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10 KEY POINTS ON RA 
 

 
1. Rheumatoid is not a type of arthritis. 

Although arthritis is one obvious symptom of Rheumatoid Disease, it is a systemic 
illness related to immune function, which can affect any part of the body;1,2 “And 
it's a trafficking of immune factors in the blood that go to the joints. The disease 
doesn't start in the joints; it's really in the blood."3 The disease can cause problems 
with various organs or systems, including the circulatory or nervous systems, eyes, 
skin, heart, or lungs.4 As expert rheumatologist Joan Bathon points out, “It can be 
in all your tissues, causing problems wherever inflammation occurs.”5 

 
2. Most people with moderate to severe Rheumatoid Disease do not enjoy an 

exceptional response to currently available treatments.  
About 1/3 of patients are non-responders to biological disease modifying drugs 
(DMARDs) and Xeljanz (tofacitinib); about 30% of patients receive only 20% 
improvement in symptoms; about 20% respond well with approximately 70% 
improvement of symptoms; the rest (16 to 17%) receive about 50% improvement. 
Other DMARDs tend to have lower efficacy rates. Patients also frequently change 
medications as they become less effective over time or quit working suddenly, in 
part due to the production of anti-treatment antibodies.6,7 

 
3. Rheumatoid Arthritis is a heterogeneous disease. 

RA may be mildly to severely active, and change pattern over time in a given 
patient. Some experience a flaring pattern with intervening remissions, and others, 
constant disease activity. Mild RA occurs less frequently and is more easily 
controlled with medications. Unfortunately, systemic disease may progress even 
when joint symptoms diminish. 
 

4. RA Research is severely underfunded in the U.S. 
The U.S. funds research on Rheumatoid Arthritis at a per-patient rate of about one-
twelfth of similar diseases or those with comparable impact. The American College 
of Rheumatology found in 2007 “research funding for RA averages as little as 
$25.90 per patient and remains significantly low compared to other chronic 
diseases that affect far fewer people like lupus, diabetes and multiple sclerosis, 
which average $330.00 per patient.”8 During recent years, the Rheumatoid Patient 
Foundation analyzed funding by National Institutes of Health (NIH) with similar 
findings. 
 

5. RA is often an invisible illness. 
Most people with RA tend to be private about symptoms or even minimize 
symptoms.9,10 Common symptoms such as fever, fatigue, loss of appetite, stiffness, 
pain, weakness, and dry eyes are not obvious to others. Unfortunately, many 
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suppose people with Rheumatoid Disease (PRD) are merely lazy, when they are 
privately struggling to perform daily tasks. 
 

6. RA can be suddenly disabling. 
Although damage and deformities often occur gradually, inflammation of tendons 
and other supporting tissues can cause sudden disability, making it difficult to 
accomplish self-care activities. Many PRD are able to maintain vocational 
responsibilities, at the cost of hobbies and other avocational activities. 
 

7. Early, aggressive treatment is important. 
The most successful approach to treatment has been aggressive treatment of 
disease that is diagnosed early. Unfortunately, diagnosis and treatment are often 
delayed and the disease is often not treated aggressively.6,11,12 
 

8. Rheumatoid arthritis remission is rare. 
A small fraction, as low as 6% of patients in the average clinical environment, is in 
remission.13-15 Most PRD experience pain every day.9,16 

 
9. Onset of Rheumatoid Disease is extremely variable. 

Since the disease can appear first in any joint or one of many other organs, most 
PRD have symptoms for long time before diagnosis. Fifty-two percent of patients 
reported that they had RA symptoms for longer than a year prior to diagnosis; and 
22% reported having symptoms for five or more years prior to diagnosis.16 See also 
Rheumatoid Disease Onset Story Project.17 

 
10. Rheumatoid disease has created a mortality gap. 

The mortality rate for PRD has not improved along with that of the general 
population in recent decades, creating what has been called the “RA mortality 
gap.” Causes include cardiovascular disease, lung disease, infection, and an 
increased rate of malignancy. 18-21 
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