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Arthritis of the large joints,

in particular the knee, at first

presentation is predictive for a high level of radiological
destruction of the small joints in rheumatoid arthritis

S.P. Linn-Rasker, A.H.M. van der Helm-van Mil, F.C. Breec

Abstract

Objectie To investigate the predictive value of the
distribution of inflamed joints at first presentation
for the severity of the disease course in RA.
Methods From 1009 consecutive patients included
in the Leiden Early Arthritis Clinic, 285 patients.
fulfild the ACR:ritria fo A wiin -year o

disease courses using univariate and logistic
regression analyses revealed that arthrits of the

large joints, in particular the knee, was associated
with severe RA. In the whole group of RA-patients,
the total number of swollen joints and the presence
of knee arthritis associated independently with the
Jovel o destructon ofthesmall joini. R ptionts
with knee arthritis had higher C-reactive protein

Resuts Comparison of the patients with extreme.

levels than p: e arthrits and
investigating the distribution of inflamed joints
together with other variables yielded the number
of swollen joints, C-reactive prot

I-CCP antibodies and symptom duration as
predictors for RA severity.
Conclusion Arthitis of large joints, in particular
e knee, at st presentaton = asocated with
a destructive course of
Kopeorss Rveumater aruits, svarit, pradicio,
distribution inflamed joints.

Introduction

tology of the Leiden Uriversity Medical Center, the only
tefertal center for heumatology in a health care region

of
General prac to refer patents.

as el
inflamed jo

Cenine poyarite 1 genre, RA % consred 10 be
ehronic potenially destructive disease, but the severly

ety when patients were.
Inchnid # physicalsxomiaton evealed s for
further reading see ™). In the study period (1993-1999),

o an individual
R

arthits were included. After one:

extensive polyartrits may have a mild disease course or

year folow-u fulfled the 1087 ACR:
criteia for RA™ From these RA patients, two categories
of

course of the disease. The implication of being abie to
predict the disease course in RA s obvious, given the

R
and those had progressed to the most destrucive disease
(severo A, Ramissio was dfnd as satsyng the

reatment strategies -, Several stulies have assessed

e for cincaemeson™aher v dcontined

the presence. (DMARDS) for Ater
>6 months, of folow
anubocies against cycic-cuulnated popes (CCP) confirmed. 28 patients had achieved sustained remission
afer 7o ange 210:350
For more detals on these paient

of the disease ™. So far, it s not known whether the
distribution ofinflamed jonts is associated with the
disease outcome in RA, Therefore, the present study

See. The remittng patients are urther referred 10 as
‘emitting RA". Radiographs of the hands and feet were
taken at baseline and yearl thereafter and the lovel of

of inlamed joints at st presentation fo the severity of

Sharp-van der Heijde method = The theumatologist

In order to

unaware of the study

the
distrbution of

question.

g the 28 patients that

sustained
erosive disease, were compared. The comparison of the
extremes of phenotypes may reduce the risk of missing
tisk factors caused by regression to the mean and this
approach, in additon (o studying the whole group of
patients, may lead (o the detection of adtonal prog

g flow-up e dtrmined and e sy of e

had one
year of ollow-up. This corresponded with a Sharp-van

Heide score >34 (mean 59), These patiens are
further referred t0 a5 "most severe RA”

Methods

Atinclusion the fheumatologist questioned the patient
‘about the nital symptoms as wellas the presence of
morning stifiness and the symptom duration.

denited o pr
e i ovetrs i sevoed

Patients and methods
Patients

Forts sy, patnts fom h Liden Ety At

font coun, calngexch ot an 01 sl 0 darctes
swelling and 1 indicates the presence of swellng).

Sulbe(yuevvl\y the oits or ot groups were categorized
(.9. all metacarpophalangea jints on one side were.

ankies and metatarsophalangeal oints. For the analysis

patients
i oty dagnosod s it ot elocte.

presence or absence of sweling per joint group.
ESR

AR IgM

- |
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I gender,
I i
Euro-Diagnosica, Arhe, The Netherlands). RF and anti-CCP antibodies, had higher fevels of CRP
9 o an der

25 2.
“The patients with the most severe disease course ok
e sicanty nger e ofsvler ot st

Statistical analysis than the patients with remiting RA.
Thes dlsmbunan o wallen ot was fret metween
the two g had

Whitney Ioows

Subsequently,

|
with the presence of femitting RA or most severe RA as
depednt e an he il o proups
were signiicantly associated with the disease outcom:
e unharite snayis and e el namoer of swollen

Ré-patients

Regression analysis in the RA patients
with extreme disease courses

joints as possible explanatory variables.

i
scores at 1year depend:
procedue,
the loow, proximal nter-
s o G o posSios oy arales.  pralagen e k) s h il rumber o suolen
oo
e

an g
analysis (backward selection procedure, p=0.10

removal citeria was performed. In this analyss the
Srapvancor o sor atneye okl wes
entered as & dependent variable and the fota number of

Regression analysis in all 285 RA patients.

Swoten e 4 indvidual

antibodies, RF. morning stfness, the CRP-ievel and

desnconas s et g of A et

Heide score at 1

version 11.0 (SPSS, Chicago, I

e

Results

Univariate comparison of patient
Characierities at ot presentation of RA
patients with extreme disease courses

groups as possible explanatory variables. This analysis
e a1 h ot s f - prs o
‘swolln joints (5=0.004) and sweling of
K 90,09 wer ndepindenty esoced i te
level of radiological joint destruction of hands and feet
(Table 4) A similar anaysis was performed with the.
Sharp-van der Heide scores at 2 and 3 year follow-up as
dependent varable (X-rays were avaiable of respectively
162 patients

9, P=005 for

rdbgest ot desrcton 012 52
and B35, S¢ 005 for the

the 2-year time poin

At o e koo was st 108 G306 e a
st presentation. The presence of anti-CCP antbodies

destruction

gender.

presentation did have and did not have arthris of the
knee (Figure 1).

n conel RA-

of the knee. However, there was a sigifcant diference
in the level of CRP: RA-patients with arhris o the knee
at st presentation had higher CRP-evels (mean 48 mg/,

the
disease courses yilded the total number of swolle joints
and particularly the presence of arhris of the knee as.
Independently assocated with the level of joint destruction
of the smaljonts of hands and feet during follow-up.

Predictive ability of distribution of swollen
folnts i relaion with other clnical
characteristics for RA severity

Nex,

of SD 24 gl P<0.001).

Discussion

“The present study aimed to investigate the predictive

knee in particula, s independently associated with the
In fegression analysis both

asevere

I
observed

R, ani- . morning
sifiness and symptom duration'**7, (Table 1) A inear

crteria smi
Joints and as thepresencelabsence ofatrts was

the number of

e

SE=0.007,
'SE=0.04, P<0.001) were independently associated with
the evel of joint destruction after 1 year ollow-up.

of annits of
predictor for a higher level ofradiological destruction
of the smaljoints of the hands an feet.

Regression analyses in both groups of RA-patients and using the approach of the

extremes of the disease courses yielded the total number of swollen joints and
particularly the presence of arthrits of the knee as independently associated with the
level of jint destruction of the smalljoints of hands and feet during follow-up.

the knee and

par . RF.

0 the CRP-level, the presence of ant-CCP antibodies Therefore,  Inear regression analysis was performed
and 3 of

Tris analysi
RA-patients with and without arhrits of the knee. revealed a significant association between the leve of
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swolln joints, . 1-CCP antibodies.
and symptom duration. The presence of knee arthits effecive disease modifying anttheumatic drugs including
in this:

i
witharthritis of the kne had higher leves of CRP

Despite the indisputable benefi for RA patiets, the natural

curently eated for RA are less sutable for studies that

P
he level of

inflamed knee. Interestingy, the presence of ant-CCP.

for RA betuween 1093 and 1999. During this era, therapy.
age

mation o arge synovial jints, i the knee, induces
a higher

of which is known that thei ably to halt disease

others
production
suphasalazie.
of CRP.
CRPin for RA severiy,
o nour
disease severity compared to knee arhrits, n ifical
In conci

Furthermore,

the finci

particular is associated with a more destructive disease
might b of help n cincal practce.

[T

RemitngRA ot sevre A -
Nz nezn
18(64) 176 07
59 (48-71) SO0 10
127(30-180) 12730180 10
1276720 1s2(Er28) 01
- s@67s) ool
sy 262 <005
3y 21(75) <005
53@7) 73(59) <005
002 fryrey) <005

Table 3

Table 4
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Legend to Figure 1

*P<0.05 (Mann-Whitney test.
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