American College of Rheumatology (ACR)
Classification criteria for osteoarthritis of the hand [general OA not found]
· Hand pain, aching, or stiffness 
and 
3 or 4 of the following features: 
· Hard tissue enlargement of 2 or more of 10 selected joints 
· Hard tissue enlargement of 2 or more DIP joints 
· Fewer than 3 swollen MCP joints 
· Deformity of at least 1 of 10 selected joints 


* The 10 selected joints are the second and third distal interphalangeal (DIP), the second and third proximal interphalangeal, and the first carpometacarpal joints of both hands. This classification method yields a sensitivity of 94% and a specificity of 87%. MCP = metacarpophalangeal. 
Altman R, Alarcón G, Appelrouth D, Bloch D, Borenstein D, Brandt K, et al. The American College of Rheumatology criteria for the classification and reporting of osteoarthritis of the hand. Arthritis Rheum 1990;33:1601---10.
ACR 1990 criteria for the classification of Fibromyalgia 
Patient must satisfy BOTH criteria:
1. History of widespread pain present for at least 3 months
Definition. Pain is considered widespread when all of the following are present:

· pain in the left side of the body,

· pain in the right side of the body, 
· pain above the waist, and 
· pain below the waist. 
· In addition, axial skeletal pain (cervical spine or anterior chest or thoracic spine or low back) must be present. 
In this definition, shoulder and buttock pain is considered as pain for each involved side. "Low back" pain is considered lower segment pain. 
2. Pain in 11 of 18 tender point sites on digital palpation. 
sites: 
Occiput: Bilateral, at the suboccipital muscle insertions. 
Low cervical: bilateral, at the anterior aspects of the intertransverse spaces at C5-C7.
Trapezius: bilateral, at the midpoint of the upper border. 
Supraspinatus: bilateral, at origins, above the scapula spine near the medial border.
Second rib: bilateral, at he second costochondral junctions, just lateral to the junctions on upper surfaces.
Lateral epicondyle: bilateral, 2 cm distal to the epicondyles. 
Gluteal: bilateral, in upper outer quadrants of buttocks in anterior fold of muscle.
Greater trochanter: bilateral, posterior to the trochanteric prominence.
Knee: bilateral, at the medial fat pad proximal to the joint line.

Digital palpation should be performed with an approximate force of 4 kg.
For a tender point to be considered "positive" the subject must state that the palpation was painful. "Tender is not to be considered "painful." 


* For classification purposes, the presence of a second clinical disorder does not exclude the diagnosis of fibromyalgia. 
Wolfe F, Smythe HA, Yunus MB, Bennett RM, Bombardier C, Goldenberg DL, et al. The American College of Rheumatology 1990 criteria for the classification of fibromyalgia: report of the multicenter criteria committee. Arthritis Rheum 1990;33:160---72. 
 ACR 1987 Criteria for the Classification of Acute Arthritis of Rheumatoid Arthritis 
Patient must satisfy at least 4 of the following 7 criteria:
	Criterion 
	Definition 

	1. Morning stiffness x at least 6 wks
	Morning stiffness in and around the joints, lasting at least 1 hour before maximal improvement 

	2. Arthritis of 3 or more joint areas x at least 6 wks
	At least 3 joint areas simultaneously have had soft tissue swelling or fluid (not bony overgrowth alone) observed by a physician. The 14 possible areas are right or left PIP, MCP, wrist, elbow, knee, ankle, and MTP joints 

	3. Arthritis of hand joints x at least 6 wks
	At least 1 area swollen (as defined above) in a wrist, MCP, or PIP joint 

	4. Symmetric arthritis x at least 6 wks
	Simultaneous involvement of the same joint areas (as defined in 2) on both sides fo the body (bilateral involvement of PIPs, MCPs, or MTPs is acceptable without absolute symmetry) 

	5. Rheumatoid nodules
	Subcutaneous nodules, over bony prominences, or extensor surfaces, or in juxtaarticular regions, observed by a physician 

	6. Serum rheumatoid factor
	Demonstration of abnormal amounts of serum rheumatoid factor by any method for which the result has been positive in <5% of normal control subjects 

	7. Radiographic changes
	Radiographic changes typical of rheumatoid arthritis on posteroanterior hand and wrist radiographs, which must include erosions or unequivocal bony decalcification localized in or most marked adjacent to the involved joints (osteoarthritis changes alone do not qualify) 


· Patients with 2 clinical diagnoses are not excluded. 
· Designation as classic, definite, or probable rheumatoid arthritis is not to be made.  Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries JF, Cooper NS, et al. The American Rheumatism Association 1987 revised criteria for the classification of rheumatoid arthritis. Arthritis Rheum 1988;31:315---24.________________________________________
	Table 311-3.  The 1982 Criteria for Classification of Systemic Lupus Erythematosus, Updated 1997 

	1. Malar rash
	Fixed erythema, flat or raised, over the malar eminences

	2. Discoid rash
	Erythematous raised patches with adherent keratotic scaling and follicular plugging; atrophic scarring may occur

	3. Photosensitivity
	Exposure to UV light causes rash

	4. Oral ulcers
	Includes oral and nasopharyngeal, observed by physician

	5. Arthritis
	Nonerosive arthritis involving two or more peripheral joints, characterized by tenderness, swelling, or effusion

	6. Serositis
	Pleuritis or pericarditis documented by ECG or rub or evidence of pericardial effusion

	7. Renal disorder
	Proteinuria  0.5 g/d or  3+, or cellular casts

	8. Neurologic disorder
	Seizures without other cause or psychosis without other cause

	9. Hematologic disorder
	Hemolytic anemia or leukopenia ( 4000/L) or lymphopenia ( 1500/L) or thrombocytopenia ( 100,000/L) in the absence of offending drugs

	10. Immunologic disorder
	Anti-dsDNA, anti-Sm, and/or anti-phospholipid

	11. Antinuclear antibodies
	An abnormal titer of ANAs by immunofluorescence or an equivalent assay at any point in time in the absence of drugs known to induce ANAs

	If four of these criteria are present at any time during the course of disease, a diagnosis of SLE can be made with 98% specificity and 97% sensitivity.

	SOURCE: Criteria published by EM Tan et al, Arthritis Rheum 25:1271, 1982; updated by MC Hochberg, Arthritis Rheum 40:1725, 1997.


