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1. Classification criteria of rheumatoid
arthritis: 1987

1. Morning stiffness lasting at least 1

CH

rﬂ,'-:

hour before maximal improvement.
Arthritis of 3 or more joint areas:
Out of 14 joint areas, simultaneously.
(right or left PIP, MCP, wrist, elbow,
knee, ankle, and MTP joints)

3. Arthritis of hand joints: wrist,
MCP, or PIP joint
4. Symmetric arthritis: Simultaneous

involvement of the same joint areas (as
defined in 2) on both sides of the body
. Rheumatoid nodules: Subcutaneous
nodules observed by a physician
by
any method, positive in (5% of normal

Abnormal rheumatoid Factor:

control subjects
. Radiographic changes
hand
which

periarticular decalcification,

on

posteroanterior and wrist
erosions,

soft

radiographs, include
or

tissue swelling

FrolEla $dde] g AsiMe
G F 40 o)FE W& FulEix
2 BEFg ¢+ Jdu 1-47A9 FgEL
A&Hojop FPoz AFY 4 glon, JFHS
2 o& Agd Rgee 344 A

821 T
ddge

i

* oty Eule]l 282 (MD the Hospital for Rheumatic Diseases. Hanyang University)

TOHE, Vol.7, No.1, 2000

151



#4YG + FF29 overlapel# S UE £
ek, o] J1EE A BA A FxA
91-94%:2l ]7-}59} 89%9] BolxE HTh
AR A JAEL Fulgx #EE ate B
AHe g oz Jepvde Fo| oA, 1
2 g2 AeE gon, & AT FAF Ao
oiet & #He] AT folsiA @A of ot

T Fsin Aok AR 2 2givlolME &
fanc ¥ Bdel A9 F2 Jehit Bt
BolM, veteict #d Ayl Pio| gt g
#E ke A€ BAFE A0l

2. Classification criteria of systemic
lupus erythematosus:1982

1. Malar rash: Fixed erythema, flat or

raised, over the malar eminences,
tending to spare the nasolabial folds

2. Discoid Rash: Erythematous raised

with

scaling and follicular plugging: atropic

patches adherent  keratotic
scarring may occur in old person

3. Photosensitivity: Skin rash to the

by

physicians observation.

sunlight, patient  history or

4. Oral ulcers: Oral or nasopharyngeal

ulceration, usually painless, observed
by physician

5. Arthritis: Nonerosive arthritis involving
2 or more peripheral joints

6. Serositis: Pleuritis, Pericarditis

7. Renal Disorders:
Persistent proteinuria > 0.5g/day or
greater than 3+

hemoglobin,

Cellular casts— red cell,

8. Neuologic

granular tubular or mixed
Disorders : Seizures,

Psychosis:

9. Hematologic disorders:

Hemolytic anemias: with reticulocytosis
Leukopenia: Less than 4000/mm3 total
on two or more occasions

than 1500/mm3
total on two or more occasions
Thrombocytopenia: Less than 100,000/
mm3 in the absence of offending drugs

Lymphopenia: less

10. Immunologic disorder:
Anti~-DNA: antibody to native DNA in
abnormal titer
Anti-Sm: Presence of antibody to Am
nuclear antigen
Positive antiphospholipid antibody
:False positive serologic test for
syphilis, antcardiolipin antibody
11. Antinuclear antibody: An abnormal

titer of antinuclear antibody
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3. Modified New York criteria for
ankylosing spondylitis

FA AFHAD wE& 71FEE Y B35
A3 7)ol Bolxrt ¥tn, FHY FAde
ded] st @ ok, ey 3709 o4
A&HE 8%°] 59 3= Romed @ 7I§°] &
2o At ¢ f&8tATh. F /A 7159 AA
S A AEE w8 BF 71ES v

Hact.

.__4

Clinical Criteria:

1. Low back pain and stiffness of greater
than three months duration, improving
with exercise but not relieved by rest

2. Limitation of motion of the Ilumbar

spine in both the sagittal and frontal

planes

3. Limitation of chest expansion relative
to normal values corrected for age and
sex

Radiologic criteria:

Sacroiliitis with more than minimum
abnormality bilaterally

Sacroiliitis of unequivocal abnormality
unilaterally

Definite AS: one of the radiologic criteria

associated with at least one clinical
criterion.
Probable AS:

present or if one of the radiologic criteria

three clinical criteria are

is present without any signs or symptoms
(Other
causes of sacroiliitis should be considered

satisfying the clinical criteria.

in this setting.)
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ESSG Classification of Spondylo-
arthropathy

Inflammatory spinal pain or Synovitis:
Asymmetric or Predominantly in the lower
limbs

And one of the followings

Alternate buttock pain

Sacroilitis

Enthesopathy

Positive family history

Psoriasis

Inflammatory bowel disease

Urethritis or Cervicitis or Acute diarrhea
within month  before

occurring one

arthritis
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4. Criteria for Diagnosis of Acute
Arthritis of Primary Gout

1. More than one attack of acute arthritis

2, Maximum inflammation developed within
1 day

3. Monoarthritis attack

4. Redness observed over joints

5. First metatarsophalangeal joint painful
or swollen

6. Unilateral
joint attack

first metatarsophalangeal
7. Unilateral tarsal joint attack

8. Tophus (proven or suspected)

9. Hyperuricemia

10. Asymmetric swelling within a joint on
X ray”*

11. Subcortical cysts without erosions on
X ray

12. Monosodium urate monohydrate
microcrystals in joint fluid during
attack

13. Joint fluid culture negative for

organisms during attack
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5. Criteria for Diagnosis of Behcets
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Diseases
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Recurrent Oral Ulcers: Apthous ulcers,

Recurrence )3 per year observed by

physician.

PLUS ANY TWO OF THE FOLLOWING:

Apthous
Ulcers or scarring, Observed by physician,

Recurrent Genital Ulcers:

Eye Lesions: Uveitis (anterior:posterior)
Retinal Vasculitis, Observed by ophthal-
mologist

Skin Lesions: Pseudofolliculitis, Papulo-
pustules, Erythema Nodosunmrlike, Acneiform
Nodules.
showing lymphocytic vasculitis, panniculitis,
or phlebitis

Observed by physician. Biopsy

Pathergy, read by a physician in 24-48
hours

6. Classification criteria for osteo-
arthritis of the Knee
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Traditional format
Knee pain, and Radiographic evidence of
osteophytes

one of three additional findings

1) age greater than 50 years of age

2) morning stiffness of less than 30
minutes ’

3) crepitus on motion

Classification format
Knee pain and radiologic osteophytes
Or
morning

Knee pain and age > 40, and

stiffness (30 minutes and

crepitation on motion
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