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Disclosures 

◻ None



Learning Objectives 

◻ Review epidemiology of rheumatologic disease and how it contributes 
to disability. 

◻ Review pathogenesis of pain in rheumatologic diseases and how it 
contributes to chronic pain. 

◻ Discuss how to obtain relevant clinical history and assessment tools. 
◻ Highlight specific benefits and limitations of pharmacologic and 

interventional pain management therapies.
◻ Describe best practices for multimodal treatment based on evidenced-

based ACR guidelines including: 
? Analgesics 
? Targeted interventions 
? Physical therapy
? Psychology
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Epidemiology: Arthritis

Despite biologic therapies, pain is often uncontrolled.
2/3 of patients with rheumatologic disease have daily pain. 

Rheumatologic Disease Prevalance

Osteoarthritis 302 million worldwide.
33 million US adults 

Gout 55 million worldwide 
9 million Americans (4%) of adults 

Rheumatoid Arthritis 18 million worldwide 
1.36 million adults in the US

Lupus 3.4 million worldwide 
1.5 million Americans 

Psoriatic arthritis 3% global population  

Arthritis Statistics 2025. Single Care Team. 24 Feb 2025. https://www.singlecare.com/blog/news/arthritis-statistics/#arthritis-statistics-by-type
Cox et al. Pharmacological pain management in patients with rheumatoid arthritis: a narrative literature review. Cox et al. BMC Medicine (2025) 23:54 https://doi.org/10.1186/s12916-
025-03870-0 
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Disability due to Arthritis 

United States Bone and Joint Initiative: The Burden of Musculoskeletal Diseases in the United States (BMUS), Fourth Edition, forthcoming. Rosemont, IL. 
Available at http://www.boneandjointburden.org.

Musculoskeletal Conditions account for 34.1% of Social Security Disability
(Dec 2023) contributing $500-635 billion dollars spent annually 

https://www.boneandjointburden.org/
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Pain in Inflammatory Arthritis 

“An unpleasant sensory and emotional experience associated with actual or potential tissue 
damage, or described as result of such damage” - International Association for the Study of Pain

Rolf-Detlef et al. Chronic Pain as a symptom or a disease: the IASP Classification of Chronic Pain for the International Classification of Diseases (ICD-11).
Carlo et al. Mechanisms and Mediators of Pain in Chronic Inflammatory Arthritis. Curr Treat Options in Rheum (2021) 7: 194-207. 
Puttini et al. Inflammatory or non-inflammatory pain in inflammatory arthritis – How to differentiate it? Best Practice & Research Clinical Rheumatollogy. 2024 May. 

Nociceptive 
damage to non-neural tissue  → (+)  nociceptor



Neuropathic Pain in IA

Puttini et al. Inflammatory or non-inflammatory pain in inflammatory arthritis – How to differentiate it? Best Practice & Research Clinical Rheumatollogy. 2024 May
Malange KF, Navia-Pelaez JM, Dias EV, Lemes JBP, Choi S-H, Dos Santos GG, Yaksh TL and Corr M (2022) Macrophages and glial cells: Innate immune drivers of inflammatory arthritic pain perception from peripheral joints to the central nervous system. Front. Pain Res. 3:1018800. doi: 
10.3389/fpain.2022.1018800. 

Neuropathic
Lesion or disease of somatosensory 

nervous system 

Sural n. histology in patients with RA shows 
loss of myelinated fibers + perivascular 
lymphomononuclear infiltrate. 

65% of patients with RA have subclinical 
neuropathy. 

Pro-inflammatory cytokines activate glial 
cells producing free radicals, NO, chemo 
and cytokines causing neuronal damage. 



Neuropathic
Lesion or disease of somatosensory 

nervous system 

Neuropathic Pain in IA

Puttini et al. Inflammatory or non-inflammatory pain in inflammatory arthritis – How to differentiate it? Best Practice & Research Clinical Rheumatollogy. 2024 May.
Smerilli et al. Ultrasound Assessment of carpal tunnel in rheumatoid arthritis and idiopathic carpal tunnel syndrome. 2020 July.  

Patients with RA have altered ultrasound findings including synovial hypertrophy,
tenosynovitis in CTS compared to those with idiopathic CTS who demonstrate median
nerve enlargement and abnormal intraneural blood flow.

Rheumatoid Arthritis Idiopathic CTS

Pain in the absence of synovitis or disease in remission? 



Nociplastic Pain

Puttini et al. Inflammatory or non-inflammatory pain in inflammatory arthritis – How to differentiate it? Best Practice & Research Clinical Rheumatollogy. 2024 May. 

Nociplastic
∆ sensory pathways ie descending 

inhibitory  → ↑ pain sensitivity & altered 
nociception in the absence of tissue injury 

Pain in inflammatory arthritis is complex and multifactorial. 

Neurogenic inflammation promotes cycle of neurogenic sensitization  CHRONIC PAIN
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Rheumatic Pain: Evaluation 

◻ History:
? Inciting event or trauma
? Family history 
? ROS: skin, bowel, renal, CV, pulm
? Timing
? Alleviating and aggravating factors - ie transitional movements, after 

prolonged immobility, worse at night? Weather? 

◻ Physical Exam: 

Pfanner and Poggetti. Swan-Neck and Boutonniere Deformity in Rheumatoid Hand. Hand Clin 41 (2025) 103–116 https://doi.org/10.1016/j.hcl.2024.08.004
https://www.the-rheumatologist.org/article/ankylosing-spondylitis-uveitis-an-ophthamologists-perspective/
https://www.knee-pain-explained.com/gout-knee.html
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Treatment

Individualized

Multimodal

Multidisciplinary

Adapted from (2019) Pain Management Best Practices Inter-Agency 
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Treatment

Individualized

Multimodal

Multidisciplinary

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

CDC recommends non-pharmacologic and non-opioids as 
first-line therapies, when clinically appropriate. 

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 



Analgesics 

Fitzcharles and Shir. Management of chronic pain in the rheumatologic diseases with insight for the clinician. Ther Adv Musculoskel Dis (2011) 3(4) 179190 DOI: 10.1177/ 1759720X11408999
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Utilize the lowest effective dosage for pain relief and functional improvement.

Adapted from (2021) AAFP Chronic Pain Management Toolkit. Pain Management Section . 

1

Pregabalin > gabapentin (FM) 

SNRI: duloxetine + milnacipran
2 Cox3 + 5HT inhibition 



Analgesics 

Anastasiou C and Yazdany J. Review of publications reducing opioid use in patients with inflammatory rheumatic disease. Curr Opin Rheumatol 2022, 34:95–102
Fitzcharles and Shir. Management of chronic pain in the rheumatologic diseases with insight for the clinician. Ther Adv Musculoskel Dis (2011) 3(4) 179190 DOI: 10.1177/ 1759720X11408999
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Adapted from (2021) AAFP Chronic Pain Management Toolkit. Pain Management Section . 



Analgesic Harms  

McDonagh MS, Selph SS, Buckley DI, Holmes RS, Mauer K, Ramirez S, Hsu FC, Dana T, Fu R, Chou R. Nonopioid Pharmacologic Treatments for Chronic Pain. Comparative Effectiveness Review No. 228. (Prepared by the Pacific Northwest Evidence-based Practice Center under Contract No. 290-2015-
00009-I.) AHRQ Publication No. 20-EHC010. Rockville, MD: Agency for Healthcare Research and Quality; April 2020. DOI: https://doi.org/10.23970/AHRQEPCCER228.
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/nonopioid-chronic-pain.pdf

Pharmacologic Management can be ineffective and limited. 

https://doi.org/10.23970/AHRQEPCCER228.


Interventional Treatments

Individualized

Multimodal

Multidisciplinary

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 



Interventional Treatments

Neuromodulation

Radiofrequency Ablation

Vertebral augmentation

Minimally Invasive Lumbar 
Decompression 

Interspinous Spacer

Manchikanti et al. An Updated Assessment of Utilization of Interventional Pain Management Techniques in the Medicare Population: 2000 – 2013. Pain Physician 2015; 18:E115-E127 • ISSN 2150-
1149. https://www.painphysicianjournal.com/current/pdf?article=MjI2Mw%3D%3D&journal=87
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

https://www.painphysicianjournal.com/current/pdf?article=MjI2Mw%3D%3D&journal=87


Interventional Treatments

U.S. Department of Health and Human Services (2019, May). Pain Management Best Practices Inter-Agency Task Force Report: Updates, Gaps, Inconsistencies, and Recommendations. Retrieved from U. S. Department of Health and Human Services website: https://www.hhs.gov/ash/advisory-
committees/pain/reports/index.html
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf
Fitzcharles and Shir. Management of chronic pain in the rheumatologic diseases with insight for the clinician. Ther Adv Musculoskel Dis (2011) 3(4) 179190 DOI: 10.1177/ 1759720X11408999
https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Fewer side effects in comparison to 
pharmacologic interventions

Combine interventions with therapy for 
synergistic benefit

Interventions limit the need for pharmacologic 
interventions or surgery

Interventions offer a direct, 
targeted approach to both 

diagnosing and treating a pain 
generator however requires 
complex decision making. 

PRP in systemic inflammation? 
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Multimodal Treatment

Goal of multimodal treatment is to improve function.

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 

Mood
Sleep

Energy
Fatigue

Cognitive behavioral 
therapy

Meditation 
Mindfulness 

Physical activity
Supervised 

exercise
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American College of Rheumatology 
Guidelines by Rheumatologic Disease  



Ankylosing Spondylitis

Ward et al. American College of Rheumatology/Spondylitis Association of America/Spondyloarthritis Research and treatment Network 2015 Recommendations for the Treatment of Ankylosing Spondyliits and Nonradiographic Axial Spondyloarthritis. Arthritis & Rheumatollgy. DOI 10.1002/ART 39298.



Ankylosing Spondylitis

Ward et al. American College of Rheumatology/Spondylitis Association of America/Spondyloarthritis Research and treatment Network 2015 Recommendations for the Treatment of Ankylosing Spondyliits and Nonradiographic Axial Spondyloarthritis. Arthritis & Rheumatollgy. DOI 10.1002/ART 39298.

greater trochanter, pelvic rim, and plantar fascia?

PT improved disease activity/function 
– not pain or stiffness. 



Rheumatoid Arthritis 

Fraenkel et al. 2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis. Arthritis Care & Research Vol. 73, No. 7, July 2021, pp 924-939. DOI 10.1002/acr.24596. 

DMARDs should be adjusted to reduce disease activity, 
irrespective of treatment with IA glucocorticoids.



Integrative Medicine: RA 

England, B.R., Smith, B.J., Baker, N.A., Barton, J.L., Oatis, C.A., Guyatt, G., Anandarajah, A., Carandang, K., Chan, K.K., Constien, D., Davidson, E., Dodge, C.V., Bemis-Dougherty, A., Everett, S., Fisher, N., Fraenkel, L., Goodman, S.M., Lewis, J., Menzies, V., Moreland, L.W., Navarro-Millan, I., Patterson, S., 
Phillips, L.“., Shah, N., Singh, N., White, D., AlHeresh, R., Barbour, K.E., Bye, T., Guglielmo, D., Haberman, R., Johnson, T., Kleiner, A., Lane, C.Y., Li, L.C., Master, H., Pinto, D., Poole, J.L., Steinbarger, K., Sztubinski, D., Thoma, L., Tsaltskan, V., Turgunbaev, M., Wells, C., Turner, A.S. and Treadwell, J.R. (2023), 
2022 American College of Rheumatology Guideline for Exercise, Rehabilitation, Diet, and Additional Integrative Interventions for Rheumatoid Arthritis. Arthritis Rheumatol, 75: 1299- 1311. https://doi.org/10.1002/art.42507

Regular, tailored exercise 
results in improved pain + 

function – whether aerobic, 
resistance, aquatic, mind-body. 

Strong recommendation FOR
Conditional recommendation FOR

Conditional recommendation AGAINST



Exercise in RA 

“Exercise interventions are effective supplements for RA treatment, with specific 
exercises offering distinct benefits: Pilates for pain, aerobic exercise + resistance 
exercise for morning stiffness, traditional Chinese exercise for disease activity.”



Rheumatoid Arthritis 

Fraenkel et al. 2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis. Arthritis Care & Research Vol. 73, No. 7, July 2021, pp 924-939. DOI 10.1002/acr.24596. 

NSAID ↓
↑ gabapentinoid, DMARD

↑ ≅ LT Glucocorticoids, opioids

Up to 85% of 1329 RA patients 
used opioid >=1 month over 7years



Rheumatoid Arthritis: Injections 

Early RA: triple therapy + mandatory IA GCI 
had numerically better clinical outcomes, 
fewer withdrawals, fewer adverse events,

and lower cumulative dose of 
glucocorticoids, but slightly worse 

radiographic outcomes than treatment with 
methotrexate and oral prednisolone. 



Gout

Fitzgerald et al. 2020 American College of Rheumatology Guideline for Management of Gout. Arthritis Care & Research Vol. 72, No. 6, June 2020, pp 744–760 DOI 10.1002/acr.24180

IA steroid OR oral NSAID treatment are strongly 
recommended in managing acute gout flares. 



Systemic Lupus 

Fitzgerald et al. 2020 American College of Rheumatology Guideline for Management of Gout. Arthritis Care & Research Vol. 72, No. 6, June 2020, pp 744–760 DOI 10.1002/acr.24180

Recommend limited use of oral NSAID or steroid for acute SLE 
arthritis – goal is to start OR escalate long-term therapy.



Psoriatic Arthritis

Sing et al. (2019). 2018 American College of Rheumatology/National Psoriasis Foundation Guideline for the Treatment of Psoriatic ArthritisArthritis & Rheumatology Vol. 71, No. 1, January 2019, pp 5–32 DOI 10.1002/art.40726



Psoriatic Arthritis

Sing et al. (2019). 2018 American College of Rheumatology/National Psoriasis Foundation Guideline for the Treatment of Psoriatic ArthritisArthritis & Rheumatology Vol. 71, No. 1, January 2019, pp 5–32 DOI 10.1002/art.40726

Patients with active PsA 
should use some form or 
combination of exercise, 

physical therapy, 
occupational therapy, 
massage therapy, and 

acupuncture. 

Low-impact exercise is 
recommended over high-

impact exercise. 



Psoriatic Arthritis: Injections

Girolimetto et al. Effectiveness of steroid injection for hand psoriatic dactylitis: results from a multicenter prospective observational study. Clinical Rheumatology (2020) 39:3383-3392. 

Local CSI improved VAS-pain, 
swelling, and functional impairment 
from digital dactylitis for at least 
3 months in 90% of patients vs 

systemic treatment. 



Osteoarthritis 

Kolasinski et al. 2019 American College of Rheumatology/Arthritis Foundation Guideline for the Management of Osteoarthritis of the Hand, Hip, and 
KneeArthritis & Rheumatology Vol. 72, No. 2, February

Strong evidence to recommend exercise, tai chi, oral 
nsaids, and IA CSI for hand, knee, and hip OA. 

ACR recommends against IA HA and PRP in knee 
and hip OA. 



Limitations 

 Limited number of high-quality studies evaluating relevant 
interventions
 lack of blinding and study attrition
 sample sizes resulting in imprecision
 heterogeneity of study designs

 Regenerative-based interventions in systemic inflammation? 

 Long-term outcomes of repeat injection intervention on 
disease progression or remission 

Coming 2026! Reconvene TPS 2026?



Summary

 Inflammatory arthritis affects 300+ million individuals worldwide 
and contributes to functional disability

 Pain in rheumatologic diseases is multi-factorial and neurogenic 
inflammation contributes to chronic pain

 Multimodal treatment is mainstay of treatment

 Interventions are recommended by ACR in: 
 Acute gout
 PsA dactylitis
 Isolated sacroiliitis or 1-2 peripheral joints affected in AS
 RA: combine with triple therapy?

 Need for high-quality randomized placebo-controlled trials 



Thank you for your attention!

Kemly Philip MD PhD MBE, FAAPMR
Assistant Professor 

Chief, Musculoskeletal Medicine & 
Interventional Pain 

Dept. of Physical Medicine & Rehabilitation

Kemly.Philip@uth.tmc.edu

mailto:Kemly.Philip@uth.tmc.edu
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