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his new classification system redefines the current paradigm of rheumatoid arthritis (RA),

systemic lupus erythematosus (SLE), and ankylosing spondylitis (AS), by focusing on the
features of the disease at earlier stages. The new classification criteria of RA was devised to
facilitate early diagnosis. They include the use of positive anti-cyclic citrullinated peptide antibody
test and the presence of the increased level of acute phase reactants such as erythrocyte sedi-
mentation rate and c-reactive protein. As compared to the old criteria in which only plain radio-
graphy was used to determine the joint damage, ultrasound can be regarded as a valuable tool
for examining the extent of synovitis in the new criteria. In terms of SLE, immunologic criteria
were intensified in the new classification criteria. They include hypocomplementemia as a single
criterion and the presence of anti B2GPI antibody is considered to meet the antiphopholipid
antibody criterion. The new concept of neuropsychiatric lupus is applied as well. The most recent
classification criteria for AS were provided by Assessment of Spondyloarthritis International
Society. They cover the whole spectrum of axial spondyloarthritis (SpA) and peripheral SpA and
use magnetic resonance imaging as an important tool to assess early sacroiliac changes. In
addition, they emphasize the presence of HLA-B27 gene as an important criterion. In order to
prevent the undesirable organ damages, it is crucial to diagnose rheumatic diseases at early
stages according to these new classification criteria and to start an early aggressive treatment.
The accurate diagnosis and early targeted therapies will contribute to the improved quality of life
and increased overall survival of the patients with rheumatic diseases.

Keywords: Rheumatoid arthritis; Systemic lupus erythematosus; Ankylosing spondylitis;
Classification; Diagnosis
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Table 1. 2010 Rheumatoid arthritis classification criteria: an American College of Rheumatol- of| 3} ;Q';IL;g‘cﬂ ilgj} ﬁJ_g_s;}
ogy/European League Against Rheumatism

Target population (who should be tested?): patients who -
1) have at least 1 joint with definite clinical synovitis (swelling) skaL e}, oo «] kel )‘7“——_15}«]
2) with the synovitis not better explained by another disease 73_?_’ 7,‘_1_7]—r(d1agnostlc criteria)’o]
Classification criteria for RA (score-based algorithm: add score of categories A-D; = .
a score of >6/10 is needed for classification of a patient as having definite RA) 2= g-of thale] ‘Bt 7| ol &
A. Joint involvement - ,_ Ny
1 Large joint S /‘]'%51' = o= Oﬁd 7] T

2-10 Large joints ©

1-3 Small joints (with or without involvement of large joints) =

4-10 Small joints (with or without involvement of large joints) o~ oIl X o =0

>10 Joints (at least 1 small joint) T e ’]U] EH oﬂ 01 1 71
=13

B. Serology (at least 1 test result is needed for classification) HEE ) Edge s BRE 4 9
Negative RF and negative ACPA e _
Low-positive RF or low-positive ACPA o= o] s Wk Qlvkal & 4 9l
High-positive RF or high-positive ACPA o} SA71A) o] Ta o] 7tk
.ot — 2 u QRS
C. Acute-phase reactants (at least 1 test result is needed for classification) .
Normal CRP and normal ESR o] o] &E 1l ¢l 1987 %] 7iA
] ADbno;maI (fZRP or:bnormal ESR ¥ o] FEn}E] 25t o Sufe]
. Duration of symptoms
;%Wkk glo] ERVIFEE 27|3letd] o#fgo]
20 W
SIc}. wheh) PSS Bashe B

From Aletaha D, et al. Ann Rheum Dis 2010;69:1580-1588, with permission from BMJ Publish-
ing Group [3].

RA, rheumatoid arthritis; RF, rheumatoid factor; ACPA, anti-citrullinated protein antibody; CRP
C-reactive protein; ESR, erythrocyte sedimentation rate.
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Updates on RA, SLE, and AS e,g;
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Sacroiliitis on
inaging plus or
>1 SpA feature

HLA-B27 plus
>2 other SpA
features

SpA feature
- IBP
- Arthritis
- Enthesitis (heel)
- Uveitis
- Dactylitis
- Psoriasis
- Crohn’s/colitis
- Good response to NSAIDs
- Family history for SpA
- HLA-B27
- Elevated CRP

Arthritis or enthesitis or dactylitis plus

>1 SpA feature
- Uveitis
- Psoriasis
- Crohn’s/colitis
- Preceding infection
- HLA-B27
- Sacroiliitis on imaging

or

>1 other SpA feature
- Arthritis
- Enthesitis
- Dactylitis
- IBP ever
- Family history for SpA

Updates on RA, SLE, and AS k2t

A H(reactive arthritis), 3E 3%
A A(arthritis related to inflamma-
tory bowel disease), 20}7] FulE]
2G| 3 o} subgroup of
juvenile idiopathic arthritis), 7|33}
A F=A(undifferentiated arthritis)
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el | AL o] dekso] B
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FEH0E Yehln, dare 1%
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2 A st
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Figure 1. Assessment of Spondyloarthritis International Society classification criteria for
spondyloarthritis (SpA). CRP C-reactive protein; IBR inflammatory back pain (From
Rudwaleit M, et al. Ann Rheum Dis 2011;70:25-31, with permission from BMJ

Publishing Group) [32].
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