OSTEOARTHRITIS IN 2011: MANY STEPS TO CLIMB

Osteoarthritis is a primary disorder of hyaline cartilage that results in secondary changes in sub-
chondral bone and eventually joint failure.
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CURRENT DIAGNOSIS AND TREATMENT STRATEGIES
IN RHEUMATOID ARTHRITIS

Rheumatoid arthritis (RA) is a chronic inflammatory autoimmune disease that preferentially tar-
gets the synovial lining of the joints but can affect other organ systems including the lungs, heart
and blood vessels.
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ARTICULAR SYNDROMES IN ASSOCIATION WITH HIV
INFECTION

Although articular manifestations as a result of HIV infection, apart from arthralgia, are uncom-
mon, they may result in considerable morbidity.
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CLINICAL EVALUATION AND DIAGNOSIS OF
CONNECTIVE TISSUE DISEASES

Connective tissue diseases present in many different ways and their diagnosis can be challenging.
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ESSENTIALS OF MUSCULOSKELETAL EXAMINATION

Many doctors feel uncomfortable when examining the musculoskeletal system.
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MORE ABOUT...RHEUMATOLOGY

The eye in rheumatoid arthritis
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Upper limb pain syndromes
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Fibromyalgia
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Use of biological agents in rheumatic disease
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Gout — an overview
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Lower limb pain syndromes
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The lungs in the rheumatic diseases
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