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Hydroxychloroquine:
Update to  Neuropsychiatric Reactions

• Multiple reports of neuropsychiatric reactions

• Updated Warnings and Precautions

– Onset: within the first month after the start of treatment
with hydroxychloroquine.

– Population: reported in patients with and without a prior  history 
of psychiatric disorders

– Time for symptoms to abate: several weeks off drug because
of the long half life

• Updated Adverse Reactions

– Adverse reactions added: depression, hallucinations,  anxiety, 
agitation, confusion, delusions, paranoia, mania and  sleep 
disorders (insomnia, night terrors, nightmares)





Conclusions

To our knowledge, this is the first study investigating whether a higher consumption of pizza (and related food 
items/groups) could improve the composite, internationally recognized measures of RA disease activity. This 
study was conducted in Italy—the birthplace of pizza, and second-top consumer country of pizza worldwide—
where access to the best pizza ingredients in their freshest state, and certified recipes provide the greatest 
likelihood of identifying the protective anti-inflammatory and antioxidant effects that pizza is believed to 
exert. In line with the expected results, participants consuming half a pizza >1 time/week (vs. ≤2 
times/month) did report beneficial effects on disease activity, both in the overall analysis, and when the more 
severe RA forms were considered. These beneficial effects were likely driven by mozzarella cheese and, to a 
lesser extent, by olive oil, even though we were unable to assess the possible contribution of tomato sauce. 
These results require confirmation based on properly designed cohort studies that implement an assessment 
of diet with reproducible and valid tools, and employ internationally recognized measures of RA activity, to 
find the expected small dietary effects, and to adjust for the large set of confounders typical of RA. As our 
results are mostly based on patients with optimal disease control, the extent of the beneficial effect observed 
could be even greater if RA patients with active disease were primarily considered within these studies.



First-Ever Rheumatoid Arthritis Guideline on 
Integrative Health Recommends Exercise

PUBLISHED 01/12/23 BY BARBARA BRODY
The strongest recommendation: get regular exercise.



Key Takeaways

•New ACR Guideline addresses integrative interventions for 

rheumatoid arthritis.

•Regular exercise listed as strongest recommendation, type 

frequency, intensity, and duration not yet formally defined.

•Conditional recommendations favor the Mediterranean diet, 

physical therapy, and massage.



Conditional Recommendations

• According to the ACR, there is some support in favor of:

✓A Mediterranean-style diet

✓Aerobic exercise, aquatic exercise, resistance exercise, and 
mind-body exercise

✓Physical therapy and occupational therapy

✓Acupuncture and massage

✓Splinting, bracing, and/or taping

✓Work-related modifications or rehabilitation



Meanwhile, the authors conditionally recommended against:

❖Dietary supplements

❖Chiropractic therapy

❖Electrotherapy



Consistent Exercise

• The only non-pharmacologic treatment for rheumatoid 
arthritis that ACR strongly recommends is consistent 
engagement in exercise.

•Conditional recommendations were given for aerobic 
exercise, water exercise, resistance exercise, and mind-
body exercise, such as yoga, tai chi, and qigong.



Rehabilitation
✓A comprehensive occupational therapy (OT) and physical therapy (PT) program 

are conditionally recommended for rheumatoid arthritis management. 
✓Noted individualized programs include: 
✓hand therapy exercises
✓splinting, orthoses, compression, bracing, and/or taping
✓joint protection techniques
✓activity pacing, energy conservation, activity modification, and/or fatigue 

management
✓assistive devices
✓adaptive equipment
✓environmental adaptations
✓vocational rehabilitation, including work site evaluations and/or modifications





Practical Application of Integrative 
Interventions for Rheumatoid Arthritis

Patient 1

•A 43-year-old female had abrupt onset of polyarthritis 
involving her fingers, wrists, knees, and feet a few 
months prior and was soon thereafter referred to a 
rheumatologist and diagnosed with rheumatoid 
arthritis. Her past medical history was unremarkable. 
She smokes, but is active, walking a few times weekly, 
which she has been unable to do for the past few 
months. 



•Her laboratory tests included a positive anti-
CCP antibody and an elevated CRP, and 
otherwise were unrevealing. She initially 
responded well to methotrexate and folic acid. 
After 8 months of this therapy, she reported 
little pain, and was back to full-time work, but 
complained of persistent fatigue, difficulty 
getting back to exercise, and some persistent 
swelling in her wrists.



How to Apply the  New  ACR Guidelines

•This is a critical decision-making time for this patient.
•  It is likely that her RA, although improved with 

methotrexate, is still active. 
•A careful reevaluation, including acute phase reactants 

and appropriate joint x-rays may reveal persistent RA, 
and the rheumatologist likely would add another 
disease modifying agent to the methotrexate, such as 
a tumor necrosis factor or a JAK inhibitor.



This is also an important time to review 
RA non-pharmacologic management. 

• Hopefully, this has already been discussed at her earlier appointments 
but often specialists may wait to see what the treatment response has 
been to medication before focusing on non-pharmacologic 
management. 

• The wrist swelling may improve with bracing or other devices and the 
patient should be referred to OT. 

• The inability to return to exercise must be addressed and she should be 
referred to PT, with consideration of an alternative exercise, such as 
aquatics and/or mind-body therapy, being initiated.



•  Although smoking cessation is not considered as 
specific to RA management, there is strong evidence 
that it is a risk factor for RA and for poor outcome in 
RA and it should be addressed. 

• The fatigue may be related to persistently active RA 
but contributing factors, including sleep, stress, and 
mood, should be discussed and referral considered 
for cognitive-behavioral therapy.



Patient 2 

•A 58-year-old male, a high school mathematics 
teacher, has a 15-year history of RA. He has been 
on various disease-modifying medications, as 
prescribed by his rheumatologist, who told the 
patient that the RA is currently stable. At his last 
rheumatology visit, the physical examination 
revealed no swollen or inflamed joints but some 
deformities of his fingers and toes. 



•The laboratory tests were unremarkable, and 
no changes were made in his medications. 
This patient has a 5-year history of 
hypertension, adult-onset diabetes, and 
obesity. During the first 10 years of treatment 
for his RA, he had worked with a physical 
therapist and had been exercising regularly.



•  During the past 5 years, he has not seen 
the physical therapist and stopped doing 
regular exercise. 
•Currently, he is unable to walk much 
because of foot and ankle pain, finds it 
difficult to even stand in the classroom, 
and is worried that he won’t be able to 
continue working much longer.



How to Apply the New ACR Guidelines

•This patient has long-standing, slightly deforming RA that 
has been stable with no recent change in medications.

•However, his work ability and overall quality of life, as 
well as his medical co-morbidities, have become 
increasingly problematic.



•This patient would benefit from a 
comprehensive, multidisciplinary, 
nonpharmacologic reevaluation and 
treatment. 

•Physical and occupational therapy may 
suggest simple walking/standing 
modifications, and use of orthotics and 
bracing.



•The lack of exercise, weight gain, 
diabetes, and hypertension will require 
careful and frequent attention by the 
primary care and rheumatology team.
• Aquatic exercise may be a good way to 
get him back to regular exercise, and 
more tolerable than weight-bearing 
exercise. 



•His increasing difficulty with functioning 
at work should be reviewed by OT, who 
will assess his workplace and suggest 
ways to improve his function.
• Vocational counseling should be 
instituted, including discussion of work-
related modification and possible 
disability.



Practical Takeaways

The use of non-pharmacologic therapy 
for rheumatoid arthritis should 
complement to pharmacologic 
management. 

More specifically, care should be 
implemented along with 
pharmacotherapy, rather than waiting for 
medication response. 



THANK
YOU
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