at a higher risk of
infection. In fact, patients with RA have double risk
of catching severe infections than the general
population. The disease and treatments both alter the
body's immune system, reducing the ability to
effectively clear infections before they become
severe. Having diabetes and age >60 increases
further risk.

Vaccines expose your body to a sample of an
infection, allowing the immune system to be better
prepared when it encounters the infection for real.

It is important to highlight that vaccines do not
prevent you getting exposed to an infection, but
rather help your body respond to an infection and
prevent you becoming severely ill.

Which vaccines should I be getting?

Recent recommendations highlight the use of
following vaccines in adult patients with rheumatic
disease patients -

e Seasonal influenza vaccine

e Pneumococcal vaccines

e Shingles vaccine

e (Covid-19 vaccines including boosterdose = m m
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Role of physiotherapy, diet and
lifestyle in preventing
RA, OA and OP

@

-
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Rheumatoid arthritis (RA), Osteoarthritis (OA), and
Osteoporosis are common musculoskeletal
conditions that can significantly impact an
individual's quality of life. While these conditions
have various causes and risk factors, adopting a
proactive approach towards prevention can play a
crucial role in reducing the incidence and severity of
these conditions. Physiotherapy and lifestyle
modifications are key components in the prevention
and management of RA, OA, and osteoporosis.

Role of Physiotherapy in Prevention:

1. Rheumatoid Arthritis (RA): Physiotherapy plays
an essential role in the prevention of RA by
promoting proper joint function, strengthening
muscles, and improving overall fitness. Specific
exercises, such as range of motion exercises,
stretching, and low-impact cardiovascular exercises,
can help maintain joint mobility, reduce stiffness, and
prevent the development of deformities.
Physiotherapists also provide education on joint
protection techniques and energy conservation
strategies to minimize stress on the joints.

2. Osteoarthritis (OA): Physiotherapy has a
significant impact on preventing O A progression and
managing symptoms. It aims to reduce pain, improve
joint stability, and increase joint mobility through a
combination of exercise, manual therapy, and patient
education. Strengthening exercises for the muscles
surrounding the affected joints help provide support

and stability, while range of motion exercises
maintain joint mobility. Physiotherapists may also
use modalities such as heat or cold therapy, electrical
stimulation, and ultrasound to reduce pain and
inflammation.

3. Osteoporosis: Physiotherapy plays a vital role in
the prevention and management of osteoporosis by
focusing on weight-bearing exercises, balance
training, and fall prevention strategies. Weight-
bearing exercises, such as walking, jogging, or
dancing, promote bone density and strength. Balance
training exercises help reduce the risk of falls, which
can lead to fractures in individuals with osteoporosis.
Additionally, physiotherapists provide guidance on
proper body mechanics and postural exercises to
reduce the risk of fractures.

Role of Lifestyle Modifications in Prevention:

1. Regular Exercise: Engaging in regular physical
activity 1s an essential component of preventing RA,
OA, and osteoporosis. Exercise helps maintain joint
flexibility, strengthen muscles, improve bone
density, and promote overall physical fitness. It is
crucial to choose low-impact exercises that are gentle
on the joints, such as swimming, cycling, or yoga.
However, it is important to consult with a healthcare
professional or physiotherapist before starting any
new exercise program, especially for individuals
with existing joint or bone conditions.
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2. Healthy Diet: A well-balanced diet rich in
calcium, vitamin D, and other essential nutrients is
critical for maintaining strong bones and preventing
osteoporosis. Foods such as dairy products, green
leafy vegetables, fish, and fortified cereals are
excellent sources of calcium and vitamin D. It is
advisable to limit the consumption of processed
foods, sugary drinks, and excessive alcohol, as they
can contribute to inflammation and joint damage in
RAand OA.

3. Weight Management: Maintaining a healthy
weight is essential for preventing and managing RA,
OA, and osteoporosis. Excess body weight places
additional stress on the joints, leading to accelerated
joint degeneration and increased inflammation.
Losing weight, if necessary, can significantly reduce
the risk of developing these conditions and alleviate
symptoms in individuals already affected.

4. Avoiding Smoking and Excessive Alcohol
Consumption: Smoking and excessive alcohol
intake have been associated with an increased risk of

developing RA, OA, and osteoporosis. These
harmful habits can lead to chronic inflammation,
decreased bone density, impaired tissue healing, and
compromised joint health. Quitting smoking and
moderating alcohol consumption can help lower the
risk of these conditions and improve overall health.

Conclusion:

Physiotherapy interventions and lifestyle
modifications play a crucial role in the prevention
and management of rheumatoid arthritis,
osteoarthritis, and osteoporosis. Physiotherapists, as
well as other healthcare professionals, can empower
individuals with appropriate exercises, education,
and guidance to reduce the risk and impact of these
musculoskeletal conditions. Combined with healthy
lifestyle choices, these interventions can contribute
to better musculoskeletal health and improve overall
quality of life. By prioritizing prevention strategies,
the burden of these conditions on individuals,
families, and healthcare systems can be significantly
reduced. EEE
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MSNO

Research for Better Medicines

First branded generic of TOFACITINIB

Tofadoz

Tofacitinib 5 mg Tablets

The Dose for Ultimate JAK Inhibition

The First JAK Inhibitor

From the house of Asia’s Largest R&D centre,

driven by 1400 + Scientists










Don't let RHEUMATOID ARTHRITIS put
a PAINFUL PAUSE in DAILY LIFE!

To know more about Rheumatoid Arthritis
and its Management

#uRApriority

An initiative aimed to extend right
information to Patients to drive better
treatment outcomes
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With best compliments from

/ RPG LIFE SCIENCES
An MRPG Company

from the makers of

Azathioprine
with global foot prints

\
Azora

Azathioprine Tablets
Mofetyl & Adlumab”
Mycophenolate Mofetil Tablets Adalimumab 40 mg/0.8mL

Mycophenolate Sodium Tablets

T-JAKi[-5- 8 ‘Denbn

Denosuamb Injection 60 mg / ml (r-DNA Origin)
Tofacitinib Tablets /

/

For the use of Registered Medical Practitioner or Hospital or Laboratory only.
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In Osteoarthritis

ArthoNeXx

Undenatured Collagen Type Il 40 mg, Sodium Hyaluronate 40 mg, Vitamin C 40 mg and Boswellia serrata 300 mg Tablets

Lubrijoint
800,/750,/0D/Plus/Pro/Activ

In Pain & Inflammation

' o . e . Ge
Defza:z Thiox &

Deflazacort Tablets

R ™ R ®
SENSIVAL-
Pregabalin 75 mg & Nortriptyline 10 mg Tablets
—Cﬁf )

Celery Seeds act) 250 mg & B t) 300 mg Tablet
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Tofacitinib 5mg Tablets
Restant life...
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To know more visit www.urapriority.co.in




Tofza'ra

Tofacitinib Extended Release 11mg Tablets

SAZO
1000

Sulfasalazine Tablets

Methotrexate Tablets
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300
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Hydroxychloroquine Tablets

Lefuma

Leflunomide Tablets
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