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RHEUMATOID ARTHRITIS
· Anatomy, Physiology, Pathology
· Most severe and common type of arthritis
· Affects smaller joints; wrists, fingers, feet
· Snovium is where inflammation occurs
· Autoimmune disease that leads to blah disorder
· Immune system attacks itself and releases white blood cells which causes snovium to become thick
· Cytokines (IL1, TNF-alpha) -> reduces inflammation which occurs damage done to joints
· Risk Factors, Causes and Preventive Interventions
· Genetics, gender and age
· Family history increases risk
· Women are more likely than men
· 65-74 
· smoking can increase risk, duration and intensity; 20 years of quitting smoking to reduce risk
· no proven causes; smoking and genetics
· prevent; avoiding smoking, symptoms can be reduced with regular exercise
· Diagnosis
· First symptoms; joint soreness, muscle soreness, puffy hands (increase of blood flow to affected area) and stiffness
· Doctors will look like medical and family history; then blood tests “Rheumatoid Factors Test”, different rheumatoid factor types
· Monocyclic -> patient recovers after a few years, no longer suffers from disease, still has disease but can live relatively pain-free life
· Polycyclic -> severity changes over the course of years
· Progressive -> changes over lifetime
· Pre-Arthritis -> tendonitis, patellofemoral disorder, chondromalacia
· Treatments
· Disease-modifying antirheumatic drug; a lot of side effects
· Single-Drug Therapy and Combination Therapy; more effective in combination, varies between individuals
· Can use ibuprofen and diclofenac
· Biological agents (extreme cases) 
· Surgery
· Can’t be cured -> exercise to help manage symptoms, cognitive –Behavior pain management 
· Affects 
· Mental (depression) and physical limitations
· Limitation on family size (hard to make babies)
· Need a lot of support and help from families
· Unemployed are twice as much as general population
· Anti-rheumatic drugs
· Physical exercises like yoga
· New criteria to diagnose R.A.

· Most severe, can affect organs
· Being super-athletic can be risky (high-impact exercise such as football, lots or running)


GASTROESOPHAGEAL REFLUX (GERD)
· Anatomy, Physiology, Pathology
· Esophagus stretches from mouth and stomach
· Stomach has muscle layer that contracts to bring muscle into food
· Disfunction of sphincter; food and liquid rises up to esophagus
· Acid goes into esophagus causing pain and heartburn
· Risk Factors, Causes and Preventative Interventions
· Diet and lifestyle
· Chocolate, acidic foods, spicy foods, caffeine and carbonated-based beverages
· Smoking, alcohol abuse and obesity
· Abdominal abnormalities
· Genetics
· Poor diet
· Don’t smoke, don’t sit up after eating, avoid overeating
· Some medications and surgery, if must
· Diagnosis
· Gold Standard pH measures stomach acid
· Proton-pump inhibitors
· Biopsy
· Anoscopy
· Symptoms range ins everity
· Can have without having symptoms
· After conditions can mimic GERD -> ulcer
· Looking for acid metals in the body where they SHOULDN’T be high
· Treatments
· Over the counter drugs (antacids) 
· [bookmark: _GoBack]H-2 receptor blockers decrease amount of acid released
· Proton-pump inhibitors suppress production of acid
· Surgeries 
· Reinforce sphincter
· Use electrode energy to scar tissues and damages nerve that respond to stomach acid
· Strengthen sphincter -> resist acid reflux but weak enough to allow food to go through
· Change lifestyle; sleeping on right side, maintain or achieve a healthy body weight, avoid eating spicy, acidic, fatty foods and alcohol
· Affects
· Affects lifestyle
· Costs for treatments
· Affects men mentally the most
· Research Advancements
· Protein-pump inhibitor therapy (20-30% fail rate)
· Minor invasive surgery
· Combination of the above ^^ is very effective
· Healthy benefits vs. physical damage with GERD (too much intense 
· Athletes can have a higher risk of forming GERD
· Dietary restrictions affect lifestyle
· Dietary implications from GERD
· Cost of treatment

· Acid reflux is sensation of feeling heartburn and pain
· GERD is having acid reflux more than 2-3 times a week
· Normal stomach acid is pH 2-3
· Depending on what is consumed, pH can fluctuate
· Stress can cause GERD
· 
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