
SYMPOSIUMCARE OF THE ELDERLY

thepractitioner.co.uk

11

January 2020;264(1833):11-14

syndrome represented by constitutional
symptoms and a higher ESR than in the
younger patient, see table 1, p12.

RHEUMATOID ARTHRITIS
(RA) IS CLASSICALLY
KNOWN AS A DISEASE OF
THE YOUNG AND MIDDLE 

aged with a peak age at onset of 30 to
50 years and a female: male ratio of 3:1.1
However, the case history, see box 1,
right, does not fit the classic picture. 
The patient belongs to a distinctly
different subset of patients with certain
characteristics that set it apart from 
the usual cohort of patients with RA.
This entity is known as elderly onset
rheumatoid arthritis (EORA).

RHEUMATOID ARTHRITIS 
IN THE ELDERLY
EORA is defined as RA with age of first
onset ≥65 years.3 Drawing from the case
history (right) the clinical picture is that
of an acute onset proximal or large joint
arthritis with a prominent systemic

» The differences between the
commonly seen young onset
rheumatoid arthritis (YORA) and EORA
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Elderly onset RA: a diagnostic 
and therapeutic challenge

FIGURE 1
X-rays of the hands
of an 84-year-old
woman with late
onset seropositive
rheumatoid arthritis
(diagnosed at the
age of 83). 
There is severe joint
space narrowing 
of the right
metacarpal joints,
and a marginal
erosion of the 
right index finger
metacarpal head

What are the 
key features of RA
in older patients?

What are the 
treatment 
options?

How should
diagnosis 
be confirmed?

Box 1

Case history
A 70-year-old man was admitted with a one week history of low-grade fever. 
He had lost his appetite and reported feeling unwell over the two weeks preceding
hospital admission. He had also developed bilateral knee joint pain and swelling
which worsened rapidly over two days. There was no other joint involvement and no
symptoms or signs of enthesitis. He had no personal or family history of psoriasis
and no family history of inflammatory arthritis. An exhaustive screen failed to reveal
any focus of infection and the aspirate of the right knee joint was negative for
crystals or microorganisms. X-rays of the knees were unremarkable. Later he was
found to have a rheumatoid factor level of 125 and an anti-CCP antibody level > 340. 

He was diagnosed with rheumatoid arthritis and started on a short course of
prednisolone and methotrexate. He responded well to this treatment and one year
later was still in remission.


