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Introduction 

 1 

INTRODUCTION 

heumatoid arthritis (RA) is an autoimmune disease 

characterized by chronic inflammation of synovial tissue 

that leads to damage of cartilage and bone, resulting in 

irreversible joint destruction (Smigielska-Czepiel et al., 2014). 

RA is also characterized by abnormal proliferation of 

synoviocytes, leukocyte infiltration, and angiogenesis (Park et 

al., 2014).Epidemiological studies show that RA affects 1% of 

the population worldwide (Rojas-Villarraga et al., 2009). 

 RA is typically a distal, symmetrical, small joint 

polyarthritis, most commonly involving the metacarpophalangeal 

(MCP) and proximal interphalangeal joints of the fingers (PIJ), 

interphalangeal joints of the thumbs, the wrists, and 

metatarsophalangeal joints of the toes (MTP). Other joints of 

the upper and lower limbs, such as the elbows, shoulders, 

ankles, and knees are also commonly affected. The involvement 

of tempro-mandibular and sterno-clavicular joint and cervical 

spine is relatively uncommon (Smolen et al., 2016). 

Musculoskeletal manifestations include tenosynovitis 

(defined as inflammation of the tendon and its enveloping 

tendon sheath) and carpal tunnel syndrome (Maini, 2003). 
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