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[Abstract]  Objective To compare the disease activity and therapeutic strategy of late-onset rheumatoid
arthritis (LORA) with young-onset rheumatoid arthritis (YORA). Methods Medical records of 259 patients with
rheumatoid arthritis (RA) were reviewed retrospectively. The cut-off between LORA and YORA was operationally
set at 60 years of age at disease onset. Gender ratio, disease duration, feature of involved joint, extra-articular
features, laboratory features, disease activity score and treatment strategy were compared between LORA and
YORA. Results The LORA patients had a gender ratio (male/female) of 1/1. 88, which was approaching 1/1 in
the older age group. It took longer for LORA to be diagnosed than YORA (P<C0.001). LORA had more frequent
involvement of shoulders (P < 0. 001), while elbow, wrist, metacarpophalangeal joint ( MCP), proximal
interphalangeal joint (PIP) and ankle joints were more common in YORA (P<C0. 001). LORA patients were more
likely to have anemia than YORA patients (P<C0. 05). No significant differences were found between LORA and
YORA in specific serologic index, including rheumatoid factor and anti-cyclic citrullinated peptide antibody, and
disease activity score 28-C-reactive protein (DAS28-CRP) and clinical disease activity index (CDAD. But LORA had
a higher simplified disease activity index (SDAD) (P=0.002). Glucorcoticoid was used in 67. 4% LORA patients,
compared with 29. 3% in YORA patients (P <C0. 001). In contrast, disease-modifying anti-rheumatic drugs
(DMARDs) were used in 73. 7% LORA patients, compared with 97. 6% in YORA patients (P < 0. 001).
Conclusion Delayed diagnose of LORA is common due to atypical presentation at disease onset. RA should be
considered in elderly patients with large joints for differential diagnosis. LORA is more likely to have anemia than
YORA, albeit no significant differences in serological index and extra-articular presentations. LORA patients should
be treated with DMARDs as aggressively as YORA patients, if their comorbidities allow to do so.
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Table 1 Joint involvement in patients with LORA and YORA (case

(%]

LORA YORA P

(n=95) (n=164)
PIP 44 (46.3) 128 (78.0) <0. 001
MCP 57 (60.0) 141 (85.8) <20. 001
Wrist 62 (65.3) 122 (74.4) <0. 001
Elbow 24 (25.3) 67 (40.9) 0.001
Shoulder 22 (23.2) 8 (4.9 <20. 001
Hip 4 (4.2) 3 (1.8) 0.256
Knee 67 (70.5) 109 (66.5) 0. 566
Ankle 25 (26.3) 83 (50.6) <0. 001
MTP 16 (16.8) 25 (15.2) 0.735
Ulnar deviation 15 (15.8) 34 (20.7) 0. 329
Swan-neck 14 (14.7) 32 (19.5) 0.333
Boutonniere 7 (7.4 19 (11.6) 0.277

PIP. Proximal interphalangeal joint; MCP: Meta-
carpophalangeal joint; MTP. Metatarsophalangeal joint
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Table 2 The extra-articular features of patients with LORA and
YORA Ccase (%))
L()R/_\ YORA p
(n=95) (n=164)
Anemia 66 (69.5) 92 (56. 1) 0.034
Thrombocytosis 24 (25.3) 63 (38.4) 0.031
Intestitial lung disease 13 (13.7) 18 (11.0) 0.518
Neuropathy 4 (4.2) 8 (4.8) 0. 806
Rheumatoid nodules 8 (8.4) 14 (8.5) 0.974
Fever 15 (15.8) 28 (17. 1) 0.789
Skin rashes 9 (9.5 16 (9.8) 0.941
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Table 3 The laboratory features of patients with LORA and YORA

L()R/»\ YORA P
(n=95) (n=164)

ESR (r+s,mm/1 h) 60.3+28.6 53.1£29.2 0.079

CRP (r=+s,mg/L) 55.4+52.1 43.0+48.9 0.162

RF (x*5.1U/mL) 706.9+1007.9 735.94872.7 0.812
Negative Ccase (%)) 16 (16.8) 17 (10.4) 0.065
Low-tilter Ccase (%)) 10 (10.5) 12 (7.3)

High-tilter Ccase (%)) 69 (72.6) 135 (82.3)

Anti-CCP (r=+5,1U/mL) 365.6+177.5 308.2+195.6 0.022
Negative Ccase (%)) 9 (9.5) 11 (6.7) 0.319
Low-tilter Ccase (%)) 4.2 21 (12.8)

High-tilter Ccase (%)) 82 (86.3) 132 (80.5)

AKA Ccase (%)] 29 (30.5) 51 (31. 1) 0.842

ANA Ccase (%] 0. 864
<1:100 79 (83.2) 134 (81.7)
=1+ 320 16 (16.8) 30 (18.3)

1gG (xts.g/L) 14.7£5.7 15.2+6.9 0.719

Bone erosion (X-ray) 25 (26.3) 122 (74.4) <0.001

Ccase (%))

ESR: Erythrocyte sedimentation rate; CRP:. C-reactive protein; RF:
Rheumatoid factor; Anti-CCP: Anti-cyclic citrullinated peptide antibody;

AKA: Anti-keratin antibody; ANA: Anti-nuclear antibody; IgG:

Immunoglobulin G
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Table 4 The activity scores of patients with LORA and YORA (x=s)

LORA (n=95) YORA (n=164) I3

DAS28-CRP 5.7440.98 5.41+1.05 0.110
SDAI 82.48+42.79 57.20433.24 0.002
CDAI 31.98410. 42 32.1749.67 0.923

DAS28: Disease activity score 28; SDAI. Simplified disease
activity index; CDAI: Clinical disease activity index
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Table 5 The treatment strategy for patients with LORA and YORA
Ccase (%)J

LORA YORA P

(n=95) (n=164)
Glucorcoticoid 64 (67.4) 48 (29.3) <C0.001
DMARDs 70 (73.7) 160 (97.6) <C0.001
Biologic treatment 9 (9.5) 24 (14.7) 0.231
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