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ABSTRACT

Diagnosing musculoskeletal complaints including arthritis is often difficult, as many symptoms are similar
among different diseases. To make an accurate diagnosis, a physician may need to conduct to review the
medical history and perform physical examination as well as appropriate diagnostic laboratory tests. Many
systemic rheumatic diseases are initially presented by musculoskeletal complaints, and caused by
autoimmune reaction. Therefore, diagnostic laboratory tests including autoantibodies and immunologic tests
are very helpful for screening and confirming the diagnosis based on strong clinical suspicion. Clinical utility
of diagnostic laboratory test in rheumatic diseases can be summarized as three aspects (screening,
confirming, activity follow up). Highly sensitive tests can be used as screening test as in antinuclear antibody
in systemic lupus erythematous (SLE) and erythrocyte sedimentation rate (ESR) in temporal arteritis. Specific
tests, even though less sensitive, can be used as a confirmatory diagnostic test in SLE (anti-Sm and
anti-dsDNA antibody) in proper clinical settings. Recent discovery of anti-citrullinated cyclic protein (anti-CCP)
can serve as a specific diagnostic marker for early rheumatoid arthritis. Lastly, acute phase reactants including
ESR and C-reactive protein can be utilized as activity measure in systemic arthritis and vasculitides. Serum
complement and anti-dsDNA are also useful markers for measuring SLE disease activity. Since establishing
a diagnosis of systemic rheumatic diseases presenting as musculoskeletal complaints requires an integration
of characteristic clinical findings, physical examination and the results of laboratory diagnostic tests, the
clinical utility of laboratory tests should be based on high clinical suspicion and interpreted in proper clinical
settings.
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Table 1. Clinical conditions associated with positive rheuma-
toid factor

Clinical condition

Rheumatic diseases Positivity rate (%)

Rheumatoid arthritis 75-85
Systemic lupus erythematosus 15-35
Sjogren’s syndrome 75-95
Systemic sclerosis 20-30
Cryoglobulinemia 40-100
Mixed connective tissue disease 50-60

Non-rheumatic diseases
Aging
Infection; viral, bacterial, parasitic (syphilis, HBsAg, HCV.)
Pulmonary disease:sarcoidosis, interstitial fibrosis, asbestosis

Miscellaneous: primary biliary cirrhosis, malignancy

HBsAg, hepatitis B surface antigen; HCV, hepatitis C.
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Table 2. Antinulcear antibody (ANA) patterns and clinical associations

ANA pattern Ag identified Clinical correlate
Diffuse Deoxyriboncleoprotein histones Non-specific
Drug induced lupus, SLE
Peripheral dsDNA 50% of SLE (specific)
Speckled U1-RNP >90% of MCTD
Sm 30% of SLE (specific)
Ro (SS-A) Sjogren 60%, SCLE, neonatal lupus, ANA(-)lupus
La (SS-B) 50% of Sjogren, 15% lupus
Scl-70 40% of diffuse scleroderma
PM-1 Polymyositis (PM), dermatomyositis
Jo-1 PM w/ pneumonitis, + arthritis
Nucleolar RNA polymerase I, others 40% of systemic sclerosis
Centromere Kinetochore 75% CREST (limited scleroderma)

SLE, systemic lupus erythematosus; MCTD, mixed connective tissue disease; SCLE, subacute cutaneous lupus erythematosus; CREST,
Calcinosis, Raynaud, Esophageal dysmotility, Sclerodactyly, Telengiectasia.
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6. gIz|2! &H|(antiphospholipid antibody, aPL)
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