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New Classification Criteria for Rheumatoid A rthritis

Jung-Soo Song
Division of Rheumatology, Department of Internal Medicine, Chung-Ang University School of Medicine, Seoul, Korea

Rheumatoid arthritis (RA) is a chronic inflammatory disease characterized by joint swelling, joint tenderness, and the destruction
of bone and joints. It also has multiple systemic manifestations, resulting in functional disability and premature mortality. Since the
introduction of various disease-modifying anti-theumatic drugs and new biological agents, early diagnosis and treatment of this dis-
ease has become the most important therapeutic strategy. However, the existing classification criteria for RA, the 1987 revised
American College of Rheumatology (ACR) classification criteria for RA, have limited diagnostic accuracy for early RA. Therefore,
new classification criteria that include early RA are needed. Consequently, a joint working group of the ACR and European League
Against Rheumatism (EULAR) was formed to develop a new approach to the classification for RA and developed the 2010
ACR/EULAR classification criteria. This review describes the content and clinical importance of these new classification criteria.
(Korean J Med 2014;87:383-388)

Keywords: Rheumatoid arthritis; 2010 ACR/EULAR classification criteria for rheumatoid arthritis; Early diagnosis

N = Relo] 273 ARe oASo] AEm X g ALgE
A 27 277w Fado] AEI ko).

FotelATAYE oby HBT Yol WA ke EI Tl TR ARINA A7 A=) 4FHom
O RAE g 33A 8Qlo] BaHoR ASAET  AEHT 2o Wal(emission S FESHE o] o] A
of uHYste ofe] Tl HurAS Aor|n ANY teFt o) AR Bust HwA mrlAge] Fade g8 4xs
1T Asks @Yo, Bazo] stuse] 4% B vk Jefu SuAUAE FuiEanage] Andds
Hohe Aosm 27] Ago] oA B AoF) WY T} QAT 4 ol ABkebA AEu e, Ak
9% Agolci1-5]. A FuielAndd AR BE=F A 59 29] FEA(eold standard)7h ¢17] whEo] ofe]
e MHAZIE Hol S T QAR o] Aol WH  AEo| 23S AMGI HE JlEolehs HHe Fatol of

Correspondence to Jung-Soo Song, M.D., Ph.D.

Division of Rheumatology, Department of Internal Medicine, Chung-Ang University School of Medicine, 102 Heukseok-ro,
Dongjak-gu, Seoul 156-755, Korea

Tel: +82-2-6299-1409, Fax: +82-2-825-7571, E-mail: drsong@cau.ac.kr

Copyright © 2014 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits

unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— The Korean Journal of Medicine: Vol. 87, No. 4, 2014 —

A o] Aehs A5kt sh3inh 20108 704] 2 AjAo A 2
2 AREE 1987l ZHAE wl=FrtE] 28t 3] (American
College of Rheumatology, ACR)2] FulE|ATHE Y B& 7|5
(1987 revised ACR classification criteria)% Sulg| ATAE Y-S
Akl B e £ Bk of 5 71Ee olu] 4y
o] gro] WE 2ol Ttoliz H-EaAAT A B0
714 o gl T8t 27] FulEABE o ko=
Eg0] Hx) ol who] ATHO,101. 19874 ACR 15
Aoy 7] RolEapEe Auo] ofdrks W4T
o] AoflA zx7|%cho] vl Faslrh= ol A
A AAL] Futel2dast AErsel 2o Ak =95
3 2] 20104 o] v]=Rote| AstEle) 3 ftel At
o] ZEelao] oJa) AR R 71Z[11]0] 23dnto] uhE
HAek o7]olA = MES 25 7S 1HEFs] a7fiskaL o
5 710l 2 A 830l sl =2l BAACk

= B
2ole| AT Yo BE 720 oAl: 1958WE Amer-

ican Rheumatism Associationof| 4] ¥F#3st B& 7|50 2 HE

AFET 2], T8 o] B3 V)5S A Eojwr} v

19581 20| AVZFREl Fotelspba el et eld el
A1 o|a|7} AR} Tet gBFtolu) Sule]lA AAH %
1174/\]_31_ 71—0 I:IE.' 7]\_2 \:Vo]'—.
o]#& TEo| glof 1987H =) 0|58 Hesto] ThA] 7|
3kl 17 7S wEstch

1987 o] 77 =] 2010 9€7HA] A /\1174101]*1 354

o7 A}%z& 1987 ACR Fule|AghE o] BE 7|2e
& UF 7 BB F 1A oE WS Foje A
Agon adsio]

L 1AZE oA A&Els dvhete] ofza)

2. 3% ol BEY

3. £pre] B Y

4. ohA wra

5. Rotels A3

6. 8% Fubel 2ol oA

7. SO T XA BAA Bujet B 37 &

2
FEe Hag 6% ol A|&Ejofof Bitt

o] % 144l 3
(Table 1)
o] B /12 U2 F79) BEAS @t o] g
H

o] AWE FruleApEYS Aeshs PHORE £85H4

g, 7] frtE A g BRIt 5T ofn) whe X

Table 1. The American Rheumatism Association 1987 revised criteria for the classification of rheumatoid arthritis

Criterion

Definition

1. Morning stiffness
ment

2. Arthritis of 3 or more joint areas

Morning stiffness in and around the joints, lasting at least 1 hour before maximal improve-

At least 3 joint areas simultaneously have had soft tissue swelling or fluid (not bony over-

growth alone) observed by a physician. The 14 possible areas are right or left PIP, MCP,
wrist, elbow, knee, ankle, and MTP joints

3. Arthritis of hand joints
4. Symmetric arthritis

At least 1 area swollen (as defined above) in a wrist, MCP, or PIP joint

Simultaneous involvement of the same joint areas (as defined in 2) on both sides fo the

body (bilateral involvement of PIPs, MCPs, or MTPs is acceptable without absolute sym-

metry)
5. Rheumatoid nodules

Subcutaneous nodules, over bony prominences, or extensor surfaces, or in juxtaarticular re-

gions, observed by a physician

6. Serum rheumatoid factor

Demonstration of abnormal amounts of serum rheumatoid factor by any method for which

the result has been positive in < 5% of normal control subjects

7. Radiographic changes

Radiographic change typical of rheumatoid arthritis on posteroanterior hand and wrist ra-

diographs, which must include erosions or unequivocal bony decalcification localized in or
most marked adjacent to the involved joints (osteoarthritis changes alone do not qualify)

For classification purposes, a patient shall be said to have rheumatoid arthritis if he/she has satisfied at least 4 or these 7 criteria. Criteria
1 through 4 must have been present for at least 6 weeks. Patients with 2 clinical diagnoses are not excluded. Designation as classic, defi-

nite, or probable rheumatiod arthritis is not to be made.
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Figure 1. Tree algorithm for classifying definite rheumatoid arthritis (RA) (green circles) or excluding its presence (red cir-
cles) among those eligible for assessment using the new criteria. APR, acute-phase response. Serology: + = low-positive for
rheumatoid factor (RF) or anti-citrullinated protein antibody (ACPA); ++ = high-positive for RF or ACPA; and +/++ = serol-

ogy either + or ++.
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Table 2. The 2010 American College of Rheumatology/European League Against Rheumatism classification criteria for rheumatoid ar-
thritis

Score

Target population (Who should be tested?): Patients who
1) have at least 1 joint with definite clinical synovitis (swelling)®
2) with the synovitis not better explained by another disease”
Classification criteria for RA (score-based algorithm: add score of categories A-D; a score of > 6/10 is needed
for classification of a patient as having definite RA)®
A. Joint involvement’
1 large joint®
2-10 large joints
1-3 small joints (with or without involvement of large joints)f
4-10 small joints (with or without involvement or large joints)

wn W= O

> 10 joints (at least 1 small joint)®
B. Serology (at least 1 test result is needed for classiﬁcation)h
Negative RF and negative ACPA
Low-positive RF or low-positive ACPA
High-positive RF or high-positive ACPA 3
C. Acute-phase reactants (at least 1 test result is needed for classiﬁca‘cion)i
Normal CRP and normal ESR 0
Abnormal CRP or abnormal ESR 1
D. Duration of symp‘[omsj
<6 wk 0
>6 wk

[\ B

“The criteria are aimed at classification of newly presenting patients. In addition, patients with erosive disease typical of rheumatoid ar-
thritis (RA) with a history compatible with prior fulfillment of the 2010 criteria should be classified as having RA. Patients with long-
standing disease, including those whose disease is inactive (with or without treatment) who, based on retrospectively available data,
have previously fulfilled the 2010 criteria should be classified as having RA.

*Differential diagnoses vary among patients with different presentations, but may include conditions such as systemic lupus eryth-
ematosus, psoriatic arthritis, and gout. If it is unclear about the relevant differential diagnoses to consider, an expert rheumatologist
should be consulted.

“Although patients with a score of < 6/10 are not classifiable as having RA, their status can be reassessed and the criteria might be ful-
filled cumulatively over time.

“Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by imaging evidence of synovitis.
Distal interphalangeal joints, first carpometacarpal joints, and first metatarsophalangeal joints are excluded from assessment. Categories
of joint distribution are classified according to the location and number of involved joints, with palacement into the highest category
possible based on the pattern of joint involvement.

““Large joints” refers to shoulders, elbows, hips, knees, and ankles.

fSmall joints” refers to the metacarpophalangeal joints, proximal interphalangeal joints, second through fifth metatarsophalangeal joints,
thumb interphalangeal joints, and wrists.

®In this category, at least 1 of the involved joints must be a small joint; the other joints can include any combination of large and addi-
tional small joints, as well as other joinsts not specifically listed elsewhere (e.g., temporomandibular, acromioclavicular, sternocla-
vicular, etc.).

hNegative refers to IU vlaues that are less than or equal to upper limit of normal (ULN) for the laboratory and assay; low-positive reders
to IU values that are higher than the ULN but <3 times the ULN for the laboratory and assay; high-positive refers to IU values that are >
3 times the ULN for the laboratory and assay. Where rheumatoid factor (RF) information is only available as positive or negative, a pos-
itive result should be scored as low-positive for RF. ACPA, anti-citrullinated protein antibody.

‘Normal/abnormal is determined by local laboratory standards. CRP, C-reactive protein; ESR, erythrocyte sedimentation rate.

iDuration of symptoms refers to patient self-report of the duration of signs or symptoms of synovitis (e.g., pain, swelling, tenderness) of
joints that are clinically involved at the time of assessment, regardless of treatment status.
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