10 COMMON RA MYTHS
The following Rheumatoid Arthritis myths are commonly repeated as facts. Repeating such
myths has unfortunate consequences for people living with Rheumatoid Disease and
contributes to inadequate medical care, scanty disease research, and insufficient vocational
accommodations. While some contain an element of fact, these statements are not entirely true.
1. There is an RA test.
Currently, there is no test capable of determining whether Rheumatoid Disease is
present or active.
2. Rheumatoid Arthritis starts in the hands.
Frequently, the first symptom of RA is noticed in joints other than hand joints, or in
an extra-articular (non-joint) part of the body.
3. Disability, extreme pain, or permanent damage occurs eventually.
While disease onset is heterogeneous, RA often begins with sudden severe
symptoms or with unremitting disease activity. Disability can be immediate and
damage may occur quickly.1
4. RA tends to flare occasionally.
Patterns of disease activity are extremely diverse. Although some people
experience a flaring-remitting disease pattern or even periods of remission, others
experience unrelenting disease activity.2
5. Affected joints always look noticeably different.
It is not always obvious to the naked eye which joints are involved although they
may sometimes appear swollen, red, or warm. Membranes around joints or
tendons can be inflamed, creating pain, weakness, stiffness, or other symptoms
which may only be visibly observed by expert use of imaging such as MRI or
musculoskeletal ultrasound. Damage can occur to bone or cartilage without
obvious perceptible change.
6. Treatments relieve all symptoms.
Unfortunately, few patients experience complete relief from disease treatments,3
and therefore most rely upon symptom treating medications as well. In a large
survey, only 8% of respondents diagnosed with RA stated that their symptoms
were completely relieved by DMARD or biologic treatments, while 36% stated that
they continue to live with a lot of symptoms regardless of any medicines. Eighty
percent of patients reported sometimes having low-grade fevers, and 99% reported
sometimes experiencing RA-related fatigue.4 In another large study, 75% of
respondents were currently taking pain relief medications, and a high proportion
still reported experiencing daily pain (72%).5
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7. Healthy living can help prevent developing RA.
There is nothing yet known that a person can do to prevent developing
Rheumatoid Disease. Smoking is the only behavior that may be associated with an
increased risk; however, many people develop RD without ever smoking.
8. RA is a disease of the elderly.
Rheumatoid Disease tends to strike young people during their most active years.
The average age of onset is 40, and many young people and children are also
affected. According to the Centers for Disease Control and Prevention “RA can
begin at any age.”6 Similarly, the American College of Rheumatology says, “RA
can start at any age.”7
9. It’s a type of arthritis.
The name “Rheumatoid Arthritis” causes an unfortunate misperception that there
is some type of association between Rheumatoid Disease and “arthritis,” or what
has recently been called osteoarthritis. RD is a systemic disease of which joint
inflammation (arthritis) is a symptom.
10. That various aspects of the disease are comorbidities.
Manifestations of Rheumatoid Disease can include synovitis, bursitis, tendonitis,
iritis, scleritis, uveitis, pleuritis, pericarditis, gastritis, vasculitis, laryngitis, and
other “itises” because systemic inflammation can have numerable and diverse
consequences. RD can cause Sjögren's syndrome, Rheumatoid heart disease,
neuropathy, carpel tunnel syndrome, Rheumatoid pulmonary disease, nodules on
the skin or various organs, cachexia, Raynaud’s phenomenon, osteoporosis, or
other problems which should be regarded as part of the disease process, and not
comorbidities.8
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7 Key Questions & Answers on Rheumatoid Arthritis
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