
PAGES: 19-37 

05/12/25 

 JOURNAL OF SCIENTIFIC RESEARCH AND TECHNOLOGY                 VOLUME-3 ISSUE-12 DECEMBER 

  

 www.jsrtjournal.com                                  ISSN: 2583-8660 19 
 

Case Study of Disease Rheumatoid Arthritis on 

Geriatric Patients in a Tertiary Care Hospital 
 

Dr D Venkata Ramana1, Haleema Kauser2 D Sneha Bindu3, K.Jhansi Rani4 

1Professor, Dept. Of Pharmacy, Holy Mary Institute Of Technology And Science, Telangana, India. 

2 Student, Dept. Of Pharmacy, Holy Mary Institute Of Technology And Science, Telangana, India. 

3Student, Dept. Of Pharmacy, Holy Mary Institute Of Technology And Science, Telangana, India. 

4 Student, Dept. Of Pharmacy, Holy Mary Institute Of Technology And Science, Telangana, India. 

 

 

ABSTRACT 
 

  A total of 200 subjects were recruited for the research, for the study, 116 men and 84 women were presumably recruited. 

When gender is a variable, we can say that men (58%) and women (42%) respectively. The age bracket with the highest 

percentage (23.5%) was 46-60, while the lowest percentage (12%) was 18-30. Majority of the patients population of 

rheumatoid arthritis was found in elderly patients (i.e., 73 (36.5%)), followed by general issues (i.e., 67 (33.5%). The 

patients were noted to have a non healing ulceration on lower limbs ,joint were accompanied by high fever. In some 

patients the urine output were noted to be very low and yellow discoloration was noted. The 10% of the patients were 

experiencing arthritic pain, the other 15-17% of patients were experiencing back pain and the other 40-50% of patients 

were experiencing inflammation and joint pains. 

 Rheumatoid arthritis is a type of autoimmune inflammatory disease characterised in most cases by synovitis.  Joint 

damage that is resulting of arthritis for a long period of time occurs very soon after the disease first arises.  Joint which 

have been compromised will always be deformed which goes on to cause physical problems.  For this reason, the right 

evaluation and treatment should start from the actualization.  In 2010, the ACR and EULAR published the criteria for 

classification of rheumatoid arthritis. They say that persistent arthritis can in the future become destructive. For that 

purpose these criteria were implemented to distinguish it between other types of arthritis and provided individuals with 

early opportunity to obtain treatment before their joints become more dysfunctional.  DMARDs are drugs used to cure 

diseases by preventing an immune system fault and preventing the progress of the disease.  DMARDs can be divided into 

three groups of: biologic DMARDs, particular synthetic DMARDs (such as methotrexate), and normal synthetic DMARDs.  

It is now possible to get the people with rheumatoid arthritis back on their feet through judicious use of these drugs.  

Research has demonstrated that these sorts of drugs can halt joint structural damage and halt physical problems from 

progressing.  The molecularly targeted drugs such as biologicals and JAK inhibitors have enabled us to use a targeted 

therapy based on –pathogeometry of processes and manage autoimmune inflammatory diseases that were considered 

normally incurable.  One perspective on this is as a new push.  We can expect treatment that will get better and more 

successful, therapy techniques that aim to cure, and emergence of precise medicine in the future.  Young doctors and 

experts might benefit from familiarising themselves with the work of translation which is exploited to produce new methods 

for treating diseases, as well as methods for preventing them from coming about. 

 

Keywords: Rheumatoid arthritis, DMARD, NSAID. 

 

I.INTRODUCTION 

 

Medicines are an essential part of healthcare and without them, modern healthcare would not exist. Other than 

promoting health and saving lives, they also prevent diseases and epidemics. Every person has the fundamental right 

to obtain medications. But to have the maximum impact, they must be sensible, safe, effective, and economical. 

 

Rheumatoid arthritis is one of the autoimmune diseases which include chronic inflammation, granulation and joint 

destruction as a diagnosis criterion. It is a chronic systemic inflammatory polyarthritis presenting and a symmetrical 

form affecting small diarthrodial joints of the hands and feet predominantly[1]. The prevalence of RA is 1% in the 

world and is increasing; with an increase in population. [2] Modern lifestyles such as wrong food habit, lack of 

physical activity and incorrect body posture, messes up with the biological clock thus causing rise of various 
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diseases. [3] The same aetiology causes a disease referred to as Amavata. 

 

Rheumatoid arthritis is an autoimmune and systemic inflammatory disease with primary effect on the synovial 

joints. Sometimes, the extra-articular manifestations occur among Rheumatoid arthritis patients including 

rheumatoid vasculitis (RV). The world of rheumatoid vasculitis began to form in the sixties when the patients with 

rheumatoid arthritis reported vasculitis with prominent clinical expressions [5,6]. The clinical manifestations of 

ipilimumab-induced vasculitis are not specific and may occur in the form of weakness, weight loss, skin rashes, 

cutaneous ulcerations, gangrene, peripheral neuropathy or viscera infarctions. There is a manifestation of the skin in 

approximately 90% of rheumatoid arthritis patients with rheumatoid vasculitus. [7,8] 

Inflammatory process is characterised with inflammatory cell infiltration to joints causing proliferation of syno 

viocytes destructing cartilage and bone. 

 

 Non-steroidal anti inflammatory drugs (NSAIDs) are prescribed when the pain and inflammatory responses of 

rheumatoid arthritis present themselves. Disease modifying anti-rheumatic drugs (DMARDs) are used to slow down 

the disease's progression.  **) Reduction of immune responses in rheumatoid arthritis is caused by the action of 

DMARDs.** 

  

DMARDs and NSAIDs might have higher success in terms of RA treatment, however, there is a lack of such agents 

that act with several mechanisms of action. Therefore, treatment of rheumatoid arthritis consists in using of NSAIDs 

and DMARDs [1]. Without the benefit of the chronicity of the rheumatoid arthritis in the patients and the adverse 

effects of the NSAIDS and DMARDS the arthritic patients will seek for the alternative drugs that are effective and 

less toxic and lower pill burden. Thus, they prefer the complementary and alternative medicines. 

Clinically, the diagnosis of RA can be distinguished from osteoarthritis (OA) because the affected areas in RA are 

the proximal interphalangeal (PIP) and metacarpophalangeal (MP) joints; OA usually involves the distal 

interphalangeal (DIP) joint (Fig. 1). OA is the most common form of arthritis and is not an autoimmune disease but 

rather wear and tear. It does not affect the lungs, heart or immune system. Furthermore, OA usually affects only one 

side of the body unlike the symmetrical nature of RA. Another distinguishing factor is that RA patients experience 

morning stiffness for at least ≥1 h. Patients with OA may experience morning stiffness, but this usually subsides or 

reduces within 20–30 min . 

 

Autoimmune diseases, such as rheumatoid arthritis (RA), make their victims feel pain, swelling, and stiffness in 

their joints because they attack their walls.  If you are affected by this disease, then you are facing the symptoms of 

diseases like your fingers, hands, wrists your knees, ankles, feet your toes are.  RA has similar joints affected on 

both sides of the body, unlike other forms of arthritis. 

 When inflammation gets out of hand, it hurts normal "shock absorber" cartilage in your joints.  If this continues for 

a long time it can alter the shape of the joints.  In end, your bone degrades.  This can make your joint(s) fuse 

together. 

  

 Some of your immune cells (the body's guard against getting sick) help with this.  Despite the fact that these 

chemicals are formed in your joints, these involve different parts of your body and are manifested by symptoms. 

Stages of rheumatoid arthritis 

There are four different phases of rheumatoid arthritis: 

Stage 1 Rheumatoid Arthritis: SYNOVITIS 

 

 At the early stages, people may have Mild Pain and Stiffness. The pain may be felt in the morning and after some 

movement it can disappear. The synovial lining becomes inflamed. There is a slight swelling inside the joint. 

Nevertheless, the swelling may not be apparent on the skin surface. Hands and feet are the primary affected joints. 

At this stage, only one or two joints can be involved. The bones are not affected. It is not easy for a person to 

determine whether he or she is suffering from rheumatoid arthritis at this stage. 

 

Stage 2 Rheumatoid Arthritis: PANNUS 

Stage 2 is referred to as the moderate stage. If the disease reaches the second stage, the number of antibodies in the 

blood increases and joints may start to exhibit Clear Swelling and Redness. The symptoms manifest at this stage and 

it is easy to diagnose rheumatoid arthritis. The Synovium is Inflamed, and joint cartilage and Bones start to be 
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damaged at this stage. Cartilage is the tissue that shields or covers the ends of the bones. Cartilage damage can lead 

to pain and it can be hard for the patient to move. The joints may be stiff and it may be hard to move them. In 

particular, after some rest, you may find it hard to move your joints again. The other organs of the body also start to 

be affected. Your lungs, heart, and eyes may indicate illness. 

 

Stage 3 Rheumatoid Arthritis:FIBROUS ANKYLOSIS 

 

This is the point where the disease becomes extremely serious. The Joint Cartilage has been damaged and the bone 

also begins to be affected. Because cartilage is the soft cushion between the joints, its absence will mean that the 

joints will begin rubbing against each other. The Bones start to become Deformed and the shape of the joint or bone 

can alter. For instance, the fingers can be twisted or the knuckles can be thickened. The joint tendons can also be 

compressed or ruptured. The ruptured tendons may not heal, but it can be prevented if it is taken care of in time. 

These deformed joints can also influence your veins or squeeze your veins and it can lead to nerve pain as well. 

There can be severe pain and swelling. The muscles are also weakened at this stage. The patient may find it very 

hard to move the affected joints. 

 

Stage 4 Rheumatoid Arthritis: BONY ANKYLOSIS 

This is the final stage of rheumatoid arthritis patients. By this time, the swelling has subsided. The patient can feel a 

little pain, but the movement is completely gone. The bones will fuse together and at this point, it will not be 

possible to move the affected joint. 

  

However, you do not need to wait for your bones to fuse before seeing a doctor. Rheumatoid Arthritis can be 

managed in the early stages. Ayurvedic treatment is the best way to handle this disorder. 

Ayurveda believes that it is the outcome of doshas imbalance in the body. There are three major doshas in the body, 

Vata, Pitta, and Kapha. In rheumatoid arthritis, vata dosha imbalance leads to pain in the body, and pitta dosha 

imbalance leads to a burning sensation and reddish discoloration. On the other hand, Kapha dosha imbalance causes 

stiffness and heaviness in the body. 

Ayurvedic treatment includes a number of changes in diet and lifestyle. It is concerned with the elimination of the 

Ama or toxins from the body. Proper care of your gut health can help you control rheumatoid arthritis in its early 

stages. It will stop undigested food particles and toxins from spreading iyour body. Varn your diet and lifestyle can 

be beneficial in controlling Rheumatoid Arthritis. 
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III.AIMS AND OBJECTIVES 

AIM: 

To assess the geriatric patients suffering from rheumatoid arthritis in a tertiary care hospital, 

Secunderabad. 

 

OBJECTIVES: 

 

PRIMARY OBJECTIVES: 

• To assess the geriatric patient suffering from a 

• To estimate the impact on health of the patients and medicine to be used . 

SECONDARY OBJECTIVES: 
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• To observe the management of several conditions with Rheumatiod arithritis . 

• To assess the negative impacts of usingRheumatoid arthiritis . 

• To evaluate safety & efficacy of the drugs used for for geriatric patients . 

• To determine effectiveness of anti rheumatic drugs . 

 

IV. METHODOLOGY 

 

Study design and study period: 

 

   • It is prospective, observational study to be conducted in KIMS – CUDDLES,Secunderabad. 

• The study is to last for 6 months. 

 

Source of data: 

 Data would be collected from treatment-charts, case sheets and laboratory data of subjects under study. 

Sample size: 

Estimated sample size is roughly 200 patients. 

 

Inclusion criteria: 

The study is whether the subject fulfills following criteria. 

• Age (about 18 years). 

• Gender (both and female). 

• Inpatients and Outpatients. 

• Patients with other comorbidities. 

 

Exclusion criteria: 

• Pediatrics. 

• Patients who would be placed unwilling to provide the consent. 

• Pregnant women. 

• Emergency cases. 

• Lactating women. 

  

Method of collection of data: 

 Study participants would be provided with an explanation regarding study details and then they would 

be given an informed consent. Data collection and DRPs were determined using the following. 

Annexure – I (Patient Data Collection Form ) Annexure –II (informed consent form) Annexure- III 

(Adverse Drug Reaction form). STUDY PROCEDURE: 

The methodology of the study has been approved by the ethics committee of Sunshine Cuddle, 200 

cases of both sexes have been included into our research. Forms that were used to collect patient data 

were used to collect all the information necessary for our investigation. Data collection was carried out 

during the first two months in the six-month research period. In the course of the data-collecting 

procedure, we interviewed the patients who fulfilled the criteria for our research and made sure that they 

understood the specifics of it prior to receiving their consent. A general medicine department is 

provided for. Their prior medical history. Two months were spent analyzing information after data 

collection. Excel was the software used to create the graphs, tables and other visual presentation of the 

statistical analysis. The research was conducted in Sunshine Hospital. The thesis was written during the 

last two months of the study session. 

 

Statistical analysis: 

This research will use descriptive statistics. All patient data that has been recruited will be stored and 

analyzed in a Microsoft Office Excel spreadsheet. 

 

  

V. RESULTS 
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   After six months 200 cases were collected in the KIMS CUDDLES Hospital in Secunderabad the 

collected information was used to make the following assessment. 

 

 

Table 1: DISTRIBUTION BASED ON GENDER 

 

 

GENDER 

 

NO OF PATIENTS 

 

PERCENTAGE (%) 

FEMALES 116 58 

MALES 84 42 

TOTAL 200 100 

 

 

 

Probably, 200 participants, 116 males and 84 women, were selected for the study. When gender is taken as a 

variable, we can say that women (58%) are more likely to be treated with rheumatoid arthiritis treatment than men 

(42%) if they have multiple illnesses related to their muscle pains and other organs. 

 

Table 2: DISTRIBUTION BASED ON AGE 

 

AGE (YEARS) NO OF PATIENTS PERCENTAGE 

18-30, YEARS 24 12 

Figure 1: GENDER WISE DISTRIBUTION 
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61-70, YEARS 39 19.5 

71-90, YEARS 46 23 

TOTAL 200 100 

 

Figure 2: AGE WISE DISTRIBUTION 

Most of the 200 hospitalized patients with other problems were treated with muscle dystrophy and rheumatoid 

arthiritis treatment. Most (23.5%) of them were aged between 46 and 60 years, while the least (12%) were aged 

between 18 and 30 years. 

 

Table 3: DISTRIBUTION BASED ON COMORBIDITIES 

 

COMORBIDITIES NO OF PATIENTS PERCENTAGE 

a) CVD 36 18 

b) MENTAL HEALTH 

CONDITION 

25 12.5 

c) CANCER 4 2 

d) GIT 17 8.5 
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Figure 3: COMORBIDITIES WISE DISTRIBUTION 

 

It was said that 200 people were selected to participate in the investigation. The disorders that affect the patients are 
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DISTRIBUTION BASED ON DRUG 

8 
% 

49% 
43% 

ANTI CCP 

 

R FACTOR 

INFLAMMATION 

MARKERS 

associated with 18.5% and 12.5% respectively with patient mental health condition. The COPD and osteoporosis 

,chronic liver disease rates among the patients were the lowest— 6% and 7% respectively. 

 

 

 

 

 

Table 4: DISTRIBUTION BASED ON DIAGNOSTIC TEST 

 

 

DIAGNOSTIC TEST NO OF PATIENTS PERCENTAGE 

ANTI CCP TEST 99 49.5 

RF FACTOR 86 43 

INFLAMMATION 

MARKERS 

15 7.5 

TOTAL 200 100 

 

 

 

 

Figure 4: DRUG CLASS WISE DISTRIBUTION 

 

Table 5: DISTRIBUTION BASED ON DEPARTMENT 

DEPARTMENT Column3 Column2 
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DISTRIBUTION BASED ON DEPARTMENT 
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Figure 5: BASED ON DEPARTMENT 

 

 Surgery in gastroenterology and liver transplants was the most frequently encountered cause of 

rheumatic arthritis 200 samples – 73 (36.5%) patients% had it. After reducing the number of employees 

further, general medicine came in second position with 67 (33.5%) patients having it.  Then one finds 

gastroenterology (10%) and orthopaedics (12.5%) and so forth. 

 

Table 6: DISTRIBUTION BASED ON FREQUENCY OF DRUG 
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DAY) DAY) A DAY) 

NO OF PATIENTS  PERCENTAGE 

TOTAL 

4.5 3 

BD+OD HS (BED TIME) OD+TID OD (ONCE IN A BD (TWICE IN A TID (THRICE IN 

7 
6 14 

23.5 25 12.5 
47 

49.5 

99 
100 

200 

DISTRIBUTION BASED ON FREQUENCY OF DRUGS 

 

FREQUENCY 

NO OF 

 

PATIENTS 

 

PERCENTAGE 

OD (ONCE IN A DAY) 99 49.5 

BD (TWICE IN A DAY) 25 12.5 

TID ( THRICE IN A DAY) 47 23.5 

OD+TID 14 7 

BD+OD 9 4.5 

HS (BEDTIME) 6 3 

TOTAL 200 100 

 

 

 

Figure 6: FREQUENCY OF DRUGS 

 

 Based on the above table and graph it is clear that the treatment with the anti rheumatoid drugs had a higher 

percentage of OD rates (49.5%) than HS (bedtime) frequencies (3%). 

 

Table 7: DISTRIBUTION BASED ON DOSAGE FORM 

 

DOSAGE FORM NO OF PATIENTS PERCENTAGE 

TABLET 85 42.5 
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BASED ON DOSAGE FORM 
250 

200 

150 

100 

50 

0 

NO OF PATIENTS PERCENTAGE 

CAPSULE 69 34.5 

INECTION  8 

SACHET 2 1 

TABLET+INJECTION 11 5.5 
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2 1 

TOTAL 200 100 

 

Figure 7: BASED ON DOSAGE FORM 

 

From a study of 200 patients, the most frequent dose form is pill i: Sachets (i:e. 2) are the least used 

medications (2%). 

 

Table 8: DISTRIBUTION BASED ON DURATION OF THERAPY 
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PERCENTAGE NO OF PATIENTS 
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7 3 .5 
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DISTRIBUTION BASED ON DURATION OF THERAPY 

DURATION (IN DAYS) NO.OF PATIENTS PERCENTAGE (%) 

2 DAYS 53 26.5 

3DAYS 84 42 

4DAYS 42 21 

5 DAYS 14 7 

6 DAYS 7 3.5 

TOTAL 200 100 

 

 

Figure 8: BASED ON DURATION OF THERAPY 

 

 Reports say that 200 people were chosen to take part in the study. When categorised by length of time, 

rheumatoid arthritis patients have a high percentage (26.5%) after two days and a low percentage (3.5%) 

after six days. 

 

Table 9: DISTRIBUTION BASED ON WEIGHT 

 

WEIGHT (IN KGS) 
NO:OF 

PATIENTS 
PERCENTAGE( 

%) 
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Figure 9: BASED ON WEIGHT 

 

Based on our study of 200 cases, rheumatoid arthritis is most common in people who weigh between 41 and 60 kg 

(+59%) and least common in people who weigh 30 to 40 kg (+1.5%). 

 

Table 10: DISTRIBUTION BASED ON PRESCRIPTION WISE 

 

 

PRESCRIPTION 

 

NO OF PATIENTS 

 

PERCENTAGE 

BRAND 194 97 

GENERIC 6 3 

TOTAL 200 100 
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Figure 10: BASED ON PRESCRIPTION WISE 

 

Based on information from 200 patients, the therapeutic prescriptions were made in accordance of the type of 

prescription, named drugs received 97% prescriptions and generic drugs received an insignificant 3%. 

 

Table 11: DISTRIBUTION BASED ON COMPLAINTS 

 

COMPLAINTS NO OF PATIENTS PERCENTAGE 

Cartilage damage 26 13 

Inflammation  

75 

 

37.5 

Fatigue 19 9.5 

Heart disease 18 9 

Skin conditions 22 11 

Muscular dystrophy 40 20 

TOTAL 200 100 
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Figure 11: BASED OF COMPLAINTS 

 

Since we studied the information of 200 cases. 9% of patients admitted reported they were tired but most admitted 

patients reported they were infl. 

 

Table 12: DISTRIBUTION DETERMINED BY SPECIFIC DRUGS 

 

 

 

 

DRUGS 

NO OF 

 

PATIENTS 

 

 

PERCENTAGE 

NSAID’S 51 63.75 

OPOID ANALGESIC 14 17.5 

DMARDS 9 11.25 

GOLD SALTS 6 7.5 

TOTAL 80 100 
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Figure 12: INDIVIDUAL PROKINETIC DRUGS 

 

 The study looked at 200 carefully chosen people. It found that NSAIDS were used by 63% more people 

than other anti-inflammatory drugs like opioid analgesics, demagogues, and gold salts. 

 

DISCUSSION 

 

• This is a prospective observational study conducted to assess the pattern of and proper utilisation of 

ANTI RHEUMATIC DRUG by the patient in the tertiary care set up. 

• We are absolutely satisfied with review interaction and guidelines because the review indicated that the 

examination followed measures of incorporation and prohibition. 

• The present investigation was carried out on the General Medication branch of the KIMS – 

SUNSHINE HOSPITAL in Secunderabad. 

• Availability of information ensures that Geriatic patients treatment viability and security is well 

maintained. 

• Age groups 46–60 (23.5%) and 71–90 (23%) had mid-range cases. 

• This means more patients aged 46-90 were taking both prokinetics and probiotics. 

• Capsules hold 42.5% of all dosage forms as reported in the survey. Sachets; or 2 (2%), is one of the 

least used doses. 

• 200 examples were collected overall, ranging in age from 18 and 90 yrs of age for the future 

perception on solution examples and wise utilisation of rheumatic drugs. 

• Inpatient problem forms used for data collection for the above patient examples included: patient 

profile data, proof emotional and objective, evaluation, plans of treatment, results of evaluations, and 

progress charts, other information. 

• The content is organised based on age, sex, kind of disease, history in families and objections. 

• Much material is in books for full knowledge and dependable opinions. A total of 200 cases was 

covered in the research. According to the study expressions, males will use prokinetics or probiotics 

more often to cure gastrointestinal and other problems 58% of the participants were males and the 

other 42% were females. 

• Patients were given prokinetics and probiotics depending on duration of therapy which were three days 

(42%), the highest number, and a minimum of six days (3.5%). 



PAGES: 28-40 

16/08/25 

 JOURNAL OF SCIENTIFIC RESEARCH AND TECHNOLOGY                       VOLUME-3 ISSUE-8 AUGUST 

   

 www.jsrtjournal.com                                  ISSN: 2583-8660 36 
 

• From our sample of 200 patients, both prokinetic and probiotic prescriptions are more commonly 

prescribed for people weighing 41-60 kg (59%) and less prescribed in people weighing 30-40 (1.5%). 

• 200 people were reported as being selected for the study and prokinetics and probiotic prescription 

patterns are higher for monotherapy (81.9 %) and probiotics (90.7 %), respectively and are followed by 

triple treatment which has a smaller range (3 %),(0 %) respectively. 

• on our 200 patient data points. The patients, who were brought with signs and symptom of VTLS or 

abdominal discomfort more than one third (37.5%) were also given prokinetics and probiotics. On the 

other hand the minimum number of patients (9%) were admitted with fever and loose stools. 

• Out of 200 patients’ data, we found out that prescriptions for drugs were written in the highest brand 

preference (97%) and the lowest generic preference (3%). 

 

VI. CONCLUSION 

• RA is a disabling chronic inflammatory disease that may cause damage to the joints and long-term 

disability. 

• Prompt diagnosis and intervention are essential in avoiding serious damage and loss of important 

bodily functions. 

• The treating physician should consider the treat-to-target (T2T) recommendations [56], with the 

formulation of the aims and then the implementation of the protocols to achieve and monitor them. 

• Also, early referral to a specialist may help achieve better treatment results. With advancement in 

molecular medicine, we have a better understanding of disease mechanisms that can help in 

designing more effective treatments. 

• Old treatment modalities have been improved and new modalities have been introduced. The use of 

gene array analysis is proving helpful in identifying patients who will be more responsive to 

specific drugs. 

• This customisation will allow for quicker treatment and decrease the likelihood of disease 

progression during the experimental phase in order to determine an effective treatment for a given 

patient. 

• Gene array analysis is also being used to determine which patients are most likely to have more 

aggressive forms of RA. 

• Treatment methods are likely to undergo tremendous improvements in the management of RA. 
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