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® Musculoskeletal systen : € Ige & regulatio ‘of their

Te mdain f" nonent of musculoskeletal system are
1- The bone . Of 2 types , flat as skull & long bones, as in femur , which usually end with growth plate.

2-Joints : of 3 main types , fibrous , fibrocartilaginous & synovial joints. Most body movement occur in synovial
J.

3- Skeletal muscles .
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® 1-Body surface , espe ¢ en bursa, skin rash ( psoriasis ).
9 Mlﬂjﬁb . for any swelling detormity f <

3- Fae : iﬁﬁi}lﬂm;}ggkg , mouth ulcer, with eye examination
4- Trunk : for kyphosis , scoliosis , tender spofs ( in fibromyalgia ) .
5- Legs & feet : for deformity , sweIIin-g ( acute gout) , restricted movement , redness .

After general examination ., full musculoskeletal examination of each joint in the body should be carried out.



® 5-Crystal deposit

- Infective arthritis . ( Septic arthritis, meningococcal A., TB. arthritis).

® /- Rheumatic fever

m
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1 major & 2 minot 2cent streptococcal infection. The
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* 1-Arthritis. 2- Carditis. - Rhel odules. 4- Erythema marginatuem.

(f * 5-Sydenhams chorea.
<
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® 1- Blood tests : A- hematology with (FBC) ,for WBC & differential , Hb. Level ,

Platelet count, direct antiglobulin test for hemolysis, lupus anticoagulant ( RV
/ venom test ).
O
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vith _ | agnosis of SLE,
® C- Immunology : these 1= agnosis OT I mqﬁc
diseases. e.g. of these test are : Rhe factor & anti-citrullinated peptide

antibodies , which is more specific to RA & have prognostic implications. Antinuclear
and antiphospholipid antibodies in SLE. Anticytoplasmic Abs. Such as ( ANCA ) for
diagnosis & monitoring systemic vasculitis ( p-ANCA & MPO ).

® D- Complement : low complement C3 occur in active SLE, low C4 is less specific . High
® C3 is non-specific marker of inflammation .
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1 about the bone
density . Othe » X-ray absorptiometry (

DXA scan) , bone isotope
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& tissue biopsy : some times needed , especially the joint

E-Joint aspiration

aspiration in crystal deposit arthropathy ( gout , pseudogout ) , & also in suspected

bacterial infection ( pyogenic or TB. ) for culture & sensitivity . It is also used in cases

of intraarticular injections such as intraarticular steroid. Joint biopsy is sometime
O performed in cases of monoarthritis to diagnose or exclude TB. as a cause.



3- repetitive bout

Sometimes the rheumatologic diseases could over lap in presentation & diagnosis (

overlap syndrome ) , & long time follow up can settle the diagnosis.

Malignant disease can present with musculoskeletal manifestation , which can be long

time before the clinical picture gives a clue to the initial causative for these

presentations ( polymyositis & myopathies ) .
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RHEUMATIC FEVER

Major criteria Minor criteria

Erythema

marginatum

(2% to 10%) " 1. Fever
Carditis 2. Arthralgia

(45% to 70%) 3. Raised ESR
4. Raised CRP

Slf)in noduoles 5. Prolonged PR-interval
(2% to 20%) 6. H/O Rheumatic fever or

Sydenham chorea (10%) Rheumatic heart disease

Migratory
polyarthritis (75%)













