
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.

MOHAMED AMIN MAKDA, MB BCh, FCP (SA), Cert Rheum (SA)
Division of Rheumatology, Department of Medicine, Chris Hani Baragwanath Hospital, University of the Witwatersrand, Johannesburg

Mohamed Makda is Consultant Physician/Rheumatologist at the Chris Hani Baragwanath Academic Hospital, Soweto. He did undergraduate and postgraduate 
training at the University of the Witwatersrand. His special interests are musculoskeletal ultrasonography and systemic lupus erythematosus.

MOHAMMED TIKLY, MB BCh, MMed, FRCP, FCP (SA), PhD
Professor and Head, Division of Rheumatology, Department of Internal Medicine, University of the Witwatersrand, Johannesburg

Mohammed Tikly is based at Chris Hani Baragwanath Academic Hospital, Soweto. He completed his undergraduate training at Wits and trained in rheumatology at 
the University of Edinburgh, Scotland. His special interests are outcomes and genetics of rheumatic diseases in South Africans.

Correspondence to: Mohamed Makda (mamakda@telkomsa.net)

References
1.    Alarcon GS. Unclassified or undifferentiated connective tissue disease. Baillieres Best Pract Res Clin Rheumatol 2000;14:125-137.
2.    Gould T, Tikly M. Systemic lupus erythematosus in a patient with human immunodeficiency virus infection - challenges in diagnosis and management. Clin Rheumatol 

2004;23:166-169.
3.    Vedove CD, Del Giglio M, Schena D, Girolomoni G. Drug-induced lupus erythematosus. Arch Dermatol Res 2009;30:99-105.
4.    Kavanaugh AF, Solomon DH. Guidelines for immunologic laboratory testing in the rheumatic diseases: anti-DNA antibody tests. Arthritis Rheum 2002;47:546-555.



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

N DU TOIT, MB ChB, DipOph (SA), FRCS (Edin), FCOph (SA), MMed
Consultant Ophthalmic Surgeon/Senior Lecturer, Division of Ophthalmology, Department of Surgery, Groote Schuur Hospital and University of Cape Town

Correspondence to: N Du Toit (ndutoit@mweb.co.za)
References
1. Zltanaovic G, Veselinovic D, et al. Ocular manifestation of rheumatoid arthritis – different forms and frequency. Bosn J Basic Med Sci 2010;10(4):323-327.
2. Papiris SA, Tsonis IA, Moutsopoulos HM. Sjögren’s syndrome. Semin Respir Crit Care Med 2007;28(4):459-471.
3. Sutphin JE, Chodosh J, et al. Immune-related disorders of the external eye. In: Liesegang TJ, ed. Basic and Clinical Science Course – External Disease and Cornea. San 
Francisco, Calif.: American Academy of Ophthalmology 2004:193-228.
4. Squirrell DM, Winfield J, Amos RS. Peripheral ulcerative keratitis ‘corneal melt’ and rheumatoid arthritis: a case series. Rheumatology 1999;38(12):1245-1248.
5. Kanski JJ. Cornea. In: Kanski JJ, ed. Clinical Ophthalmology. Woburn, Mass: Butterworth-Heinemann 2007:278-281. 

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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