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Case 1. Early polyarthritis

26 year old woman
3/12 pain and EMS hands and feet
No synovitis

Do you investigate?



Case 1. Early polyarthritis

CRP 5 (0-7)
ESR declined by laboratory
IgM RF 23 (0-15)
Parvovirus IgG+ IgM-

Other tests?



Case 1. Early polyarthritis

4/52 later more pain and EMS
No synovitis
IgM RF 32 (0-15)
Anti-CCP >99 (>20)
CRP 11 (0-7)

Diagnosis?

Treatment?



Case 2. RA and pregnancy

32 year old woman - well controlled RA on 
MTX/Lef/SSZ/HCQ.
Erosive disease

Now wants to get pregnant. What do we stop?

What are the risks?



Case 2. RA and pregnancy

32 year old woman - well controlled RA on 
MTX/Lef/SSZ/HCQ.
Erosive disease

Now wants to get pregnant. What do we stop?

What are the risks?

How do we manage symptoms before pregnancy? 

How do we manage symptoms in pregnancy? 

Breast feeding?



Case 3. Gout

45 year old man 120 kg
BMI = 37 kg/m2

3 years episodes of acute arthritis feet 
responds to NSAIDs.
Swollen L knee
Family history of psoriasis.

How do we establish diagnosis?



Case 3. Gout

Serum urate 0.46 (0.25-0.45)
CRP 66 (0-7)
Creatinine 104

Could this be gout?

Options for acute attack? 

Start allopurinol?



Case 3. Gout

Aspirate knee - crystals confirmed.

Attack now resolved

Start allopurinol ?
target dose?
Initial dose?



Case 4. Back pain

24 year old woman
3 year history low back pain

What are the important questions?



Case 4. Back pain

Mechanical Inflammatory

OK in the morning Worse in the morning

Increases over the day Improves over the day

Made worse with activity Made better with activity

Stiffness minimal Stiffness major component

Made worse by standing +/-

Sciatica nil

Sensory symptoms nil

No SpA features SpA features



Case 4. Back pain

Not unequivocally one or the other

EMS 30 mins
Initially helped by movement
Made worse by bending/standing
Some R buttock pain but ?referred



Case 4. Back pain

Examination normal

Do you investigate?



Case 4. Back pain

CRP 5
HLA B27 +
Sacroiliac joints normal
ANA 1:640 speckled

Other investigations?

What is the management?



Case 4. Back pain

3 years later

Worsening pain, can’t work, poor sleep

Sacroiliitis on plain films
Numerous NSAIDs – side effects
Has had 3 months physio
Has a BASDAI of 6.1
Chest expansion 2 cm
CRP 16

Options?



Case 4. Back pain



Case 4. Back pain



Case 4. Back pain

Any other tests needed?



Case 4. Back pain

CXR normal
Mantoux 5 mm
Quantiferon gold normal
Urban white, no TB contact

Needs isoniazid?



Case 4. Back pain

Humira 40 mg sc every 2/52

Within 4 weeks free of symptoms
Going to the gym
Planning her career
CRP <1



Case 5. Psoriatic Arthritis

47 year old man
20 years in NZ ex India
15 year hx psoriatic arthritis
Swollen wrists, ankles knees
MTX 20 mg weekly, SSZ 1g bd, Lef 20 mg daily
Prednisone 20 mg daily

Treatment options?

Any precautions/reservations?



Case 5. Psoriatic Arthritis



No known TB exposure
CXR normal
Mantoux negative

Proceed with adalimumab?

Other tests?

Case 5. Psoriatic Arthritis


