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General Information

The term `arthritis' is actually used to describe a group of distinct diseases, primarily affecting joints of the body, all having related symptoms. These may include pain, swelling, and stiffness of the joints and surrounding areas. The word `arthritis' means, literally, "swelling of the joint."

Arthritis can attack one or many joints, suddenly or more gradually over time, depending on the particular type one may have. Symptoms may be constant or may come and go, but generally the effects of arthritis are chronic, meaning that they will last for a long time, perhaps for the rest of your life. A diagnosis of arthritis does not mean that you are confined to a life of pain and immobility, however. There are many different treatments that can lessen pain, increase your range of motion and even slow the progress of your disease. You should talk to your doctor about these options. It is important to keep a positive outlook throughout your treatment, as this will assist in the healing process.

Types of Arthritis?

Arthritis is a condition that attacks the joints and tissues surrounding them, as well as other parts of the body in some types. Each of your joints is built differently—some joints work as a hinge, others swivel, and some do a combination of several different types of motion. But all share a set of common characteristics.

In most joints, two bones meet, end-to-end. They are connected to each other directly by ligaments, which are short fibrous strips of tissue placed at several different points in the joint, at different angles, holding the bones in the correct position during motion. Stability is also provided by the muscles surrounding the joint, which attach to the bone by tendons.

The surfaces of the bones in the joint are covered with a thin layer called articular cartilage. This cartilage is smooth and slippery. When the joint bends or twists, the cartilage keeps the movement smooth and fluid. Finally, the joint itself is surrounded by the synovium, which is a thin layer of tissue that produces synovial fluid. This layer, plus thicker ligamentous tissue, forms a "capsule" around the joint, with the fluid inside keeping the joint well-lubricated.

Among the more than 100 types of arthritis, some are more common than others. The four types that are the most prevalent in both the adult and juvenile populations include: 

· Osteoarthritis 

· Rheumatoid Arthritis 

· Gout and Pseudogout 

· Ankylosing Spondylitis

Osteoarthritis

Osteoarthritis is a degenerative disease, affecting approximately 20 million Americans, most of whom are over the age of 45. The degenerative process can be hastened by injury to a special joint. Osteoarthritis affects the protective cartilage that covers the bones, causing it to break down, becoming rough and even torn in places. The response of the body is to try to increase the joint surface in response and this produces ridges or spurs. This exposes the bone, causing additional friction in the joint, which damages the cartilage and bone even further as they rub together. Osteoarthritis more often affects the weight-bearing joints, such as the knees and hips, as well as the spine.

The specific causes of osteoarthritis are not known, but several factors can increase the risk for developing it. These include age, obesity, and overuse due to sports or occupational stresses.

Your doctor may do several different kinds of tests to determine whether you suffer from osteoarthritis. Because it is possible to suffer from more than one type of arthritis, making a specific diagnosis is often difficult. Through these tests, your doctor can rule out other causes of your symptoms like gout or rheumatoid arthritis.

Depending on the severity of your osteoarthritis, your doctor may try one or a combination of several different courses of treatment. Because pain is the major complaint in osteoarthritis, treatment will focus on reducing that pain. Drugs which reduce swelling and control pain, like aspirin, may be used. Your doctor may also prescribe a NSAID (non-steroidal anti-inflammatory drug) to help treat your symptoms. Aspirin is a NSAID, as is ibuprofen, naproxen, and ketoprofen. These are all available at your local drugstore. Others may be prescribed by your doctor. Narcotics may be prescribed for more severe pain.

Your doctor may also talk to you about controlling your weight with diet and exercise, to reduce any unnecessary stress on your joints. Your doctor may suggest a cane, crutch, braces or night splints depending upon the severity and location of your disease.

In the most severe cases of osteoarthritis, joint replacement may be an appropriate treatment. Total joint replacement is also called `arthroplasty.' In a joint arthroplasty, the ends of the affected bones are resurfaced and replaced with a combination of plastic and metal components. These are more commonly performed on the hip and knee.

Rheumatoid Arthritis

Rheumatoid Arthritis is markedly different from most other types of arthritis in that it is immune-system related. Approximately 2 million people in the United States suffer from this type of arthritis.

In rheumatoid arthritis, the body's immune system attacks the synovium, or lining of the joint. It becomes inflamed, causing pain, stiffness, swelling and even deformity in the joints as the process causes the synovium to become thick and rough. As the cells continue to destroy the cartilage, the other soft tissues become weaker increasing the pain and deformity in the joints. While doctors understand the mechanism by which this process attacks the joint, the cause of the process is unknown.

Rheumatoid arthritis tends to strike the wrist and hand first, though it can attack other joints as well. Persons suffering from rheumatoid arthritis may have a fever or generally feel ill. The joints may actually be warm. The affected joints are usually symmetrical; if one hand is affected, generally the other is as well. Symptoms can vary greatly between different people, however. Some people may experience constant symptoms, and some may experience an "up and down" pattern of bad periods, called flares, and good periods, called remissions. Young adult women are more frequently affected but after the 50's both sexes are affected.

One test your doctor may do to help determine whether you have rheumatoid arthritis is what is known as a "rheumatoid factor". This tests for an antibody commonly present in the blood of people with rheumatoid arthritis. However, it is not a single determinative factor, as many people with rheumatoid arthritis do not test positive for the antibody, and in fact some people who do test positive never develop rheumatoid arthritis at all. Your doctor can determine much through x-rays and by listening to your description of your symptoms, however.

Treatment programs for rheumatoid arthritis are generally quite aggressive, to try to prevent permanent joint damage. Treatments include pain relief with NSAIDs, steroid injections, or the use of specific "anti rheumatic" drugs, or DMARDs. Some of these medications are very powerful and can have equally powerful side effects. It is important that you discuss these possible side effects with your doctor.

Gout and Pseudogout

Gout is a condition involving needle-like crystals which deposit in the joints, causing swelling and extreme pain. The crystals are uric acid, which is a normal waste product of the body. Uric acid is normally filtered out of the body by the kidneys, and is eliminated as urine. In patients with gout, the level of uric acid rises above normal, and crystals deposit in the ligaments and cartilage.

The joint most affected in gout is the big toe, though other joints may also be affected.

Gout is one of the few conditions where the causes have been determined. While there is no cure, attacks can generally be controlled with medication and diet.

Your doctor may prescribe a NSAID like indomethacin for pain relief during an attack. Steroids may be used for the most severe attacks. Other drugs may be prescribed to control uric acid production and equally to increase the output of uric acid, so that what is produced is excreted and does not crystallize in the joints. These medications are powerful and have some side effects that you should discuss with your doctor.

Gout is particularly responsive to changes in your diet. You can reduce your risk of an attack by increasing the amount of water you drink, which flushes the uric acid out. Reducing your intake of foods high in purine, like beer, wine, anchovies, sardines, and liver will also help you avoid an attack. Alcohol should particularly be avoided, as it reduces your ability to excrete uric acid.

Ankylosing Spondylitis

Ankylosing spondylitis (AS) is a form of arthritis that involves primarily the spine and joints of the extremities, such as the shoulders, hips and knees. It strikes young adults (usually men in their 30s), causing pain, stiffness, eye inflammation, and possible disability in severe cases. It makes hip, shoulders, ribs, back and neck stiff and sore and can cause a stiff, inflexible backbone.

AS is a member of the family of diseases that attack the spine called spondylarthropathies. The cause of AS is not known, but all of the spondylarthropathies share a common genetic marker, called HLA-B27, in most affected individuals.

Delayed diagnosis is common because symptoms are often attributed to more common back problems. A dramatic loss of flexibility in the lumbar spine is an early sign of AS. Although most symptoms begin in the lumbar and sacroiliac areas, they may involve the neck and upper back as well.

The severity of joint involvement and the degree of systemic symptoms vary greatly from one individual to another. Early, accurate diagnosis and therapy may minimize years of pain and disability.

Medical treatment of AS consists of NSAIDs, exercise, stretching and rehabilitation therapies. Proper sleep and walking positions, coupled with abdominal and back exercises, help maintain posture. Continuing care is critical. AS is a lifelong problem, and people often fail to continue treatment, in which case permanent posture and mobility losses occur.
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Diagnosis

Making an accurate diagnosis of the type of arthritis you have can be difficult, and may take some time. Because many symptoms are common to several different types of arthritis, your doctor will need to review your history very carefully, and run several different diagnostic tests to make an accurate diagnosis.

If you visit your doctor about your joint pain and/or stiffness, it will be important for you to tell him or her where and when the pain began, how long individual episodes of pain or stiffness last, whether you have experienced any trauma that might cause the pain, whether the pain is made worse by any particular activity, and also whether you have any history of arthritis in your family. Some people find that keeping a journal helps them remember these things.

X-rays or other imaging tests may be ordered so that your doctor can see the inside of your joint. The bones will show up on an x-ray, as will any increase or decrease in the "joint space" due to wear and tear on the bones. Soft tissues will not show up, however, and so other tests such as an MRI (magnetic resonance imaging), or CAT Scan (computed tomography) may be ordered to better see what's happening in the joint. Your doctor may also use an arthroscope, which involves placing a tiny camera into the joint through an incision in the skin.
Arthroscopy is generally used when some repair is necessary, as this can also be performed at the same time.
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Treatment

Rest, relaxation, proper diet and exercise, and weight management can all help in reducing the effects of arthritis. In addition, a group of medications known as NSAIDs, or non-steroidal anti-inflammatory drugs, can be helpful in controlling swelling and pain.

Exercise is important to keep the body healthy. Your doctor will recommend exercises that do not aggravate your arthritis, such as walking or swimming. This will also help you to maintain a normal range of motion, keep joint cartilage well-lubricated, and strengthen the muscles around your joints.

Protection of the joints with braces, splints, the use of canes or crutches can tide you over the painful times while still allowing activity and work.

Applying hot or cold packs, or the use of a whirlpool or heated pool or even taking a warm bath may also be helpful.

Diet should be carefully monitored to control or lose weight as appropriate. Any additional weight on your joints will only increase your discomfort.

Acetominophen is often used in patients with osteoarthritis to control pain. In contrast, Rheumatoid arthritis and gout are more often treated with ibuprofen.
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Treatment

Usually your doctor will first try these more conservative treatments to try to manage your arthritis. Many times, your symptoms will go away for a short time, or even years, but will return later.

Total joint replacement, or arthroplasty, is a surgical option for those with severe pain and loss of function. In a total joint replacement, the ends of the bones in the joint are resurfaced or cut away, and are replaced with a combination of plastic and metal components. By replacing the damaged bone, pain is lessened and range of motion is increased. Total joint replacement is a significant surgery, however, and requires commitment to a long period of active rehabilitation. A decision to have such a surgery should not be undertaken lightly.

So How Can You Live With Arthritis?

There are several things you can do to minimize the degree to which arthritis controls your life. Exercise appropriate to your condition and level of function will help to improve strength, flexibility and general health. Controlling your weight is important in reducing stress on the joints. Learn to modify your activities to reduce stress on your affected joints, and use heat, cold, and medications as prescribed to control your pain. It is important to understand your abilities and limitations, and to remain optimistic about your treatment program. And above all, try to remain patient. The more active a role you play in the management of your treatment, the better control you will have over your disease.

