Elderly onset rheumatoid arthritis: Clinical aspects
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ABSTRACT

The presentation, severity and progno-
sis of rheumatoid arthritis (RA) differ
depending on the age of disease onset.
Elderly onset RA (EORA: age of onset
> 60 years) has been reported to differ
from younger-onset RA (YORA) by a
more balanced gender distribution, a
higher frequency of acute onset often as-
sociated with systemic features, more
frequent involvement of the shoulder gir-
dle and higher disease activity.

To add to our knowledge of this disease,
101 EORA and 88 YORA patients, not
previoudy treated with DMDARs or ster-
oids, were studied and compared, pay-
ing particular attention to the onset.
The female to male ratio was higher in
the YORA group (4.4:1vs 1.6:1; p<
0.05). The disease duration was similar:
5.6 + 3.3 monthsin EORAand 7.9+ 3.8
months in YORA. EORA presented a
mor e frequent acute onset (33.6% vs
13.6%; p < 0.05) especially if rheuma-
toid factor was absent. This subset also
showed more frequent polymyalgic on-
set. Constitutional symptoms (fever,
weight loss, fatigue) were more frequent
in EORA patients without differences be-
tween seropositive and seronegative pa-
tients.

The digtribution of involved joints show-
ed a significantly higher freguency of
shoulder involvement in EORA (64% vs
38%; p < 0.05) and of feet involvement
in YORA (25% vs 52%; p < 0.05). Hands
and wrists were the most frequently in-
volved jointsin all patients.

Elderly-onset rheumatoid arthritis
(EORA) is defined as rheumatoid arthri-
tis (RA) with an onset at age 60 years or
over. At presentation, it differs from
younger-onset RA (YORA) by its more
balanced gender distribution, a higher
frequency of acute onset, often associ-
ated with systemic features, more fre-
guent involvement of shoulder-girdle,
and higher disease activity.

To improve our knowledge of this di-
sease, 101 consecutive EORA and 88
consecutive Y ORA patients - diagnosed
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using the 1987 revised American Col-
lege of Rheumatology criteriafor RA,
in the tree format - and not previously
treated with DMARDs or steroids, were
studied and compared paying particular
attention to the onset.

The female to male ratio was different
inthe two groups, being 1.6: 1in EORA
and 4.4:1in YORA (p < 0.05). Thedis-
ease duration was similar: 5.6 £ 3.3
monthsin EORA and 7.9 £ 3.8 months
in YORA.

EORA presented a more frequent acute
onset (33.6% vs 13.6%; p < 0.05) espe-
cidly in the EORA Rheumatoid factor
(RF)-negative patients. This subset also
showed amore frequent polymyalgic on-
Set.

Congtitutional symptoms (fever, weight
loss, fatigue) were more frequent in
EORA patients, without any differences
seen between seropositive and seronega:
tive patients.

The distribution of affected joints at on-
set did not prove different except for a
significantly higher frequency of invol-
vement of the shoulder in EORA (64%
vs. 38%; p < 0.05) and a higher fre-
guency of involvement of the feet in
YORA (25% vs. 52%; p < 0.05). Hands
and wrists were the most frequently in-
volved jointsin al patients.

Our results are in agreement with pre-
vious studies and confirm the importance
of distinguishing seropositive from sero-
negative EORA patients. The former are
very similar to Y ORA seropositive pa-
tients. The latter (seronegative EORA),
asreported in the literature, congtitute a
more heterogeneous group with aclini-
cal picture overlapping with other syn-
dromes such as polymyalgia rheumatica
and remitting seronegative symmetrical
synovitis with pitting edema (RS3PE
syndrome). All of these diseases are typi-
cal in elderly subjects.

The differential diagnosis may be diffi-
cult and it must also take into considera-
tion crystal-induced arthropathy, seron-
egative spondyloarthropathy, inflamma-
tory osteoarthritis, malignancy and some
post-viral arthritides. The distinction be-
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tween seronegative Y ORA and poly-
myalgia rheumatica may sometimes be
particularly difficult and it is probable
that the two diseases represent different
expressions of the same pathological

entity. Therefore true seronegative RA
in the elderly probably represents only
part of alarge group of seronegative ar-
thritides that, at present, we are not able
to differentiate.

Different studies have shown that EORA
patients may have a more severe illness
than Y ORA patients, with more relevant
radiographic damage and functional de-
cline. RF-seropositivity represents an ad-
verse prognostic factor. Thus seropositi-
ve EORA may require more aggressive
treatment with second-line drugs, while
seronegative patients usually have a
more favourable course and can be suc-
cessfully treated with low dose steroids,

OH-cloroquine, and NSAIDs (which

should be administered with caution due
to the frequent adverse effects in aged
patients).
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