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INTRODUCTION
Rheumatoid arthritis (RA) is a chronic autoimmune 
disease that affects millions of people worldwide. It is a 
condition characterized by inflammation and damage to 
the joints, leading to pain, swelling, and stiffness. Unlike 
other forms of arthritis, rheumatoid arthritis is not a result 
of wear and tear on the joints but rather an overactive 
immune system attacking the body's own tissues [1]. This 
condition primarily targets the synovial lining of the joints, 
causing chronic inflammation that can extend to other 
organs and systems in the body. Rheumatoid arthritis is 
a complex disease that can significantly impact a person's 
quality of life and daily functioning [2]. The symptoms 
of RA often begin gradually and worsen over time, 
making early detection and appropriate treatment crucial 
for managing the condition effectively. While the exact 
cause of rheumatoid arthritis remains unknown, research 
suggests that a combination of genetic, environmental, and 
hormonal factors play a role in its development [3]. Living 
with rheumatoid arthritis requires a multidimensional 
approach to treatment, involving a combination of 
medication, physical therapy, lifestyle modifications, and 
ongoing medical management. While there is no known 
cure for rheumatoid arthritis, advancements in medical 
research and treatment options have significantly improved 
the outcomes and quality of life for individuals living 
with the condition [4]. In this article, we will explore 
the symptoms, causes, and available treatment options 
for rheumatoid arthritis. By understanding the nature 
of this disease and the strategies employed to manage it, 
individuals diagnosed with rheumatoid arthritis, as well 
as their families and caregivers, can gain insights into 
effectively navigating the challenges posed by this chronic 
autoimmune condition [5].

MATERIALS AND METHOD
Symptoms: Rheumatoid arthritis typically manifests 
as joint pain, swelling, and stiffness. The joints most 
commonly affected include the hands, wrists, and feet, 
although it can affect any joint in the body. RA symptoms 
tend to be symmetrical, meaning that if one joint is 
affected, the corresponding joint on the other side of 
the body is also likely to be involved. Other common 
symptoms include fatigue, low-grade fever, loss of appetite, 
and general weakness. Over time, the disease can lead to 
joint deformities and significant mobility challenges.
Causes and risk factors: The exact cause of rheumatoid 
arthritis remains unknown. However, research suggests 
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RESULTS
The mean fetal heart rate in the first trimester
of twin pregnancy with good outcome is pre-
sented in Table 1. The above data show that the
heart rate of embryos / fetuses in the first tri-
mester of uncomplicated twin pregnancy pro-
gressively increases between 6 and 8 weeks of
pregnancy, reaches the nadir of 170 beats per
minute in week 8 and then slows down to 150
beats per minute in week 11. The biggest dif-
ference in heart rate between a pair of twins
was found between 6 and 7 weeks of pregnan-
cy. Later in pregnancy, up to 11+6 weeks the
difference was similar and remained low.

Tab. 2. Fetal heart rate in the first
trimester of twin pregnancies with
unfavorable outcome

No. Gestational
age

(in weeks)

Heart rate
twin A / twin B

(beats/min)

The
difference
in heart

rate
between

twins
 (beats/

min.)

Type
of complications

1. 6+0 – 6+6 118/158 30 death of both
fetuses MCDA

2. 7+0 – 7+6 115/119 4 death of both
fetuses DCDA

3. 7+0 – 7+6 138/168 30 TTTS at 28 weeks
MCDA

4. 8+0 – 8+6 105/129 14 death of both
fetuses MCDA

5. 9+0 – 9+6 104/118 14 miscarriage DCDA

6. 10+0 – 10+6 95/109 13 death of both
fetuses MCMA

7. 10+0 – 10+6 0/24 24 death of both
fetuses MCMA

8. 9+0 – 9+6 124/146 22 TTTS at 28 weeks
MCDA

9. 7+0 – 7+6 98/106 8 death of both
fetuses MCDA

10. 7+0 – 7+6 115/124 9 miscarriage at 8
weeks MCD

11. 7+0 – 7+6 110/122 12 miscarriage at 10
weeks DCDA

TTTS – Twin-to-twin transfusion syndrome

Tab. 1. The mean fetal heart rate
and the difference in heart rate
between the pair of twins betwe-
en 6 and 11 weeks of uncomplica-
ted twin pregnancy

Group Gestational
age (weeks)

The mean
heart rate

(beats/min.)

Range
(beats/min)

The difference
in heart rate

between twins
(beats/min.)

1 (n=12) 6+0 – 6+6 141 125 - 158 11
2 (n=10) 7+0 – 7+6 140 115 - 169 11
3 (n=10) 8+0 – 8+6 170 164 - 176 6
4 (n=18) 9+0 – 9+6 165 136 - 179 6
5 (n=16) 10+0 – 10+6 160 146 - 176 5
6 (n=12) 11+0 – 11+6 150 136 - 164 6

Fetal heart rate in the first trimester of twin
pregnancies with unfavorable outcome is pre-
sented in Table 2.

In the case of intrauterine fetal demise of
both twins the heart rate was below 120 beats
per minute in at least one of the twins. Further-
more, we found that the difference in the he-
art rate is as important as the heart rate itself.
In pregnancies with high difference in heart rate
(20 or more beats/min) the outcome of the
pregnancy was unfavorable (death or TTTS
syndrome). In two cases with the fetal heart rate
more than 120 beats/min and high difference
in the heart rate, TTTS syndrome was observed
later in pregnancy.

©
 Acta Rheumatologica

that a combination of genetic, environmental, and 
hormonal factors contribute to its development. Certain 
genes, such as the HLA-DRB1 gene, are associated with 
an increased risk of developing RA. Environmental factors 
like smoking, infections, and exposure to certain chemicals 
may also play a role in triggering the disease in genetically 
susceptible individuals [6]. Women are more likely to 
develop rheumatoid arthritis than men, and the condition 
usually manifests between the ages of 30 and 50.
Treatment options: While there is no known cure for 
rheumatoid arthritis, several treatment options are available 
to manage the symptoms, slow disease progression, and 
improve the patient's quality of life.
The treatment approach often involves a multidisciplinary 
approach and may include the following:
Medications: Nonsteroidal anti-inflammatory drugs 
(NSAIDs) can help relieve pain and reduce inflammation. 
Disease-modifying antirheumatic drugs (DMARDs) are 
often prescribed to slow down the progression of the disease 
[7]. Biologic response modifiers, such as TNF inhibitors and 
interleukin-6 (IL-6) inhibitors, target specific components 
of the immune system to reduce inflammation.
Physical therapy: Physical therapy and regular exercise 
can help improve joint flexibility, strengthen muscles, and 
alleviate pain. Physical therapists can provide targeted 
exercises and assistive devices to improve mobility and 
reduce the risk of joint deformities [8].
Lifestyle modifications: Making certain lifestyle changes 
can have a positive impact on managing RA symptoms. 
Getting regular rest, maintaining a healthy weight, and 
avoiding excessive joint stress can help reduce pain and 
improve overall well-being [9]. Additionally, adopting a 
nutritious diet rich in anti-inflammatory foods, such as 
fruits, vegetables, and omega-3 fatty acids, may provide 
some relief.
Surgery: In severe cases where joint damage is extensive and 
non-surgical methods are ineffective, surgical intervention 
may be necessary [10]. Joint replacement surgery can help 
restore mobility and alleviate pain.

DISCUSSION
Rheumatoid arthritis (RA) is a chronic autoimmune disease 
that affects millions of people worldwide. It primarily 
targets the joints, causing pain, inflammation, and stiffness. 
Rheumatoid arthritis is a complex condition that can 
significantly impact a person's quality of life and overall 
well-being. In this article, we will delve into the symptoms, 
causes, and available treatment options for rheumatoid 

arthritis. Rheumatoid arthritis is a chronic autoimmune 
disease that affects the joints and can lead to significant 
pain, inflammation, and loss of function. While the exact 
cause remains unclear, treatment options are available to 
manage symptoms and slow disease progression. Early 
diagnosis and a comprehensive treatment plan involving 
medication, physical therapy, and lifestyle modifications 
can help individuals with rheumatoid arthritis lead 
fulfilling lives. Ongoing research continues to shed light on 
the underlying mechanisms of the disease, providing hope 
for more effective treatments and, ultimately, a cure in the 
future.

CONCLUSION
Rheumatoid arthritis is a complex and chronic autoimmune 
disease that affects the joints, causing pain, inflammation, 
and stiffness. While the exact cause of this condition remains 
unknown, a combination of genetic, environmental, 
and hormonal factors contribute to its development. 
However, advancements in medical research and treatment 
options have significantly improved the management of 
rheumatoid arthritis, providing hope for individuals living 
with the condition. Effective management of rheumatoid 
arthritis requires a comprehensive approach that includes 
medication, physical therapy, lifestyle modifications, and 
ongoing medical care. Early diagnosis and intervention 
play a crucial role in slowing disease progression and 
minimizing joint damage, allowing individuals to maintain 
better functionality and quality of life. It is important 
for individuals diagnosed with rheumatoid arthritis to 
work closely with healthcare professionals to develop a 
personalized treatment plan. Regular monitoring and 
adjustment of treatment strategies can help control 
symptoms, reduce inflammation, and prevent further 
joint deterioration. Although there is currently no cure 
for rheumatoid arthritis, ongoing research continues 
to advance our understanding of the disease and its 
underlying mechanisms. This research provides hope for 
the development of more targeted and effective treatments 
in the future. By raising awareness and promoting a holistic 
approach to management, we can support individuals 
living with rheumatoid arthritis and empower them to lead 
fulfilling lives despite the challenges posed by this chronic 
condition. With continued research, improved treatment 
options, and increased support, we strive towards a future 
where individuals with rheumatoid arthritis can experience 
reduced pain, improved mobility, and an enhanced overall 
quality of life.
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