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Table 1. American Rheumatism Association Criteria for the Diagnosis of R. A.

Eleven criteria available. For three different degrees of certainty of diagnosis, different numbers of criteria must

be met.

Classic R. A.—7 criteria needed
Definite R, A.—5 criteria needed
Probable R.A.—3 criteria needed
To meet criteria 1 to 5, symptoms or signs must be present for at least 6 weeks.

Criteria

. Morning stiffness
. Pain on motion or tenderness in at least one joint

[ I R

3 months

[5,2}

. Swelling of one joint, representing soft tissue or fluid
. Swelling of at least one other joint (soft tissue or fluid) with an interval free of symptoms no longer than

. Symmetrical joint swelling (simultaneous involvement of the same joint, right and left)

6. Subcutaneous nodules over bony prominences, extensor sufaces or near joints
7. Typical roentgenographic changes which must include dimineralization in periarticular bone as an index of

inflammation;

degenerative changes do not exclude diagnosis of R. A,

8. Positive test for rheumatoid factor in serum

9. Synovial fluid a poor mucin clot formation on adding synovial fluid to dilute acetic acid

10. Synovial histopathology consistent with R.A.
a. Marked villous hypertrophy
b. Proliferation of synovial cells

¢. Lymphocyte/plasma cell infiltration in subsynovium

d. Fibrin deposition within or upon microvilli

11. Characteristic histopathology of rheumatoid nodules biopsied from any site
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Table 2. New York Criteria for the Diagnosis of R. A.

R.A. is present if criteria 1 and 2 plus either 3 or 4 are met:

1. History of an episode of three painful limb joints. Each group of joints(e. g, proximal interphalangeal joint)
is counted as one joint, scoring each side separately.

2. Swelling, limitation of motion, subluxation and/or ankylosis of three limb joints. Necessary inclusions: (1) at
least one hand, writs or foot; (2) symmetry of one joint pair. Exclusions: (1) distal interphalangeal joints; (2)
fifth proximal interphalangeal joints; (3) first metatarsophalangeal joints; (4) hips

3. Radiographic changes(erosions)

4. Serum positive for rheumatoid factors

*R. A:: Rheumatoid Arthritis

Table 3. Lanshury Index(Multiple Lansbury Index to

each Involved Joint and add them)

Upper extremity

Lower extremity

Each terminal interphalangeal joint 1
Each proximal interphalangeal 2
Each metacarpophalangeal 5
Each carpometacarpal 4
Transverse intercarpal joint area 15
Wrist 15
Elbow 52
Shoulder 45
Acromioclavicular 4
Sternoclavicular 12
Temporomandibular 4

Each terminal interphalangeal 0.5
First proximal interphalangeal 3

Remaining proximal interphalangeal 1

First metatarsophalangeal 8

Remaining metatarsophalangeal

Tarsometatarsal 25
Transverse intertarsal joint area 12
Talonavicular-calcaneocuboid 21
Talocalcaneal 18
Ankle 35
Knee with patella 104
Hip 82
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Table 4. Data on the patients

CASE Age Sex ESR CRP L 1L D;’;::r‘;“ Grading
1 62 P a 30 35 1 I
2 51 M 61 18 139 3 I
3 % F 58 95 216 05 m
4 53 M 1 08 104 4 I
5 49 F 56 04 42 09 m
6 30 P 16 16 104 35 I
7 48 F 50 53 243 3 1
8 38 P 30 27 268 3 v
9 m F 39 21 124 2 m

10 28 P 36 04 139 0.7 I
1 59 F 56 43 276 3 v
12 47 M “ 6.0 318 05 I
13 66 P 51 68 362 10 v
14 40 F 28 87 432 18 v
15 40 F 27 23 344 13 I
16 37 M 3 00 142 3 I
17 53 P 54 102 266 2 I
18 40 F 50 14 211 5 I
19 53 P 46 76 267 55 m
2 13 M 16 11 50 3 I
21 36 F 54 02 10 1 I
2 50 M 20 00 303 25 I
23 32 F 45 11 308 04 I
24 43 P 13 00 70 01 m
2 48 M 64 95 462 05 v
2% 57 F 62 95 365 5 v
27 37 F 64 48 402 56 I
28 53 F 40 38 208 8 v
29 39 F n 78 405 05 I
30 38 F 30 13 55 2 1
31 28 F 56 102 282 5 v
32 52 3 59 64 542 32 v
33 36 P 20 09 231 01 I
34 52 M 60 102 487 25 m
35 61 M 64 10.2 519 10 )il
36 51 3 58 80 379 20 v
*L. L: Lansbury Index
Z 36219 A8 BXE 13494 664 Aol 2 HTF F44 2UEE YQA7R HEY717Ee 171940 A

4424018 &2} 77.8%, F3} 22.2% & & 2}o)l 4] 3.3u) 322doz PF 46303 53087 AN 77.8%
7beF wgkal, 314-504 Alelrd AAY 52.8% ATk .29 (Table 6), QA4 Eo) A Grade lIo] 4t 71%9)
(Table 5). o7t = Aol 55.6% I rH Table 7).

2. 9372t o) glah M@golMel J|sel = 3. ESR, CRP %! Lansbury Index
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Table 5. Table 6.
a3 G 7 A wE )zt Zel4
11-20 1 1( 28%) 1 m) 5 12(33.3%)
21-30 4 4(11.1%) 1) A 51k 16(445%)
31-40 10 11(30.6%) 5do]4 109w ¥ 5(13.9%)
41-50 1 5 8(222%) 10 0] 3( 83%)
51—60 3 6 9(25.0%)
36(100% )
610]7 3 3( 83%)
8(222%) 28(77.8%)
Table 7. Functional capacity in Rheumatoid Arthritis
Grade Definition Z ¥+ CRP
I Capable of all activities 3( 83%) 1.53
1 Moderate restriction 13(36.1%) 2.29
il Marked restriction 10(27.8%) 531
n Bed and/or chair 10(27.8%) 6.99
36
Table 8.
Correlations ESR CRP L L Duration Grading
ESR 1.000
CRP 0.558** 1.000
L L 0.405* 0.717%* 1.000
Duration 0.234 0.338 0.526** 1.000
Grading 0.403* 0.572% 0.391* 0.501** 1.000
No. of cases: 36 1-tailed signif.: *-0.1, **-0.01
E.S.R& Imm/hrol A 64mm/hr7bA] HH 41.2+
189mm/hre]™, C.R. P& O9}A] 10.2mg/dI7 A ¥ in] )

44+37mg/dIE FR TS Z71&E el 2 ™7, Lans-
bury indexe 10914 5427} %] B 253.1+ 147490

4. ESR, CRP, Lansbury index, Duration %! Gra-
ding2| &FZHEHA|
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= Abstract=

A Study on Serum C-reactive Protein in Rheumatoid Arthritis with
a Positive Rheumatoid Factor

Song Kwang Soon, MD; Kwon Kyung Hoon, MD

Department of Orthopedic Surgery, College of Medicine
Keimyung University, Daegu, Korea

For the assessment of clinical activity and the effect of treatment of rheumatoid arthiritis, we measured
the C-reactive protein(CRP) and the erythrocyte sedimentation rate(ESR) in 36 patients who had a positive
rheumatoid factor and studied the correlation of these with the total count of joint involvement calculated
by the Lansbury method(Lansbury Index), symptom duration and functional grading.

CRP is related to the Lansbury index and functional grading. ESR is also related to the Lansbury index
although less then the CRP. CRP can be a good index of clinical activity and the functional disability of
rheumatoid arthritis.

Through simultaneous and serial measurements of the CRP and ESR, we are better able to predict and
evaluate the course of the diease and the effect of treatment.

Key Words: CRP, Lansbury Index, Rheumatoid Arthritis



