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articular tenderness in rheumatoid arthritis, 
psoriatic arthritis and osteoarthritis’’ by 
Dumoulin et al

We thank Dumoulin et al for their interest in our paper.1 Valida-
tion of research findings is an important step especially in clinical 
research, where results have implications for clinical decisions. 
The conclusion of our paper was that tenderness in non- swollen 
joints should be considered as a symptom of inflammation in 
early rheumatoid arthritis (RA) and psoriatic arthritis (PsA).2 On 
one hand, the results of Dumoulin et al support our data with 
a different imaging method magnetic resonance imaging (MRI); 
on the other hand, they extended our observation to an even 
earlier cohort: that of clinically suspect arthralgia (CSA), defined 
as symptom duration <1 year, symptoms of metacarpophalan-
geal (MCP) joints, morning stiffness duration ≥60 min, most 
severe symptoms in early morning, first- degree relative with RA, 
difficulty with making a fist and positive squeeze test of MCP 
joints.3 While the fact that they assessed only MCP joints poses a 
limitation to their findings, as evidenced by the fact that in most 
patients with CSA who later developed inflammatory arthritis, 
the joints involved were not MCP joints, but at the same time 
the investigators are commended for evaluating also periartic-
ular findings (which were not considered in our study), as well 
as self- reported pain in MCP joints which also confirmed the 
association thereof with subclinical inflammation. Their anal-
ysis provides further confirmation that tenderness may indeed 
imply an ongoing inflammatory process in or around a joint in 
the early stages of arthritis. It should be noted, however, that 
only a small portion of CSA patients with tender joints revealed 
subclinical inflammation on MRI, and indeed in our study the 
majority of tender non- swollen joints (irrespective of whether 
patients had RA, psoriatic arthritis or osteoarthritis) failed to 
show Doppler signal. We have demonstrated that among other 
factors, structural damage, in particular joint space narrowing in 
patients with RA and joint malalignment and erosions in those 
with psoriatic arthritis were associated with tenderness.2 As both 
ultrasound and MRI are more sensitive in detecting structural 
damage than conventional X- ray4 (or for that matter clinical 
examination), these imaging techniques might have utility in this 
regard, in particular in patients with early disease who are less 
likely to exhibit signs of extensive joint destruction. In summary, 
the findings of both studies support extending the use of ultra-
sound and MRI beyond established disease5 6 to CSA and early 
arthritis in symptomatic, but clinically not swollen joints.

Irina Gessl, Daniel Aletaha    , Peter Mandl    

Department of Internal Medicine III, Division of Rheumatology, Medical University of 
Vienna, Vienna, Austria

Correspondence to Dr Peter Mandl, Division of Rheumatology, Department of 
Medicine III, Medical University of Vienna, Wien 1090, Austria;  
 peter. mandl@ meduniwien. ac. at

Handling editor David S Pisetsky

Contributors IG designed and drafted the manuscript. DA designed and drafted 
the manuscript. PM designed, drafted and finally reviewed the manuscript.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not required.

Provenance and peer review Commissioned; internally peer reviewed.

© Author(s) (or their employer(s)) 2021. No commercial re- use. See rights and 
permissions. Published by BMJ.

To cite Gessl I, Aletaha D, Mandl P. Ann Rheum Dis Epub ahead of print: [please 
include Day Month Year]. doi:10.1136/annrheumdis-2021-220922

Received 20 June 2021
Accepted 27 June 2021

 ► http:// dx. doi. org/ 10. 1136/ annrheumdis- 2021- 220511

Ann Rheum Dis 2021;0:1. doi:10.1136/annrheumdis-2021-220922

ORCID iDs
Daniel Aletaha http:// orcid. org/ 0000- 0003- 2108- 0030
Peter Mandl http:// orcid. org/ 0000- 0003- 1526- 4052

REFERENCES
 1 Dumoulin QA, Matthijssen XME, Wouters F, et al. Correspondence on ’Role of joint 

damage, malalignment and inflammation in articular tenderness in rheumatoid 
arthritis, psoriatic arthritis and osteoarthritis’. Ann Rheum Dis 2021.

 2 Gessl I, Popescu M, Schimpl V, et al. Role of joint damage, malalignment and 
inflammation in articular tenderness in rheumatoid arthritis, psoriatic arthritis and 
osteoarthritis. Ann Rheum Dis 2021;80:884–90.

 3 van Steenbergen HW, Aletaha D, Beaart- van de Voorde LJJ, et al. EULAR definition 
of arthralgia suspicious for progression to rheumatoid arthritis. Ann Rheum Dis 
2017;76:491–6.

 4 Døhn UM, Ejbjerg BJ, Court- Payen M, et al. Are bone erosions detected by magnetic 
resonance imaging and ultrasonography true erosions? A comparison with computed 
tomography in rheumatoid arthritis metacarpophalangeal joints. Arthritis Res Ther 
2006;8:R110.

 5 Colebatch AN, Edwards CJ, Østergaard M, et al. EULAR recommendations for the use 
of imaging of the joints in the clinical management of rheumatoid arthritis. Ann Rheum 
Dis 2013;72:804–14.

 6 Mandl P, Navarro- Compán V, Terslev L, et al. EULAR recommendations for the use of 
imaging in the diagnosis and management of spondyloarthritis in clinical practice. Ann 
Rheum Dis 2015;74:1327–39.

Correspondence response
 on M

ay 21, 2023 by guest. P
rotected by copyright.

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/annrheum

dis-2021-220922 on 5 July 2021. D
ow

nloaded from
 

http://www.eular.org/
http://ard.bmj.com/
http://orcid.org/0000-0003-2108-0030
http://orcid.org/0000-0003-1526-4052
http://crossmark.crossref.org/dialog/?doi=10.1136/annrheumdis-2021-220922&domain=pdf&date_stamp=2021-07-05
http://dx.doi.org/10.1136/annrheumdis-2021-220511
http://orcid.org/0000-0003-2108-0030
http://orcid.org/0000-0003-1526-4052
http://dx.doi.org/10.1136/annrheumdis-2021-220511
http://dx.doi.org/10.1136/annrheumdis-2020-218744
http://dx.doi.org/10.1136/annrheumdis-2016-209846
http://dx.doi.org/10.1186/ar1995
http://dx.doi.org/10.1136/annrheumdis-2012-203158
http://dx.doi.org/10.1136/annrheumdis-2012-203158
http://dx.doi.org/10.1136/annrheumdis-2014-206971
http://dx.doi.org/10.1136/annrheumdis-2014-206971
http://ard.bmj.com/

	Response to: ‘Correspondence on ‘Role of joint damage, malalignment and inflammation in articular tenderness in rheumatoid arthritis, psoriatic arthritis and osteoarthritis’’ by Dumoulin et al
	References


