Connective tissue Disorders (CTD)
Gout- metabolic disorder marked by the deposition of monosodium urate crystals w/in the joints and other tissues
· Elevated level of uric acid in the blood
· Associated w/ diets high in red meats, wine, alcohol 
· Most commonly affects the big toe
Fibromyalgia – Chronic pain syndrome 
Systemic Lupus Erythematosus (SLE) –chronic inflammatory autoimmune disorder that is characterized by remissions and exacerbations. More common in women than men
· Several differ skin manifestations are prevalent 
· Photosensitivity rashes are most common
· Most characteristic skin manifestation is an acute cutaneous lesion consisting of a butterfly shaped rash across the bridge of nose and cheeks 
· Pt teaching: teach pt to avoid sunlight or ultraviolet exposure bc it associated w/ exacerbations 
· No single lab test confirms SLE 
· Corticosteroids are the single most important medication other medication used are NSAIDs, antimalrials, and glucocoricoids 

Scleroderma – hardening of sub q connective tissue 
· “CREST” 
· Calcinosis ( ca deposits in the tissue) 
· Raynaud’s phenomenon ( spasm of blood vessels in response to cold or stress) This where your finger turn whitish in color 
· Esophageal dysfunction ( acid reflux and decrease in mobility of esophagus )
· Sclerdoctyly ( thickening and tightening of skin on fingers and hands) 
· Telangiectasia (capillary dilation that forms vascular red marks on surface of skin) 
Degenerative Joint Disease (DJD)- Osteoarthritis(OA) is also known as degenerative joint disease(DJD) (pg. 104 5)
Osteoarthritis/Rheumatoid Arthritis (RA) *They are NOT the same* 
Osteoarthritis (OA)-  progressive deterioration of the articular cartilage, *noninflammatory* ( unless localized),  nonsystematic disease. Bone spurs form which result in narrowed joint spaces.
Clinical Manifestations and Assessment (OA)
· Pain w/ joint palpation or ROM ( observe for muscle atrophy, loss of fxn, limp when walking, and restrictive activity due to pain)
· Crepitus ( grinding of the bones) in one or more of the affected joints
· Heberden’s nodes, bouchard’s nodes
· Heberden’s nodes- enlarged at the distal interphalangeal joints
· Bouchard’s nodes- located at the proximal interphalangeal joints (OA is not symmetrical but these nodes can occur bilaterally
· *Joint pain and stiffness that resolves w/ rest or inactivity*
Treatment/ Nursing Management (OA)
· Encourage weigh loss
· Encourage use of joint-saving measures ( good body mechanics, labor saving devices
· Encourage use of heat to alleviate pain 
· Surgical intervention: total joint arthroplasty 
· NSAIDs and acetaminophen for relief of pain 
Rheumatoid Arthritis (RA)- an autoimmune, *inflammatory* arthritic condition that affects women more than men. WBCs attack the synovial tissues. The natural course of this disease is exacerbation and remission. Systemic disease so it can affect any connective tissue ( blood vessels, pleura surrounding the lungs and pericardium) 
	Clinical Manifestations and Assessment (RA)
· Joint pain, swelling, warmth, erythema, and lack of function are classic symptoms            ( onset is usually acute)
·  pt. commonly have the inability to “wring out a wash cloth” and may need to hold a cup w/ both hands
· Joint involvement begins in the sm joints hands, wrist and feet then it progresses to the knees, shoulders, hips elbows, ankle
· *Symptoms are usually  bilateral and symmetric* 
· *Morning stiffness, indicating inflammation, last at least 30- 45 min*
· Palpation of joints reveals spongy or boggy tissue
· Rheumatoid nodules over bony prominences may be noted w/ advanced RA
· Deformities of the phalanges maybe noticed 
· Fluid can typically be aspirated from the inflamed joints 
· Anorexia/ weight loss
Diagnostic finding (RA)
· Anticyclic cirullinated peptide (anti-CCP) is marker associated w/ RA
· *Elevated erythrocyte sedimentation rate (ESR)*
· Antinuclear antibody test may be positive 
· RBC count and C4 complement component are decreased; ESR is elevated 
· Anthrocentesis  shows abnormal synovial fluid that is cloudy, milky, or dark yellow and contains numerous inflammatory components ( leukocytes) 
· Synovial biopsy for inflammatory cells
· X-ray in advance cases will show bony erosions and narrowed joint spaces 
Treatment (RA)
· Exercise help prevent more stiffness
· Surgical intervention
· total joint arthroplasty 
· NSAIDs are usually first choice in the treatment of bc they help decrease inflammation and pain 
· Side effects gastric irritation, kidney damage, changes in liver fxn 
· Tell to take w/ food or milk to help w/ GI upset
· Cyclooxygenase- 2 (COX-2) inhibitors they decrease inflammation, less GI complication than w/ NSAIDs
· * Cox-2 inhibitors potential for cardiovascular disease*
· Disease-modifying antirheumatic drugs (DMARDs)  
· Methotrexate ( Rheumatrex, Trexall) first-choice bc of potency and it has faster action than other DMARDs 
· Improve may be seen w/in 3- 6 wks 
· Teratogenic  effects
· Hydroxychlorquine ( plaquenil) antimalarial agent can be used early w/ mild symptoms and often used in combination w/ Methotrexate
· Etanercept (Enbrel ) , Adalimumab *( Humira)*  - interferes w/ TNF 
· Do not give w/ live vaccines and monitor for infection (i.e. fever, cough, flu-like symptoms and open sores on the body) 
Complications
· Sjogren’s syndrome – dry eyes, dry mouth, and dry vagina
· Vasculitis- organ ischemia 
Nursing Management (Rheumatic disorders) 
· Focus on the effects the symptoms have the pts lifestyle and self-image these symptoms include: fatigue, weakness, pain, stiffness, or anorexia
· Relief of pain, and fatigue
· Promotion of nutrition and sleep  
· Low dose antidepressants such as Paroxetine (paxil) or sertraline (Zoloft) are used to help promote sleep and manage pain
· Ice decreases swelling relieving which helps relieve the pain
Differ  b/n  DJD/RA
	Characteristic 
	Osteoarthritis (OA)
	Rheumatoid Arthritis (RA)

	Disease process
	Cartilage destruction w/ bone spur growth at ends; *degenerative* 
	Synovial membrane inflammation resulting in cartilage destruction and bone erosion; *inflammatory* 

	Symptoms
	Pain w/ activity that improves w/ rest
	Swelling, redness, warmth, pain at rest or after immobility ( morning stiffness that last for at least 30- 45 min) 

	Body size
	Usually overweight 
	Underweight 

	Nodes
	Heberden’s & Bouchard’s
nodes 
	Swan neck and boutonniere deformities of hands

	Symmetrical 
	No
	Yes

	Diagnostic test 
	X- Ray
CT can determine structural changes: decreased joint space and bone spurs 
	X- Rays, and positive rheumatoid factor 




