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INTRODUCTION

RA is a systemic, autoimmune disorder that pri-
marily manifests as chronic synovial inflammation of 
multiple joints1,2..

 RA affects 0.5% to 1% of population 
worldwide3. In Pakistan in a study at Karachi it was 
found in 13% of patients visiting rheumatology clinics4.
It is associated with an increased risk for cardiovascular 
(CV) disease such as myocardial infarction, stroke and 
cardiac heart failure5. 

Several reports have discussed the association 
between chronic inflammatory disease states and 
disorders in intermediary metabolism, particularly pe-
ripheral insulin resistance (IR). IR is part of MS.MS is 
characterized by cardiovascular risk factors like glucose 
intolerance, dyslipidemia, hypertension and obesity6.
Obesity alone carries an important impact factor in 
developing RA and has been labeled as prognostic 
factor for severity in many studies7. Obesity is also risk 
factor for CTS and hence many patients with MS also 
have CTS. Other predisposing factors for CTS include 
diabetes, pregnancy, hypothyroidism, hormone re-
placement therapy, steroids and rheumatoid arthris8.

So CTS is associated with both MS and RA. Infect MS 
has been found three times more prevalent in CTS8.

There has been studies considering the frequen-
cy of MS in RA and CTS in RA but in our study we are 
looking at the frequency of both MS and CTS in RA to 
get better understanding to the disease process that 
would help in the management of the patients.

METHODOLOGY

This cross sectional study was conducted at 
Neurology and Medical C ward at LRH, Peshawar and 
the duration of study was 8 months from 15/02/2014 
to 15/10/2014. During the study, diagnosed cases of 
Rheumatoid Arthritis according to ACR 2010 criteria 
for RA from Out Patient Departments and Emergency 
Room  fulfilling inclusion criteria, from age group of  20 
years and above and irrespective of their gender were 
included in the study . Patients below 20 years, those 
with pregnancy, hypothyroidism, and those who were 
taking long term steroids and hormone replacement 
were excluded as they were confounding elements. An 
informed written consent was taken from each patient. 
The cases were confirmed on the basis of physical 
examination, autoimmune profile, radiologic evidence, 
and by NCS. Cases with RA were diagnosed according 
to ACR 2010 criteria. For MS NCEATP criteria was used, 
and for CTS AAEM criteria on NCS was used. All NCS 
were done in Neurology department, LRH. The electro-
physiological parameters ( median nerve distal motor 
latency, median nerve motor amplitude, median nerve 
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motor conduction velocity, median nerve sensory onset 
latency, median nerve sensory amplitude, and median 
nerve conduction velocity ) were calculated.

All the findings were recorded in preformed Per-
forma. Data was analyzed using SPSS version 17, and 
presented in tables. Qualitative variables like patients 
with RA, patients with RA and CTS, patients RA and 
MS, and patients with RA, MS and CTS were presented 
as frequency (%) and numerical variables like age was 
presented as mean ± SD.

RESULTS

A total of 193 patients of Rheumatoid Arthritis 
were collected during study period and frequency was 
studied in different age group. Mean age of the patients 
was 35 ± 9.7 years. Patients aged 30-40 years had the 
highest frequency i.e 88 cases (45%). The frequency 
of CTS in RA patients was 33 patients (17%). A total of 
85 patients (44%) of cases with RA had MS. While 26 
patients (79%) of the patients with RA and CTS also had 
MS. The highest frequency of CTS and MS is also found 
in age group 30-40 years i.e 12 patients (6%) and 26 
patients (13%) respectively. All these results are shown 
in the table below.

DISCUSSION

years. They also found that CTS occurrence did not 
correlate with the duration of RA11. In our study among 
these 17% (33 patients) 26 patients (79%)also had MS 
as well. In another study 73.5% patients with CTS had 
MS12. Patients with MS tend to have increase severity 
of CTS8.

MS is found to be 27% and 33% of patients with 
RA in a study6, compared to 44 % of RA patients in our 
study. The reason can be explain by striking increase 
in number of patients with MS over past 2 decades. 
Obesity is found to be 46-68%, hypertriglyceridemia in 
27-54%, and low HDL in 68-81% in Pakistan10.

The management of RA includes not only use of 
disease modifying drugs or biological agents but also 
treating the systemic manifestations of the disease and 
looking for the co-morbidities.

CONCLUSION

CTS and MS are frequently associated with RA. 
It is important to look for them as they can affect the 
management of the patients in terms of improving the 
quality of life.
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Table No 1: Age distribution (n=196)

S.no Age group Number of pa-
tients with RA
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patients with RA 

and CTS.

N=193

Number of 
patients with RA 

and MS.

N=193

Number of pa-
tients with RA, 
and with both 
CTS, and MS.

N=33
1 20-30 years old 65 (34%) 4   (2%) 15 (8%) 4   (15%)

2 30-40 years old 88 (45%) 12 (6%) 26 (13%) 6   (23%)

3 40-50 years old 11 (6%) 8   (4%) 22 (11%) 10 (38%)

4 50 years and 
above

26 (13%) 7   (4%) 22 (11%) 6   (23%) 

Total 193 33 (17%) 85 (44%) 26 (79%)

RA is a chronic autoimmune disease involving not 
only joints but almost all the systems of the body that is 
a cause of work disability. its prevalence is largely un-
known in developing countries. In Pakistan significantly 
high prevalence was seen in north9. RA is multisystem 
disorder that is associated with other co-morbidities10. 
The co-morbidities associated with RA include other 
autoimmune diseases like hypertension, ischemic heart 
disease, diabetes, and asthma etc. CTS and MS are 
also frequently associated with RA and affect the life 
quality of the patients.

The frequency of CTS in RA patients was 17% in 
our study. In another study looking for the incidence 
of CTS in RA patients it was found to be 6.8% over 12 
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