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Jainkittivong A, Deesomchok U, Tumrasvin T, Hemachudha T, Sitisara B. Prevalence of
cervical spinal involvement in patients with Rheumatoid Arthritis at Chulalongkorn Hospital.
Chula Med J Feb;34(2): 121-127

The clinical and x-ray features of cervical spinal involvement were studied in 50 patients
with rheumatoid arthritis who were seen at the Rheumatology Clinic of Chulalongkorn Hospital.
The range of age and the duration of disease were between 17 and 71 years (mean 47.4%13.6
years), and 7 months and 26 years (mean 8.1X5.9 years), respectively. Abnormalities of the
cervical spine, particularly at the atlantoaxial joint, the posterior apophyseal joint and intervertebral
joint at C5-C4, were assessed. Cervical spinal involvement- -either one type of abnormality or a
combination of them- -were found in 35 cases or 70 percent of the total number of patients. The
incidence of anterior atlantoaxial subluxation was 48 percent; vertical atlantoaxial subluxation,
4 percent; posterior apophyseal joint narrowing, 52 percent; and narrowing of the intervertebral
Jjoints at C»-Cy4, 58 percent. There were significant correlations between atlantoaxial subluxation
and deformity of the hands, stiffness of fingers and stiffness of the cervical spine (p<0.05);
however, there was no correlation with the duration of the disease and the neurological symptom.

Thus, cervical involvement should be considered and looked for in patients with rheumatoid
arthitis, particuarly in those with neck-symptoms, in order to determine proper treatment to prevent
complications.

Reprint request : Decsomchok U, Department of Internal Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok 10330, Thailand.
Received for publication. October 5, 1989,
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FIGURE 1. AGE AND SEX DISTRIBUTION OF THE PATIENTS.
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4.1 atlantoaxial subluxation (AAS) {3 uuy
- anterior AAS ‘[@U')”mw:ﬁﬁv'uﬁq@
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4.3 intervertebral joint narrowing v83 C2-
C3, C3-C4
4.4 apophyseal joint narrowing 183 C2-7
5. WIANNFNAUSNIRDA Tas Chi - square
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Funananaa 70% UL atlantoaxial subluxation 48%
Apophyseal joint narrowing 52% intervertebral joint
narrowing 58% (3197 1) Tewwurandinnufeund
RULLREIMBE ML TN (mﬂoﬁ 2) ldanTaft 1,2

Table 1. Prevalence of cervical involvement in rheumatoid arthritis (50 cases).

Total patient

50
No. of patient %
® Cervical spine involvement 35 70
@ Atlantoaxial subluxation 24 48
- anterior 24

- vertical 2 .
® apophyseal joint narrowing 26 52
® intervertebral joint narrowing 29 58
® No cervical spine involvement 15 30

Note: abnormality may be alone or combination in each patient
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Table 2. Prevalence of abnormality in cervical spine.

<
JHIAINIUNIFAT

No. of patient

- Atlantoaxial subluxation alone 2
- Apophyseal joint narrowing alone 2
- Intervertebral joint narrowing alone 1
- 2 Combinations 16
- Combination of all 14
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FIGURE 2. RELATIONSHIP BETWEEN DURATION OF DISEASES AND SUBLUXATION.
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Table 3. Relationship between clinical findings and atlantoaxial subluxation.

AAS noAAS x2

Hand deformities yes 14 6

no 10 20 5.08*
Hand stiffness yes 16 8

no 8 18 5.08%*
Neck pain yes 6 1

no 18 25 3.05%
Neck stiffness yes 9 0

no 15 26 9.48*

* Statistical significance (P < 0.05)

Table 4. Relationship between neurological finding, rheumatoid factor, rheumatoid nodule and atlantoaxial

subluxation.
AAS noAAS X2
Hyperreflexia yes 6 2
no 18 24 1.64
Rheumatoid factor yes 16 14
no 8 12 0.40
Rheumatoid nodule yes 1 3
no 23 23 0.19
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