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. Features
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» 2-10 large joints
N CoUWOLYD Join]— SPCLCQ » 1-3 small joints (MCP, PIP, thumb IP, MTP, wrists) +

involvement of large joints
V) US (J]I H Q l ’ 4-10 small joints + involvement of large joints

>10 joints (at least 1 small joint)

X B. Serology (at least one test result is needed for classification)
vi) S(dnowol Pid anc..b.a,s is

> Negative RF and negative ACPA 0

» Low-positive RF or low-positive ACPA (< 3 times ULN) 2
. — > High-positive RF or high-positive ACPA (> 3 times ULN) 3
viij) Test larent TB

C. Acute-phase reactants (at least one test result is needed for
classification)

1 > Normal CRP and normal ESR
r anagm C{j*‘ > Abnormal CRP or abnormal ESR

D. Duration of symptoms
Cienerel measures > <6weeks

» >6weeks
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