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We’re the 10 million people living with arthritis. We’re the carers, 
researchers, health professionals, friends and parents all united  
in our ambition to ensure that one day, no one will have to live  
with the pain, fatigue and isolation that arthritis causes.

We understand that every day is different. We know that what works 
for one person may not help someone else. Our information is a 
collaboration of experiences, research and facts. We aim to give you 
everything you need to know about your condition, the treatments 
available and the many options you can try, so you can make the 
best and most informed choices for your lifestyle.

We’re always happy to hear from you whether it’s with feedback on our 
information, to share your story, or just to find out more about the work 
of Versus Arthritis. Contact us at content@versusarthritis.org

Registered office: Versus Arthritis, Copeman House, St Mary’s Gate, Chesterfield S41 7TD
Registered Charity England and Wales No. 207711, Scotland No. SC041156.
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It started off as excruciating pain and swelling in my ankles and 
wrists, but every time I’d manage to get a doctor’s appointment,  
it would be gone. I think it was one of those things where it was  
a bit of a grey area for them. 

I’d done some research about arthritis myself, and they just kept 
telling me I was too young. It just went on and on and on, until  
one morning I had such a swollen hand that it looked like I had 
been bitten by a spider. 

The GP just took one look at me and said ‘you need to go and  
have some bloods done, I think we’re going to have to refer  
you to rheumatology’.

When I went back after being on naproxen and hydroxychloroquine 
for four weeks, I felt the best I’d ever felt, and I thought perhaps 
he was going to discharge me. But he sat me down and said I had 
palindromic rheumatism. 

I remember the things that they were saying to me about the blood 
tests, and the x-rays, and the risk of A, B, C, and D. I couldn’t take  
it all in. I was convinced that it was just going to go away and that  
I didn’t have to live with it.

I ended up being started on methotrexate, and I came off that to 
have my little boy. Since having him it’s all got worse. When you’re 
pregnant everything clicks back into place, and you almost don’t 
know that you’ve got arthritis. Then it came back with a vengeance 
after I had him, which they did warn me would probably happen.

If I’m having a flare, the best thing for me is to try and keep moving 
and the pain tends to decrease a lot quicker. This can sometimes 
be difficult, as my flares often occur during the early hours, but  
you do what you can to cope.

I do have tears some days, but my little boy can’t fend for himself.  
He thinks it’s great when I have to shuffle down the stairs on my bum!

When someone says to me ‘where have you got arthritis?’ I say  
‘I’ve got a strange kind of it that just jumps from joint to joint’.  
One week it could be my wrist, the next week it could be my  
knees, I could have two weeks of being absolutely fine, of not  
even thinking about it, and then it could be my hips. 

I wish I’d gone to the GP with the research I had done and maybe 
helped them realise that I am old enough, that there isn’t an age 
limit for arthritis and that it can happen to anybody at any age. 

I tried my hardest to not let it affect my life. But I’m finding now 
that I’m a mum, running a house, working and trying to live a 
normal life, it does sometimes get in the way. But believe it or  
not, the good days really do outweigh the bad.

Zoe’s story

http://www.versusarthritis.org
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Attacks can move from joint to joint, and usually last for a few days. 
Eventually the attack stops, and your joints and tendons will return 
to normal. 

No matter how often you have them, these attacks are not thought 
to cause damage to your joints. People with palindromic rheumatism 
normally feel well between attacks. 

Some people feel very tired after having an attack. This is known as 
fatigue. This fatigue can last for a few days or weeks and might affect 
you physically. It can also affect your concentration and motivation.

Attacks of palindromic rheumatism come and go. But the pattern of 
attacks – how often they happen, how long they last and what joints 
they involve – is different for everyone. 

Some people have less than one attack a year, while others have 
them more than once a week. Some people have attacks that last 
just a few hours, while some people’s last for several days. You might 
notice that your attacks are similar each time.

Palindromic rheumatism doesn’t usually affect parts of the body 
outside the joints and tendons. However, some people might also 
have a fever during an attack or develop nodules under the skin, 
near the affected joints.

What is palindromic rheumatism? 
Palindromic rheumatism (pal-in-drom-ic roo-ma-tiz-em) is a form 
of inflammatory arthritis. It causes attacks or flare-ups of joint  
pain and inflammation that come and go. The joints look and feel 
normal between attacks, and the attacks don’t cause any lasting 
damage to the joints. 

It’s sometimes known as palindromic arthritis. 

Symptoms 
People with palindromic rheumatism usually have no symptoms 
between attacks. This is different from other types of inflammatory 
arthritis, such as rheumatoid arthritis, as people with these 
conditions will have joint problems most of the time.

During an attack of palindromic rheumatism, the joints involved – 
and the tendons and area around them – will feel painful and stiff, 
and may look swollen. They might also feel tender and hot, and the 
skin over your joints may look red.

What are attacks of palindromic  
rheumatism like?
Attacks usually start in one or two joints, often the hands, which 
quickly become painful, stiff and swollen. Other areas around the 
affected joints, such as the tendons, may also become painful  
and swollen. Attacks are sometimes called flares or flare-ups.

For more information see the Versus Arthritis booklets:  
Rheumatoid arthritis; Fatigue and arthritis

You can view all our information online at:  
www.versusarthritis.org

http://www.versusarthritis.org
http://www.versusarthritis.org
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Figure 2. A joint affected by palindromic rheumatismCauses 
Inflammation is caused by your body’s immune system and is a 
normal response to injury or infection. In palindromic rheumatism, 
the immune system attacks your joints by mistake. 

Inflammation causes redness, swelling and extra fluid in and around 
the joints of people with palindromic rheumatism (see Figures 1 and 
2). This is similar to what happens if you have a cut or wound. 

We don’t yet know what causes the inflammation in palindromic 
rheumatism. Although there may be genetic links, other triggers  
are likely to play a part, such as infection, hormones or injury.

Palindromic rheumatism affects women and men equally.  
The condition can start at any age, but it rarely affects children.

Figure 1. A healthy joint
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�If it’s difficult to get an appointment with 
your doctor before your symptoms clear 
up, try keeping a diary and taking photos 
of affected joints to show your doctor.

http://www.versusarthritis.org
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Diagnosis 
Palindromic rheumatism is rare, so your GP may not have seen many 
cases. It can sometimes be confused with conditions like gout and 
rheumatoid arthritis. 

To confirm the diagnosis and to ensure that treatment is started  
as soon as possible, your GP should refer you to a rheumatologist 
(roo-ma-tolo-jist), who is a consultant with specialist knowledge  
of these types of conditions.

Palindromic rheumatism can’t be diagnosed through one specific 
test, so a diagnosis will be based on your symptoms, as well as  
blood tests and scans. Your doctor will ask questions and look at 
your joints to help rule out other forms of inflammatory arthritis. 

Ideally, a doctor should examine you during an attack, before your 
symptoms disappear. If you can’t get to a doctor during an attack, 
taking a good-quality photo of the affected joints and keeping a  
diary of your symptoms can help your doctor make a diagnosis.

Blood tests for erythrocyte sedimentation rate (ESR) and 
C-reactive protein (CRP) can be used for a diagnosis, as these 
show levels of inflammation in your body. Other blood tests can 
check for antibodies – such as rheumatoid factor, anti-CCP 
antibodies and anti-nuclear antibodies - which can help  
to diagnose palindromic rheumatism.

Palindromic rheumatism doesn’t usually damage your joints.  
But a doctor may still ask you to have x-rays of your affected  
joints, so they can rule out other conditions.

How will palindromic  
rheumatism affect me? 
Palindromic rheumatism varies from person to person. Some people 
find that their symptoms completely disappear between attacks, 
while others only have attacks occasionally. 

However, some people experience more problems over time, and 
may develop rheumatoid arthritis. This is particularly likely in people 
whose blood tests show rheumatoid factor or anti-CCP, which can  
be positive in rheumatoid arthritis.

For more information see the Versus Arthritis booklet: 
Gout

http://www.versusarthritis.org
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While palindromic rheumatism doesn’t cause any permanent  
damage to the joints, rheumatoid arthritis can. Even if you have 
a positive test result for these antibodies, you won’t necessarily 
develop rheumatoid arthritis.

Very rarely, a small number of people develop lupus, and this is more 
likely in people whose blood tests show anti-nuclear antibodies.

Treatment 
Once the diagnosis of palindromic rheumatism has been confirmed, 
your care is likely to be shared between your GP and a rheumatologist. 

You might also see a specialist nurse in your rheumatology 
department. They will all monitor you to make sure you’re not 
developing another condition that would need different treatment.

Drugs
The main treatments for palindromic rheumatism are drugs to 
treat the pain, drugs to reduce inflammation, and drugs to treat the 
condition itself. People respond to treatments in different ways, so it’s 
important to work with your doctors to find the best treatment for you.

Non-steroidal anti-inflammatory drugs (NSAIDs)

Non-steroidal anti-inflammatory drugs block inflammation and are 
used to reduce pain, stiffness and inflammation during attacks. 

Your symptoms may improve when you take these drugs, but the 
effects aren’t long-lasting, so you might have to take them regularly. 
If they do work, you’ll need to take them as soon as an attack starts 
and carry on until after it’s finished. 

There are many NSAIDs available, so your doctor will advise you  
on the best choices for you. Examples of NSAIDs include naproxen 
and ibuprofen.

NSAIDs can sometimes have side effects, but your doctor will try to 
reduce the risk of these. This could be giving you the lowest dose 
that works for you for the shortest possible time, or by prescribing a 
type of drug called a proton pump inhibitor, which can help reduce 
the risk of stomach problems.

For more information see the Versus Arthritis booklet: 
Painkillers and NSAIDs

For more information see the Versus Arthritis booklets:  
Rheumatoid arthritis; Lupus (SLE)

You can view all our information online at:  
www.versusarthritis.org

http://www.versusarthritis.org
http://www.versusarthritis.org
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Steroid injections

Your doctor might suggest a steroid injection if your joints are  
very painful, or if your ligaments and tendons are inflamed.  
Steroid injections can be given directly into a joint or a muscle. 

These injections aren’t given regularly. They work very quickly, 
usually within a few days. Some GPs can give them, but they’ll  
usually be given by your consultant or nurse at the hospital.

Disease-modifying anti-rheumatic drugs (DMARDs)

Disease-modifying anti-rheumatic drugs help by tackling the causes 
of joint inflammation. They’re used in palindromic rheumatism to 
reduce symptoms and flare-ups. 

Unlike the other drugs mentioned here, DMARDs treat the condition 
itself rather than just reducing the pain and stiffness it causes. 

DMARDs can be used to prevent attacks or reduce the frequency  
of them in people who have a more severe form of the condition. 
They can sometimes take a while to start working, so your doctor  
will advise you to keep taking them regularly.

The most common DMARD used to prevent attacks of palindromic 
rheumatism is hydroxychloroquine. However, some people may  
need stronger DMARDs like sulfasalazine or methotrexate.

When taking some DMARDs, you’ll sometimes need to have  
regular blood monitoring to check for possible side effects,  
including problems with your liver, kidneys or blood count. 

For more information see the Versus Arthritis booklet: 
Steroid injections

You can view all our information online at:  
www.versusarthritis.org

For more information see the Versus Arthritis booklets: 
Hydroxychloroquine; Methotrexate; Sulfasalazine

Palindromic rheumatism 
is different for everyone – 
attacks come and go and  
can affect different joints  
at different times.

http://www.versusarthritis.org
http://www.versusarthritis.org
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Managing symptoms 
There are things you can do which may help ease your symptoms 
and help with your daily activities.

During an attack
When your pain is very bad, you should rest your joints.  
You might find wrist splints and insoles for your shoes helpful. 

Once the inflammation has settled down, you should start to  
get moving again by doing gentle exercise. You can also speak  
to your doctor or rheumatology nurse specialist to see if you  
should increase your medication.

Ice or heat pads, such as a bag of frozen peas or a hot water bottle, 
can help ease pain and swelling, although you should take care not 
to put them directly on your skin. Relaxation exercises can also help.

Pacing your activities will help save your energy and reduce fatigue. 
A doctor or physiotherapist will be able to give you advice on this.

For more information see the Versus Arthritis booklet:  
Fatigue and arthritis

You can view all our information online at: 
www.versusarthritis.org

Exercise is important to keep your 
joints healthy, but you may need 
more rest during an attack of 
palindromic rheumatism.

http://www.versusarthritis.org
http://www.versusarthritis.org
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Complementary treatments
There’s not very much research that shows the effects of 
complementary treatments on palindromic rheumatism. 

Some people find that fish oils reduce their need for NSAIDs because 
they have a mild effect on reducing inflammation in the body.  
Pure fish body oil is thought to be more effective than fish liver oil.

If you want to try complementary medicines or therapies, discuss 
this with your doctor or nurse specialist first, in case any of the 
treatments could interact with the medications they’ve given you.  
It’s important to go to a therapist who is registered, or one who has  
a set ethical code and is fully insured.

Exercise
Exercise is important to keep your joints working properly,  
but you may feel too tired during attacks. You’ll need to find  
the right balance between exercise and rest. 

Your doctor or a physiotherapist will be able to give you advice 
on suitable forms of exercise such as stretching exercises, and 
hydrotherapy exercises, which are done in warm water.

Diet and nutrition 
No specific diets have been found to affect palindromic rheumatism, 
but being overweight will put extra strain on your joints, so it’s 
important to keep to a healthy weight. Eating a healthy, balanced 
diet with plenty of fresh fruit and vegetables is recommended for 
your general health.

Some people with palindromic rheumatism believe that a particular 
food appears to trigger their attacks. If you think this may be the 
case for you, you can try using a food diary, or a diet in which you 
stop eating that food, known as an elimination diet. 

If you decide to try an elimination diet, you should speak to a 
registered dietitian. They can make sure you’re cutting out certain 
foods completely, that you’re not missing out on any important 
nutrients, and give you any support you need.

For more information see the Versus Arthritis booklet: 
Diet and arthritis

You can view all our information online at:  
www.versusarthritis.org

For more information see the Versus Arthritis booklet: 
Complementary and alternative medicines for arthritis

For more information see the Versus Arthritis booklet: 
Keep moving

http://www.versusarthritis.org
http://www.versusarthritis.org
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Living with palindromic rheumatism 

Work
Some people with palindromic rheumatism won’t have many 
problems with work, but those who have attacks more often  
or who have severe attacks may have more difficulties. 

You may be able to adapt your work - for example, by working 
shorter hours or moving to a less physically demanding role.  
You have rights which make sure you’re treated fairly at work, 
and your employer has a legal obligation to make reasonable 
adjustments for you at work. 

If this isn’t possible, you may need a work assessment and retraining, 
which can be arranged through your local JobCentre Plus. If you’re 
unable to work or have mobility problems, benefits are available.  
A health or social worker, or your local Citizens Advice Bureau will  
be able to advise you on benefits you can claim.

Access to Work is a scheme in Scotland, England and Wales that gives 
extra help to people with disabilities or physical and mental health 
conditions. There is a separate scheme available in Northern Ireland. 

Access to Work provides funded or partly-funded grants to help 
people start work, stay in work, or move into self-employment, and 
can be used to pay for equipment, support workers, or transport, 
among other things.

Sex and pregnancy
You might not feel like having sex during attacks because of fatigue 
and pain, but in between attacks you should be able to have a 
normal sex life.

There’s nothing to suggest that palindromic rheumatism itself  
affects your chances of having a family. However, medication, 
especially DMARDs such as methotrexate, can cause problems 
during pregnancy or while breastfeeding. 

NSAIDs aren’t generally recommended during pregnancy, and  
some recent research suggests that they can make it more difficult 
to conceive. The risk of miscarriage may also increase if you take 
them during the early stages of pregnancy. 

If you’re thinking about starting a family, you should discuss your drug 
treatment with your doctor well in advance so that your medications 
or dosage can be changed if necessary. You shouldn’t stop taking  
any of your prescribed drugs without talking to your doctor first.

You can find out more about working  
with arthritis and joint pain at:
www.versusarthritis.org/work-and-arthritis

You can view all our information online at:  
www.versusarthritis.org

For more information see the Versus Arthritis booklets:  
Pregnancy and arthritis; Sex and arthritis

You can view all our information online at:  
www.versusarthritis.org

Palindromic rheumatism isn’t 
thought to cause long-term 
damage to your joints.

http://www.versusarthritis.org
http://www.versusarthritis.org/work-and-arthritis
http://www.versusarthritis.org
http://www.versusarthritis.org
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Research and new developments 
We have recently funded research into palindromic rheumatism, 
which has given new insights into what goes on in the body during 
an attack or flare and the experiences of people with the condition. 

This research used the latest ultrasound and MRI techniques to 
show that the structures around the outside of the joints are major 
targets in flares of palindromic rheumatism, and can be affected 
more than the joint itself. This pattern of inflammation isn’t usually 
seen in rheumatoid arthritis and might allow doctors to better 
identify people with palindromic rheumatism. 

It’s hoped that a better understanding of the condition will improve 
ways of managing it and help in developing new treatments.

Glossary 
Antibodies
Antibodies are produced by your immune system in response to 
things that your body sees as dangerous, such as germs and viruses. 
Antibodies attack them and make them harmless.

C-reactive protein (CRP)
C-reactive protein (CRP) is a protein produced by the liver and 
carried around the body in the blood. An increased level of CRP in 
the blood is a sign of inflammation. A blood test can measure how 
much CRP is in the blood as well as how severe the inflammation  
is or how your body is reacting to treatment.

Erythrocyte sedimentation rate (ESR)
Erythrocyte sedimentation rate (ESR) is a blood test showing the levels 
of inflammation in your body. It’s commonly used to diagnose conditions 
such as arthritis, giant cell arteritis, polymyalgia rheumatica, Crohn’s 
disease and endocarditis. It can also be used to look for infection.

Gout
Gout is caused when substances that are normally removed from the 
body by the kidneys form into small, sharp crystals that then build 
up in the joints. This can cause severe pain and inflammation in the 
affected joints.

Inflammatory arthritis
Inflammatory arthritis refers to a group of conditions that cause 
inflammation, usually of the synovium, which is the lining of the joint. 
Types of inflammatory arthritis include rheumatoid arthritis, psoriatic 
arthritis and ankylosing spondylitis.

Ligament
Ligaments are bands of fibrous tissue that are attached to your 
bones and hold your joints together. 

Lupus (systemic lupus erythematosus or SLE)
Lupus is a condition where the body’s immune system attacks 
healthy cells instead of infections. Lupus can affect the skin, hair  
and joints, and can sometimes affect the internal organs, such  
as the heart or kidneys.

Nodule (rheumatoid nodule)
A rheumatoid nodule is a small lump of tissue that forms under the 
skin. Nodules are most common on the elbows, where they’re usually 
painless. Although they’re less common on the feet, they tend to 
cause more pain when they develop there.

Rheumatoid arthritis
Rheumatoid arthritis is a long-term condition that can cause pain, 
swelling and stiffness in your joints.

Tendon
A tendon is a strong band or cord that attaches muscle to bone.

http://www.versusarthritis.org
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Useful addresses

Access to Work
To check if you’re eligible or to apply:
www.gov.uk/access-to-work

Chartered Society of Physiotherapy
The professional, educational and trade union body for UK 
physiotherapists can help you find a physiotherapist near you.

Phone: 020 7306 6666
www.csp.org.uk

Royal College of Occupational Therapists
The professional body for occupational therapists in the UK  
can help you find an occupational therapist in your area. 

Phone: 020 7357 6480
www.cot.co.uk

http://www.versusarthritis.org
http://www.gov.uk/access-to-work
http://www.csp.org.uk
http://www.cot.co.uk
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Where can I find out more?
If you’ve found this information useful, you might be interested in 
other titles from our range. You can download all of our booklets 
from our website www.versusarthritis.org or order them by 
contacting our Helpline. If you wish to order by post, our address  
can be found on the back of this booklet.

Bulk orders
For bulk orders, please contact our warehouse, APS, directly to  
place an order:

Phone: 0800 515 209 
Email: info@versusarthritis.org

Tell us what you think
All of our information is created with you in mind. And we want 
to know if we are getting it right. If you have any thoughts or 
suggestions on how we could improve our information, we would 
love to hear from you. 

Please send your views to bookletfeedback@versusarthritis.org  
or write to us at: Versus Arthritis, Copeman House, St Mary’s 
Court, St Mary’s Gate, Chesterfield, Derbyshire S41 7TD.

Thank you!
A team of people helped us create this booklet. We would like to 
thank Professor Paul Emery, Dr Kulveer Mankia, Dr John Jackman 
and Dr Steven Young Min for helping us review this booklet.

We would also like to give a special thank you to the people who 
shared their stories, opinions and thoughts on the booklet. Your 
contributions make sure the information we provide is relevant  
and suitable for everyone.

Talk to us

Our offices
We have offices in each country of the UK. Please get in touch  
to find out what services and support we offer in your area:

England
Tel: 0300 790 0400 
Email: enquiries@versusarthritis.org

Scotland
Tel: 0141 954 7776 
Email: scotland@versusarthritis.org

Northern Ireland
Tel: 028 9078 2940 
Email: nireland@versusarthritis.org

Wales
Tel: 0800 756 3970 
Email: cymru@versuarthritis.org

Helpline
You don’t need to face arthritis alone. Our advisors aim  
to bring all of the information and advice about arthritis  
into one place to provide tailored support for you.

Helpline: 0800 5200 520 
Email: helpline@versusarthritis.org

http://www.versusarthritis.org
http://www.versusarthritis.org
mailto:info@versusarthritis.org
mailto:bookletfeedback@versusarthritis.org
mailto:enquiries@versusarthritis.org
mailto:scotland@versusarthritis.org
mailto:nireland@versusarthritis.org
mailto:cymru@versuarthritis.org
mailto:helpline@versusarthritis.org


Palindromic rheumatism
Palindromic rheumatism is a condition that can cause pain and swelling 
in your joints. The symptoms come and go and may affect different 
joints at different times. In this booklet, we explain what palindromic 
rheumatism is, how it develops and how it’s treated. We also give hints 
and tips on managing your symptoms in daily life.

For information please visit our website: 
versusarthritis.org
0300 790 0400
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