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Welcome 

 

• Introduction  

 

• Housekeeping 

 

• Access to slides from todays presentations 
can be found on Oxford University Hospital 
website 



 
 
 
 
A Hitchhiker’s Guide to 
Inflammatory Arthritis 
 

Rheumatology Registrars  



Aims of this session 

• What is inflammatory arthritis? 

 

• What causes inflammatory arthritis? 

 

• Does inflammatory arthritis run in families? 

 

• How is inflammatory arthritis treated? 



What is inflammatory arthritis? 
• Inflammation in the joints 

• Chronic versus acute 

 

 



Some types of inflammatory 
arthritis 

 

• Rheumatoid arthritis 

 

• Psoriatic Arthritis 

 

• Enteropathic Arthritis- related to Crohns disease or 
Ulcerative Colitis 

 

• Undifferentiated Inflammatory Arthritis 



 



What causes inflammatory arthritis? 

• Autoimmune disease 

 

• Immune system 
attacks self instead of 
germs 

 

• Leads to 
inflammation 

 



Is it inherited? 

• Not directly 

 

• Increased risk of an auto-immune arthritis 
if there is a family history 

• Hormones likely a factor 

• Smoking is a factor 

• Infections may be a trigger 
  



Who gets Inflammatory arthritis? 

 

• People of any age (1-100) 

• JIA may start early in childhood 

• Peak ages for onset of Rheumatoid Arthritis 30-
50yrs 

• Peak ages of AS 15-30 (more common in men) 

• RA more common in women – possibly due to 
hormonal factors 



Symptoms & signs of inflammatory 
arthritis 

• Joint pain  

• Joint swelling 

• Stiffness 

• Tiredness (fatigue) 

• Depression/irritability 

• Flu-like symptoms 

• Weight loss 



Systemic Features 

• Other parts of the body can be affected  

   (50% of patients who have inflammatory arthritis) 

• Lungs (most common) 

• Skin 

• Eyes 

• GI tract (stomach and bowel) 

• Cardiovascular System 

• Bones (osteoporosis) 

 

• Higher risk factors for cancer if  

    inflammation left untreated 

 



How is inflammatory arthritis diagnosed? 

• History and clinical examination 
 
• Blood tests 

• CRP (and occasionally ESR) - inflammation 
• Antibodies - Rheumatoid Factor and anti-CCP 
• Full blood count 
• Liver and Kidney function tests 
 

• Imaging 
• X-ray hands & feet - standard practice to aid 

diagnosis and check for erosions. 
• X-ray chest - always checked prior to starting 

DMARDs 
• Ultrasound aids diagnosis and disease 

progress 
• MRI/CT if required 

 



Why do we need to treat inflammatory 
arthritis? 

• Control inflammation to lower risk factors of osteoporosis,  

    heart disease, and cancer  

•  Improve symptoms 

• Prevent/reduce joint damage  

• Preserve quality of life 



What medications are used to treat? 
Painkillers (Analgesia) 

 

• Paracetamol 
• Codeine 
• Co-codamol  
• Tramadol 

Non-Steroidal Anti-
Inflammatories (NSAIDs) 

 

• Ibuprofen  
• Naproxen 
• Diclofenac 
• Meloxicam 

Biologics 

Adalimumab (Humira), Etanercept (Enbrel, Benepali), Golimumab 

(Simponi), Ustekinumab (Stelara) Secukinumab (Cosentyx) 

Infliximab, Rituximab, Tocilizumab, Abatacept 

Corticosteroids 

• Oral (prednisolone) 

• Intramuscular injection 

      (Depo-Medrone) 

• Intra-articular injection 

 

Disease Modifying  
Anti-Rheumatic 

Drugs  
(DMARDs) 

• Methotrexate 
• Hydroxychloroquine 
• Sulfasalazine 
• Leflunomide 



Management of inflammatory 
arthritis 

GP 

Hospital team 



Summary 
• Inflammation of the joints and tendons 

 

• Can occur at any age 

 

• Cause is unknown; genes and environment are factors 

 

• Smoking is a high risk factor (tobacco rather than nicotine) 

 

• You are an integral part in management – patients do better 
when they are informed and help manage themselves 
 



 
Hints and Tips on 
managing inflammatory 
arthritis  

Helen Bunting/Sarah Manderson/Jenny 
O’Donoghue/Kayleen Coutts 

Rheumatology Nurse Practitioners 



 
 
 
Aim of session 
 
 
 

 

• How to get the most out of your hospital appointment 

 

• How we measure your condition 

 

• How to manage a flare of symptoms 

 

• Diet / Complementary therapies 
 

 



 
 
 
How to get the best out of your 
rheumatology appointment 
 
 
Make some notes….. 
 

  Of when your arthritis has flared 
 
 Infections you have had 

 
 Surgery 

 
 Any concerning side effects 

 
 Any questions you want to ask 

 
Don’t forget to bring your current prescription! 

 
 



Follow up appointments 

 

 
Please  cancel your 
appointment as soon as 
possible if you cannot attend 

  Some medications cannot be renewed until you have been assessed 



 

• Count the joints that are swollen and tender 

 

 

• Measure your psoriasis or movements 

 

 

 

• Ask you how much your arthritis is affecting you in the last 
week 

 

• Check your blood tests 

 

Monitoring disease activity  
 



January 2011 

    What your score means 



Medications 
 

Clear evidence from clinical trials that DMARDs 
(disease modifying drugs) 

• Reduce symptoms  

• Improve overall well-being 

• Improve function 

• Improve long term outcome and survival 

 

All medicines have the potential to cause side 
effects 



General advice re medications 

Know what you are taking 

 

• Name of the drug 

• Your dose  

• How often should you take it 

• Any special precautions or possible side effects 

 

See your pharmacist for information on pre-paid 
prescriptions (PPC) or eligibility for exemptions if you 
have difficulty with payments. 



Blood monitoring  

Regular blood tests are essential & done through your GP 
who will then provide most of your medications 

 

 It is your responsibility to organise these! 

     

Results can be recorded on our yellow cards &  

brought to clinic with you 

 



Heart disease risk 

Active inflammatory arthritis is a risk factor for the 
potential development of heart disease 

 

 

 

 
 

 



   Osteoporosis risk 

Active inflammatory arthritis is a risk factor for the 
potential development of osteoporosis 
 

 

Important 

• Calcium 

• Vitamin D 

• Weight bearing exercise 

• Healthy diet 

• Stop smoking 



Managing a flare of arthritis 

Arthritis activity can flare unpredictably – due to 
illness, infection or stress. 

 

• Swelling/stiffness in the joints 

• Worsening pain in the joints 

• Increased tiredness 

• General unwell feeling 

• Night sweats/fever/weight loss 

 

Simple measures can help 
 

 
 



Medications for Pain Relief 
• Pain relief is important during a flare 

• We expect you to take maximum doses during this time 

• There are many types of pain medication 

 

 
 

 

 

See your GP to find ones that suit 

you 

N.B. 

Not all the pain you feel will be due to 

your inflammatory arthritis.  

Becoming very aware, or ‘hyper’-

aware of pain is common & can be 

managed by your GP. 



 Important strategies to use  

Cold / Heat Therapy 

• Ice packs/frozen peas 

• Warm water, wheat bags 

 

Managing Fatigue  

•  Sleep / Relaxation 

 

Listen to your body  

• Rest/Pacing/Prioritising/Gentle exercise  

 
Use of Aids 

• Walking aids, joint protection, good footwear 
 

 



Inflammatory Arthritis: Flare Management for 
Patients 

• Rest the affected joints if possible 
• Try ice or heat packs 
• Take regular pain relief at full dose 
• Take an anti inflammatory if allowed 

Contact Advice Line 
orh-tr.clinical.rheumatology@nhs.net 

Telephone: 01865 737656 

•   

Contact your GP 

No improvement after 7-10 days 

No improvement following GP review 

mailto:orh-tr.clinical.rheumatology@nhs.net
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Advice Line 

       By phone:        01865 737656 between 8 am – 2 pm  OR 

          Or email:      orh-tr.Clinical.Rheumatology@nhs.net  

 

 

 

 

 

 

 

 

 

     Supplements the advice of your GP but does not replace it 

 

DO CALL DON’T CALL 

• A flare which has not 
resolved after applying self 
help measures 

• Side effects of your 
medication 

• Concerns about your 
condition that cannot wait 
until your next clinic 
appointment 

 

• Appointments 
• Needing a new yellow card 
• About test results 
• Any other problems not 

related to your arthritis 
• Other medications your GP 

has started you on 
• To report progress (unless 

you have been asked to) 

mailto:orh-tr.Clinical.Rheumatology@nhs.net
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Diet 
Many myths re diet and arthritis – wonder foods! 

 

 No evidence that ANY foods exacerbate or 
 alleviate auto-immune diseases 

 

Eat a well balanced diet – Mediterranean model 
ideal due to omega oils 

Weight control – important to reduce pressure 
on joints 



Complementary Therapies  
May help with symptom control but no proven evidence  

 

• Aromatherapy/Homeopathy/Herbal Supplements/ 

   chinese medicines ** 

 

Take in addition to your prescribed medication 

 

Acupuncture – good evidence & may be very effective for 
pain management in some patients.  

 

Relaxation – learned relaxation techniques can be very 
effective  



Where to go for information 
 

 

 

• Arthritis Research UK  

• www.arthritisresearchuk.org 

• National Rheumatoid Arthritis Society  

• www.nras.org.uk  

• National Ankylosing Spondylitis Society  

• www.nass.co.uk  
 

 

 

 

 





Oxford University, OUH Hospitals Trust and the Kennedy Institute 
have many current studies into RA, AS and PSA 

 

Not all studies involve drugs – most require a few minutes of 
your time and possibly a small blood sample 

   

 ALL RESEARCH IS OPTIONAL 

   
 

 

 

If you are interested – contact your Rheumatology team  

You can also sign on with NRAS for an email newsletter. 

 

Research  



 
NRAS and ongoing support 
 
A patient group for those living with RA 

 

AIMS: 

• To provide support, education and information about 
Rheumatoid Arthritis in a social environment 

• To encourage self-management of Rheumatoid Arthritis 

• To support the work of NRAS and of the Rheumatology 
Department at the NOC  

• To give patients a voice 

• The aims will be delivered by lectures, activities, group 
discussions and workshops. 



Patient Support Group 

Meet every 2 months - 2nd Tuesday of month NOC  

 

Meet every 2 months  - 2nd Wednesday of the month in 
Banbury (Horton Hospital) 

 

Sessions start at 18.30 



NRAS 

Refreshments today were 
provided by the Oxford NRAS 
Group.  

Donations will be gratefully 

accepted 



Any Questions ?  



Occupational Therapy 

Jacqueline Sherwood - Lead Occupational Therapist 

Catrin Goodman – Occupational Therapist 



Aim of session 

• Explain what is “Occupational Therapy” 

• What we can help with….. 

• Joint protection 

• Assistive devices 

• Managing fatigue 

• Relaxation 

• Hand assessment 

• Work advice 

 



What is Occupational Therapy 

Occupational Therapy aims 
to help people who have 
difficulty with everyday 
work,  home or leisure 
activities. 

 

 

 

 

http://www.google.co.uk/imgres?q=occupational+therapy&start=116&sa=X&hl=en&rlz=1W1ACAW_en___GB412&biw=1301&bih=556&tbm=isch&tbnid=t_RcRN1FFhUh4M:&imgrefurl=http://nsrajanots.blogspot.com/&docid=opqjGRLaE0MBGM&imgurl=http://4.bp.blogspot.com/_iTxElrZ4NkE/TKTJU8dOsSI/AAAAAAAAAAU/RI_wloY3HP8/S680/10265_OccTherapyMagnet_OT_med.jpg&w=279&h=290&ei=3pqHUcHQDvCZ0AWTkYDQBw&zoom=1&ved=1t:3588,r:21,s:100,i:67&iact=rc&dur=1871&page=8&tbnh=207&tbnw=199&ndsp=17&tx=98.8095703125&ty=117.85714721679687


Where and how  can I see an 
Occupational Therapist? 

 

• Clinic  

 

• Home 

 

• Work 

 

• Telephone  

• Any member of 
the 
Rheumatology 
Team 

 
 



Fatigue 



Fatigue Management 

•The 3 ‘Ps’ 

• Pacing yourself  

• Planning ahead 

• Prioritising tasks  

 

• Relaxation techniques to help counter 
effects of stress and pain control. 



Pacing 

 

• “I set myself goals and plan around them.  
I knew I’d be busy today, so yesterday I had 
a very quiet day to enable me to manage 
today” 

• Don’t fight it….. work with it” 

 

 

 



Boom and Bust  



Relaxation 

Relaxation is not just ‘taking it 
easy’.  It means learning how 
to let go of physical muscle 
tension and emotional stress.  
When in pain over a long time 
you can become tense 
without realising it 

 

Relaxation can break this cycle 

 

** Remember Relaxation 
takes practice  
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Sleep Hygiene 

• Sleep problems are common          

• Regular sleep pattern 

• Avoid sleeping in the day 

 

• Comfortable environment 

• Relaxation methods  

 

 

 

• Avoid caffeine and electrical devices before bed 

 



Joint Protection-  
how to reduce strain on your joints 

• Joint protection does not mean you should stop 
using your joints, just you should try using them 
differently 

• Spread the load through several joints 

• Allow larger joints take more strain 

 

• Aim to reduce pain and joint stresses 

 

• Remember:  “Its not what you do but the way 
that you do it” 
 

 

 



Joint Protection   



Joint Protection  
Spread the load across more joints 



Joint protection….. 



Small Assistive Devices  

  

  

http://www.activemobility.co.uk/product_info.php?ref=32&products_id=2116


Assistive devices 
Cooking with arthritis… 

Little changes can 

make a big 

difference!! 

 

 

“I've had many 

devices over the 

years  some of 

which have been of 

great use, others 

not so much” 



 
Work and Arthritis…the 
challenges  

• While inflammatory arthritis is challenging it is 
important to remember that most people can 
and do carry on working 

 

• Many people find their problems are poorly 
appreciated by work colleagues. 

• Support for people at work  

• Awareness and understanding: 

 “45% felt their employer either ‘did not 
understand enough’ or they had ‘no idea’  (2007 
survey) 

 

 

 

 



What can help…. 

• Good communication 

• Work place assessments 

• Occupational Therapist 

• Occupational Health Dept at work 

• Access to work advisor (self refer or from 
Occupational Health) 

• Information booklets 

• Time off work 



Work Advice 

“ At first I didn’t want too many people to know at 
work. I could see in their faces that sometimes 
people didn’t believe me.  It’s difficult because I 
could get out of bed tomorrow and feel I could 
run the marathon, and that afternoon – bang.  
There’s no predictability to flare-ups.  But it’s got 
better as people understand more; most of my 
colleagues are very helpful’ 



‘Reasonable adjustments’ 

• Adjust working hours  

 

• Adjusting duties 

 

• Acquiring equipment 

 

• Improvement to access 

 

• Transfer to another role / location 



Work 

• “Having an employer who understands the 
nature of my condition and its treatment makes 
a huge difference” 

 

• “I work 30 hours over five days.  The shorter 
hours help me recuperate, plus I miss the traffic 
so I don’t have to sit hunched in a car all rush 
hour.  Work helps me maintain ‘normality’ – 
whatever that may be!” 
 



Hand Exercises 

• Help with grip and range of movement in hands and 
wrist. 

 

• ‘SARAH’ exercise programme- strong evidence it is 
effective 

 

• Uses Theraputty for increasing strength 

 

• Finger Grip                                     

 

• Stretches  



Summary 

• Services with OT need to be ongoing 

 

• You can self refer back to OT 

 

• Don’t be overwhelmed by the number of changes.  More 
successful if changes are made over months or years. 



Physiotherapy for 
Inflammatory 
Arthritis 
Jessica Gasper – Rheumatology specialist Physiotherapist 

Irina Jones - Physiotherapist 

 



Introduction 

• Remember!..... Exercise is as important in managing your 
arthritis as taking your medication 

 

• Exercise is NOT detrimental to your joints 

 

• Exercise will help control the levels of pain and stiffness in 
your joints as well as improve general well-being 

 

• Continue to exercise during a flare 



Exercise – The principles 
• Regular gentle movement of your joints helps to 

maintain and improve: 

• Muscle length (flexibility) 

 

• Muscle strength 

 

• Range of movement in your joints 

 

• Minimise joint stiffness 

 

• Maintain day to day function 



Types of exercise 

Exercise 

Cardiovascular Joint specific 



 Cardiovascular Exercise 

• Exercise that is strenuous enough to get you a little out 
of breath and increase your heart rate 

• Walking, swimming and cycling are low impact 

• What have you given up since your joints have been 
more painful? 

• Pick something that you enjoy doing  

• Consider asking a friend to exercise with you 

• Apply the principles of pacing i.e. two short walks instead 
of one long walk which may tire you 

 

• Tai chi, Yoga and Pilates are good for relaxation also 

 



Accessing Exercise 

• Generation Games 
• Set up by Age UK in combination with the Nuffield Orthopaedic 

Centre 

• An age 50+ physical activity network across Oxfordshire aimed to 
inspire those 50+ to remain active and healthy 

• Variety of local classes and activities aimed to get you doing more 
exercise and stay “stronger for longer” 

• www.generationgames.org.uk 

 

• Get active Oxfordshire 
• Community based activities  

• Different age ranges 

• Free to join 

• www.getoxfordshireactive.org 







Walking Aids 

• Keep you mobile 

• Offer stability 

• Off load painful joints  

• Can be adapted to your needs 

• Use short term or long term 

 



Joint specific exercise 

• This refers to moving both large and small joints through their 
full range of movement to ensure joints do not become stiff 
and lose function 

 

• A joint can only work properly if the soft tissues around it are 
flexible and can stretch 

 

• Day to day tasks and work only move your joints through a 
limited range so it is important to do daily joint specific 
exercises 

 

• Please refer to the “Keep Moving” booklet for further ideas 
but here are some….. 



 



ARUK  
‘Exercises to manage pain’ 





   Posture 

• The posture or position you are in during the day can have a 
significant affect on your joint 

 

• Exercise will help your muscles to support the position of your 
joints but a sustained position (e.g. at work at a desk) or 
relaxed (e.g. on a sofa at home) will stress your joints 

 

• Good seating – either in your car, desk or at home will help 

 

• Consider assessing where you sit/work and make any 
reasonable adjustments 

 

• Remember no position is a good position if you are in it for 
too long, try to alter your position or get up and move around 
regularly 



  Pacing 

• Pacing your day will help manage fatigue 
 

• This means still doing what you want to do but not doing too 
much of one thing at a time – including sitting still! 

 
• It is important to pace exercise as much as day to day tasks 
 
• Try to remember ‘little and often’ to avoid causing yourself 

pain and to maintain your energy levels 
 

• Rest helps you conserve your energy, feel less tired overall and 
help you feel in control 

 



What are we trying to avoid? 

Pain 

Inactivity 

Stiffness 
Loss of 

function 

Weakness 



Quotes 

 

 

 

 

 

I dug the garden for 5 
hours on Sunday.  I’m 
paying for it today 

I went to the gym and it 
hurt.  So I stopped 

I don’t know what I would 
do without my husband, he 
does everything for me 
 

Oh I can’t do exercises, 
I’ve got arthritis and my 

joints are too sore 



Heat and Ice 

• Heat 

• Reduce pain  

• Decrease stiffness  

• hot water bottle 

• wheat pack 

• warm bath or shower 
 

• Ice 

• acute flare or a sudden onset of pain 

• reduce swelling in your joints  
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When to see a Physiotherapist 
 

 

• Referrals received from rheumatology team (nurse, 
doctors and OT) on a needs assessed criteria at any point 
throughout your treatment 

 

• For rheumatology specific problems – NOC or Horton 

 

• Yellow card - contact number for Physiotherapy advice 

 

• Hydrotherapy – if appropriate. Self management option 
on discharge. 



Questions? 

 


