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Chapter 1.
General
Introduction






Rheumatoid Arthritis

Rheumatoid arthritis (RA) is one of the most prevalent (0.51%) chronic nflammatory joint
diseases: This autoimmune condition is characterized by pain and stiffness of joints,
mostly hands and feet. On top of that, RA can lead to extraarticular manifestations such
as fatigue, vasculitis, pericarditis, pleuritis or nodules!RA is a medication controllable but
until now incurable disease. Hence, patients diagnasd with RA will most likely have to
take medication for the rest of their life. Insufficiently controlled RA can result in joint
damage, physical disability and increased mortality. All of this causes considerable burden
on activities of daily life, work productivity and overall emotional well-being. These
impairments are associated with socieeconomic burden for patients, their environment

and society?

1.1 A Disease as Old as Time

Like in many other diseases, both environmental and genetic factors contribute to
development of RA. The history of RA is disputed, with some arguing that it is a disease of
modern times -quite likel y precipitated by environmental toxins such as cigarettesmoke-

and others claim that it has existed since older times?

Historically, since Hippocrates, the various types of arthritis had been presumed to be gout

in one form or another.# In 400BC, Hippocrates the Greek philosopher, is thought to have
beenreferen&1 ¢ 2! ET T T A T £ EEO xOEOEIT CO AO xAlI
physician Scribonius, the Byzantine physician Soranus and other ancient physicians.
However, earlier descriptions have been found. The Ebers Papyruga medical text from

ancient Egypt dating to 1500 BEdescribes what isprobably RA and mummy examinations

have also pointed to this3 The first medically accepted description of RAdates back to the

1800s with Landré" AAOOAE O8I TAEAOOR OOEKAE OAOQI OOEAOI ADI
introduced in the 1890 by the English physician Alfred Garrodt®

Artistically, paintings from the Middle Ages, suggest that RA is not a modern diseasé.
Hand deformities resembling those pathognomonic to RA have ben depicted in a painting
by an anonymous artist of the FlemishDutch School, mid-15th to early 16th century.The
AACCAO ET OEA AAPEAOQEAET 30 A& 108 EMAiuyGBRINPOIBOET 1

3



Flemish painter) shows a deformed hand with slight ulnar deviation, finger contractures
and wrist luxation.(Figure )4 EA DPAET OET ¢ 1T £ OEA O4EABAR O OAA
seems to depict an RA pattern of damage inthelefi | 00 A£ECQRdu@ ) EAT A8

Moreover, famous artists like Pierre Auguste Renoir, one of the great~rench impressionist

painters, suffered from severe rheumatoid arthritis®
Figuretld ! 1T T Ui T 6O &I Al EOE PAET OA O&h Gontutyby, Bl Edcdidh A

Spain and zoomed in the beggar's hand
2 o e ] 7 g J 0% O -~

https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3119866/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3119866/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3119866/

Figuret2:Padi 2 OAAT 08 O4EA 4EOAA ' OAA AdsedNadidadl
del Prado and zoomed in the lefinost figure's hand

https://www.ncbi.nim.nih.go
v/ipmc/articles/PMC3119866/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3119866/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3119866/

Figuret3d, * AAT A *1T OAAAT 08 O &nkandad, ilgi0 x(1870 v QIELA x 73BB
Museo Nacional del Prado, MadridThe picture shows the painter himself with his wife Catharina van
I TO0Oh EEO Al AAOGO AAOCEOAO wl EUAAAOE AT A A i

https://www.museodelprado.es/en/
the-collection/art -work/the -
painters-family/01ee4803c9cf-
45a2810e6cac7f63d31f



https://www.google.be/url?sa=i&url=http://microbe-canvas.com/art.php?p=2257&psig=AOvVaw1cgEeOOMfE0QQk7vFK_thA&ust=1591716737781000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCOCd5ofF8ukCFQAAAAAdAAAAABAO










































































































































































































































































































































































































































































































































































































