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Fatigue may be a symptom of
inflammatory arthritis, but if
associated with sleep disturbance
or lack of refreshing sleep and
widespread pain then consider
fibromyalgia.
Features suggesting associated
disease
It is vital to enquire about preceding
infections, particularly bowel or
genitourinary infections, as these are
often not volunteered by the patient
and may suggest a reactive arthritis
or indicate a post-infectious aetiology.

The presence of psoriasis or thyroid
disease should be considered. 
Family history
Family history may give a useful clue
to the possible diagnosis, although
many patients are not clear about
what type of arthritis their relatives
have.

Finally, the impact of the disease
and effect on function should be
documented.

EXAMINATION
There is no consensus on a standard
joint examination. However, the GALS
(gait, arms, legs and spine)
assessment (see box 1, left)5 followed
by a more focused examination is
unlikely to miss any significant
musculoskeletal pathology. The
assessment is a simple and brief
screening examination, which should
take less than two minutes. It involves
observing a patient’s gait and posture,
examining for the presence of joint
swelling and assessing the range of
joint movement. It is highly sensitive in
detecting significant abnormalities of
the musculoskeletal system and can
be used to highlight body regions that
require a more complete examination. 

Patients with suspected
inflammatory arthritis should be
examined for synovitis, indicated by
synovial thickening (a soft, boggy
feeling at the joint line), and effusion.
However, synovitis and effusion can
also occur in arthritides that are not
primarily inflammatory.  »

while a patient with 2-4 joints involved
would be said to have oligoarticular
disease. In this article, ‘polyarthralgia’ is
defined as more than one painful joint.

DIAGNOSIS
In patients with symptoms in multiple
joints, it is important to decide
whether the condition is inflammatory
or mechanical in nature. This is a
pragmatic simplification, as
mechanical forces, such as weight
bearing, may exacerbate most
inflammatory arthritides, and
osteoarthritis has a variable
inflammatory component. 

Polyarthralgia has a wide range of
differential diagnoses (see table 1, left)
and diagnosis is often not
straightforward. However, history and
physical examination should establish
a diagnosis in at least 75% of patients.3

Laboratory investigations and imaging
studies may be indicated to aid
diagnosis. 

HISTORY
Early morning stiffness
It is vital to ask about prolonged early
morning stiffness (EMS). It is the key
feature suggesting inflammation. In
patients with inflammatory arthritis,
EMS typically lasts for more than one
hour; in contrast, patients with
osteoarthritis may find their joints
become less stiff in only 5-10 minutes. 

Do not forget to ask about
inflammatory symptoms that affect
the back, such as an insidious onset
of back pain, without a history of
trauma, in a patient under 40 years
of age and which is associated with
morning stiffness of more than one
hour’s duration.4

Pattern of joint involvement
Symmetrical joint pain may suggest
an inflammatory problem, such as
rheumatoid arthritis (RA) or
polymyalgia rheumatica. 

The involvement of the distal and
proximal interphalangeal joints of the
hands suggests osteoarthritis,
whereas involvement of
metacarpophalangeal and
metatarsophalangeal joints suggests
inflammatory arthritis. 
Features suggesting systemic illness
Fever may suggest infective arthritis,
systemic lupus erythematosus or
crystal-associated arthritis. GPs should
ask about extra-articular symptoms,
such as eye symptoms, hair loss,
mouth ulcers, Raynaud’s phenomenon
and photosensitive rashes, as these
may indicate seronegative arthritis
or connective tissue disease.

Table 1 

Causes of polyarthralgia
Common*
• Multiple joint osteoarthritis
• Multiple joint tendinitis (eg overuse problems 
in forearms)
• Bilateral subacromial impingement syndrome
• Rheumatoid arthritis 
• Polymyalgia rheumatica 
• Polyarticular gout 
• Fibromyalgia
• Seronegative inflammatory arthritis (eg psoriatic
arthritis) 
• Post-viral arthritis
• Post-streptococcal – usually teenagers

Uncommon*
• SLE and other connective tissue disorders
• Pseudogout
• Hypothyroidism
• Juvenile chronic arthritis – under 16
• Vasculitis
• Hypertrophic pulmonary osteoarthropathy
• Para-neoplastic syndromes

* based on presentations to a secondary care early arthritis clinic

Box 1 

The GALS screening assessment
Gait
• Observe gait
• Observe patient standing with hands by side

Arms
• Observe movements – place hands behind the head
• Observe backs of hands and wrist
• Observe palms
• Observe power grip and assess its strength
• Assess precision pinch
• Squeeze the metacarpophalangeal joints

Legs 
• Assess flexion and extension of the knees
• Assess internal rotation of the hips
• Perform a patella tap
• Inspect the feet for any abnormalities
• Squeeze the metatarsophalangeal joints

Spine
• Inspect the spine for any abnormal curvature
• Assess lateral flexion of the neck
• Assess lumbar spine movements ‘It is vital to ask

about prolonged
early morning
stiffness’
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