
Rheumatoid arthritis (RA) is a chronic, systemic inflammatory disorder that may affect many tissues and organs, but princi-
pally attacks the joints producing an inflammatory synovitis that often progresses to destruction of the articular cartilage 
and ankylosis of the joints. Rheumatoid arthritis can also produce diffuse inflammation in the lungs, pericardium, pleura, 
and sclera, and also nodular lesions, most common in subcutaneous tissue under the skin. Although the cause of rheuma-
toid arthritis is unknown, autoimmunity plays a pivotal role in its chronicity and progression. 

About 1% of the world's population is afflicted by rheumatoid arthritis, women three times more often than men. Onset is 
most frequent between the ages of 40 and 50, but people of any age can be affected. It can be passed down in families. It 
can be a disabling and painful condition, which can lead to substantial loss of functioning and mobility.  

Introduction 

Changes in the Joints 

Changes in the joints often, though not always, progress through three stages. 

1. Stage I. The synovial membrane becomes inflamed and is, therefore, hyperaemic and infiltrated by inflammatory cells. 
The secreting cells become more active and the result is an oedematous membrane and effusion into the joint cavity. 
Inflammation tends to spread, to involve the peri-articular soft tissues, the capsule, ligaments, bursae, tendons and 
their sheaths. Clinical examination shows a tender swollen joint with movement probably limited by pain and muscle 
spasm. If the disease is arrested at this stage, the joint can return to normal though there is no certainty that the in-
flammation will not flare up again at a later date. 

2. Stage II. If the disease progresses, granulation tissue is formed within the synovial membrane and peri-articular struc-
tures. It tends to spread from the membrane over the periphery of the articular cartilage. The cartilage, now covered by 
this tissue, gradually thins and disintegrates, leaving areas of bone covered only by granulation. Sometimes granulation 
tissue invades the bone ends from the remains of the perichondrium and from the tissue growing in over the cartilage. 
Much decalcification of bone occurs, probably due to the hyperaemic condition around the bone ends. With the de-
struction of articular cartilage and filling of the joint with granulation tissue, adhesions are formed between the synovial 
membrane and the thickened capsule and the tendons and their sheaths. Thus the joint movement is permanently 
impaired. Some cases never progress beyond the second stage and may retain a useful, though reduced, movement 
even in the face of active inflammation. 

3. Stage III. The granulation tissue becomes organized into fibrous tissue and thus the soft tissues are matted together 
with adhesions forming between tendons and capsule and between the articular surfaces. Contractures develop and 
deformity and gross limitation of movement result. In such joints the articular surfaces may be partly covered with carti-
lage and partly with fibrous tissue, giving rise to much irregularity, or they may be completely joined by fibrous tissue or 
even by bone. Where such changes have occurred, little improvement in function can be expected. 
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Joints in which some or all of these changes have developed will show certain characteristic features. Pain and tenderness, 
swelling, limitation of movement, muscle atrophy and deformity are all to be expected, though they will occur in differing 
degrees according to the severity of the changes. 

 Pain is present in all three stages. In the first stage it is often continuous, and since several joints may be affected, the 
patient's life may be a misery unless the pain is medically controlled. Movement increases the pain; hence the joints 
tend to be held rigid. In the second stage, pain is often less noticeable at rest but is more marked on movement or 
weight bearing, so that if the knees or ankles are involved, walking is a real difficulty. In the third stage, when inflam-
mation has subsided and fibrous tissue has formed, there is usually no pain at rest but only on movement when the 
fibrous tissue is stretched and a pull is, therefore, exerted on sensitive tissues. 

 Tenderness will always be present when there is any active inflammation in the joint. It can be elicited by gentle pres-
sure of the joint and by palpation along the joint line. The degree of tenderness is a good   indication of the activity of 
the arthritis. When the inflammation has subsided there may still be tenderness, but this is localized and not on pres-
sure of the joint. It is felt over structures which are being persistently irritated by stretching, the result of abnormal pos-
ture. For example, at the knee there is often localized tenderness over the ligamentum patellae, the tibial attachment 
of the medial ligament, and the insertion of the hamstrings. In the latter case, the tenderness may be explained by the 
fact that the hamstrings are often contracted and then pull on the periosteum at their insertions. 

 Swelling is usually present at all stages of the disease. In the stage of early inflammation, the swelling is soft, and often 
fluctuating owing to the presence of effusion. Sometimes there is edema not limited to the joint only; for example, the 
whole finger or fingers and hand may be puffy, while if the joints of the lower extremity are affected, there is often 
edema of the feet and legs. Later, as granulation tissue forms, the swelling feels firmer and spongier. It is often at this 
stage more noticeable owing to muscle atrophy proximal and distal to the joint giving rise to the spindle-shaped or fusi-
form swelling so often  described in textbooks. 

 Muscle spasm is a common feature. In the first stage the spasm is protective, its object being to prevent movement of 
a painful joint. 

 Muscle atrophy is an outstanding feature and is largely the result of disuse. If movement causes pain then the patient 
moves the joint as little as possible. In some patients, atrophy exceeds that which could be explained by disuse alone. 
Atrophy is a serious feature because it means less protection of the already damaged joint and more likelihood of the 
development of fixed deformity. 

 Deformity is one of the greatest dangers to fight against in rheumatoid arthritis. Each damaged joint has a characteris-
tic deformity pattern. There is some position in which the capsule and ligaments are most relaxed and there is, there-
fore, most room for swelling with minimal pressure on nerve endings. In addition, at each joint, some muscle groups 
are more powerful than others. In many cases gravity has a powerful influence over the direction of the deformity. Thus 
we find a flexed knee, a dorsi-flexed everted ankle, clawed toes, adducted and medially rotated shoulder, flexed elbow, 
pronated forearm and flexed wrist. At the hand the deformity consists of ulnar deviation of the fingers, flexion of the 
metacarpophalangeal joints, hyperextension of the proximal interphalangeal joints and adduction of the thumb. At first 
the deformities are held by muscle spasm, but later they become more fixed due to contracture of the muscle frame-
work, permanent shortening of the muscle fibers and shortening of the fascia and ligaments. Later destructive changes 
predominate with subluxation and dislocation sometimes proceeding to fibrous or bony ankylosis. 

 Limited movement is another serious feature of the disease. In cases of gradual onset there is often a history of stiff-
ness first thing in the morning, which wears off during the day, but recurs after exercise and at night. If an acute attack 
develops, the joint movement becomes grossly limited by spasm. Later, movement is restricted in all directions as a 
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result of muscle weakness and contractures, and, sometimes, because of gross destruction of the articular surfaces. 
Eventually, in some cases, movement is completely lost, due to fibrous or bony ankylosis. 

It will be realized that no two cases are alike, and that each case varies from time to time. Thus there may be one joint at 
Stage I, another in Stage II, and several in the third stage, all at the same time. A joint in Stage III or Stage II may suddenly 
flare up and show all the features of acute inflammation. The disease is in fact unpredictable. 

Signs & Symptoms 
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Diagnosis 
Medical History 

Taking a medical history is the first line to finding out if you have rheumatoid arthritis. Following is a list of questions your 
doctor might ask in a medical history: 

 Do you have joint pain in many joints? 

 Does the pain occur symmetrically – that is, do the same joints on both sides of your body hurt at the same time? Or is 
the pain one-sided? 

 Do you have stiffness in the morning? 

 When is the pain most severe? 

 Do you have pain in your hands, wrists and/or feet? 

 If you have pain in your hands, which joints hurt the most? 

 Have you had periods of feeling weak and uncomfortable all over? Do you feel fatigued? 

Physical Exam 

 Joint swelling 

 Joint tenderness 

 Loss of motion in your joints 

 Joint malalignment 

 Signs of rheumatoid arthritis in other organs, including your skin, lungs and eyes. 

Lab Tests 

While there is no one test to confirm whether or not you have rheumatoid arthritis, doctor may use several different tests 
and imaging studies to help make a diagnosis. Most tests ordered to help with diagnosis will only have to be taken once. 
Tests designed to measure improvement or to check for drug side effects may need to be repeated regularly.  

 Complete Blood Count 

People with rheumatoid arthritis often have a low red blood count, signally anemia, a common problem for people 
with RA. Anemia can contribute to feelings of fatigue. People with more aggressive disease tend to have more   
severe anemia.  



White blood cells may be high, signaling that infection is present in your body. A low white blood cell count could 
suggest Felty’s syndrome, a complication of RA, or may be caused by some medications. 

Your platelet count is elevated when you have inflammation present in the body. It can also be lowered by certain 
drugs. 

 Erythrocyte Sedimentation Rate (ESR) 

The erythrocyte sedimentation rate (ESR) measures the speed at which red blood cells fall to the bottom of a test 
tube. The more rapidly your red blood cells drop, the more inflammation is present in the body. A high ESR indi-
cates inflammation and the higher it is, the more severe the RA is. Your ESR  will be checked frequently to see if 
treatment is working successfully. 

You should note that only about 60 percent people with RA have an elevated ESR. Because your treatment is 
based primarily on clinical symptoms, a normal ESR doesn’t mean that you are cured and no longer need treat-
ment for RA. 

 C-Reactive Protein 

C-reactive protein (CRP) is found in the body and is elevated when inflammation is found in the body. The higher 
the level of CRP the more disease activity is involved. Although ESR and CRP reflect similar degrees of inflamma-
tion, sometimes one will be raised when the other isn’t. This test may be repeated regularly to monitor your inflam-
mation and your response to medication. 

 Rheumatoid Factor 

Approximately 70 to 80 percent of people with rheumatoid factor (RF) also have rheumatoid arthritis. It is tested by 
measuring the amount of RF in your body. The higher the amount of RH present in the body, the more active and 
severe your disease is.  

Some people with RA do not have RF in their blood. They are called “seronegative.” People with RF in there blood 
are called “seropositive.” 

 Radiographs (X-rays) 

Your doctor may take X-rays of your bones and joints upon diagnosis with RA to provide a valuable baseline for 
comparison with later X-rays. They show the swelling of the soft tissues and the loss of bone density around the 
joints – the result of your reduced activity and inflammation. As your disease progresses, your X-rays can show 
small holes or erosions near the ends of bone s and narrowing of the joint space due to loss of cartilage.  

 Magnetic Resonance Imaging (MRI) 

A MRI can detect early inflammation before it is visible on an X-ray, and are particularly good at pinpointing       
synovitis (inflammation of the lining of the joint) 

 Bone Densitometry (DEXA) 

Bone densitometry is an important imaging study for measuring bone density, used primarily to detect osteoporo-
sis. Osteoporosis may be especially severe in people with RA due to joint immobilization, the inflammatory re-
sponse itself and the use of certain therapies (such as glucocorticoids) that may hasten bone loss. Some doctors 
suggest that a bone density test should be part of the evaluation and monitoring of all people with RA, particularly 
for women after menopause. 

Diagnosis 
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History 

 Mr.BS Kumar, on 28-01-2008 had injury in right  knee while exercising (leg press) on Multi-gym at home. As a re-
sult of this, right knee swelled along with fluid deposit within a week.. Patent  was treated at Lilavati Hospital, Mumbai and 
was successfully relived of the injury after 2 months. 

Patient, again sprained his right ankle while taking bath in the month of July 2008, which was recorded in 29-09-2008 re-
ferral to rheumatologist by orthopedic. MRI was performed on 13-11-2008 which resulted in Edema around periarticular 
soft tissues with minimum fluid in the joints. However, during this treatment itself, patient’s right knee started swelling 
again with fluid deposition.  

Patient while still under treatment of rheumatologist, consulted Homoeopathy Clinic on 08-09-2008 for second opinion. 
While going through the medical history of the patient it was found that the C-Reactive Protein was 162.40 on 18-08-2008 
along with other medical examinations like aspiration knee fluid for Tuberculosis,  Malignancy, RA & ESR, including X-Ray & 
MRI all being negative. It was observed that no definite diagnosis was made by Rheumatologist during the course of treat-
ment and apart from medication, patient was advised more bed rest. 

Observation 

 Patient walking with difficulty.  

 Swelling of right knee. 

 Knee was tender and hot.  

 Knee pain better after continuous walk.  

 Aggravation of pain by applying local heat.  

 Family history of DM-II.  

Homoeopathic Treatment 

Based on the symptoms and C-Reactive Protein test results, patient was prescribed the following medicines with advise to 
discontinue the medication prescribed by rheumatologist.  

1. Guaiacum Q: Immovable stiffness, local heat to the affected joint, joints swollen, painful, intolerance to pressure and 
aggravation  from local heat 

2. Jacranda 30: Pain in knee joint better by continuous motion, aggravation at the beginning of walking 

3. Ruta G 1M: In view of the history of Injury caused by multi-gym. It acts on injured cartilages, tendons and formation of 
joints in joints Painful swelling and stiffness after sprains. 

4. Ledum Pal 1M: Affects all aspects of Rheumatic Arthritis. The joints are painful swollen , hot aggravates by local heat. 

5. Bacillinum 1M: Few doses ware given keeping in vie of constitution in the beginning of case. 

Patient is now free of all complications and his C-Reactive protein result dated 31-07-2009 is NEGATIVE. Patient was ad-
vised for no further treatment and in general be careful while exercising at home.   
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Attached are the scanned images of the patients medical reports and history along with the prescriptions during the course 
of the treatment. 
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Page 6 Rheumatoid Arthritis 
















































	Introduction
	Changes in the Joints
	Dr. Sahni’s Homoeopathyclinic.com & Research Center Pvt. Ltd
	Rheumatoid Arthritis
	October 2009
	Case Reports
	Dr. Sahni B.S
	Signs & Symptoms
	Page #
	Rheumatoid Arthritis
	Signs & Symptoms
	Page #
	Rheumatoid Arthritis
	Diagnosis
	Diagnosis
	Page #
	Rheumatoid Arthritis
	Case Report
	Page #
	Rheumatoid Arthritis
	Medical History & Reports
	Page #
	Rheumatoid Arthritis


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


