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Remitting Seronegative Symmetrical Synovitis with Pitting Edema
Syndrome: A Retrospective Analysis of 22 Cases*

CHEN Xiao-lin, LI Ling-ling, XUE Jia, CAO Juan, SUN Jing, HUANG Liang, LU Bang-chao, DING Cong-zhu *
(Department of Geriatrics, Rheumatology Ward, Nanjing University Medical School Affiliated Drum Tower Hospital,
Nanjing, Jiangsu, 210008, China)

ABSTRACT Objective: To explore the clinical characteristics and outcomes of the remitting seronegative symmetrical synovitis
with pitting edema (RS3PE), and help the diagnosis and treatment. Methods: A retrospective review of RS3PE patients diagnosed from
January 1, 2004 to February 29, 2016 was performed. The clinical data and follow-up information were collected. The characteristics of
RS3PE were summarized by description, comparison of the means, ratios or medians. Results: We identified 13 males (59.1 %) and nine
females (40.9 %) RS3PE cases. The mean onset age was 65.6 + 10.0 years (40.0 to 79.0 years). Diagnosis time to onset was 12 days to
two years. All patients were acute onset with varying degrees of symmetric polyarthritis and extremity edema. Six cases (27.3 %)
presented fever. The means of main laboratory indicators were as following: hemoglobin 109.1 + 16.0 g-L", platelet count 277.0 £ 91.8
x 10°-L", serum albumin 36.1 £ 5.0 g-L", c-reactive protein 62.5 £ 67.4 mg-L", erythrocyte sedimentation rate 58.1 * 33.9 mm/h.
Serum ferritins tested in six cases were elevated in five (83 %). Tumor markers detected in ten cases were all normal. Eighteen cases (86
% ) underwent joint iconographic examination, and no bone destruction was found. Both five cases performed labial gland mucosal
biopsy and two cases received bone marrow biopsy were normal. Symptoms were significantly improved in all cases during
hospitalization. Four cases were prescribed with glucocorticoids alone, and 18 (81.8 %) also combined with slow-acting drugs. During
the telephone follow- up period of four months to eight years (the median was 5.0 years), the joint symptoms and extremity edema
continued to ease in five cases (22.7 %), and relieved in four cases (18.2 %). Only one (4.5 %) was recurrent, and three (13.6 %)
developed rheumatoid arthritis. Nine cases (40.9 %) were lost. Malignant tumor happened in one case (4.5 %). The erythrocyte count,
hemoglobin, serum total protein and albumin in the elderly RS3PE patients were lower than those in the non-elderly group. Conclusions:
RS3PE is mostly acute onset in elderly patients, accompanied by symmetrically multiple arthritis with acroedema. In addition to be sensitive
to glucocorticoid therapy, RS3PE often presents as anemia and hypoproteinemia, and sometimes accompanied by tumor. The study of
RS3PE is still insufficient so far.
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Table 1 Main laboratory examination of 22 RS3PE patients

Htems e M(P25, PT5) Decreased Normal Increased Pvalue
n(%) n(%) n(%) (normality test)
WBC (10°-L") 75+ 2.7 5.7 (6.5, 10.0) 0(0) 17 (77.3) 5(22.7) 0.137
N(%) 78.0+ 8.2 74.1(79.6, 84.0) 0(0) 5(22.7) 17 (77.3) 0.052
RBC (10"-L") 38+ 05 3.5(3.8,4.1) 11 (50.0) 11 (50.0) 0(0.0) 0.343
Hb (g-LY) 109.1+ 16.0 102.0 (112.0, 119.0) 15 (68.2) 7(31.8) 0(0.0) 0.514
Plt (10°-L") 2770+ 91.8 191.0 (275.0, 372.0) 0(0.0) 14(63.6) 8(36.4) 0.434
CRP (mg-L") 625+ 674 12.9 (45.9,92.4) 0(0.0) 5(22.7) 17 (77.3) 0.002
ESR (mm-h") 58.1+ 33.9 29.0(61.0,92.0) 0(0.0) 2(9.1) 20 (90.9) 0.043
ALT(U-L") 239+ 121 14.7 (20.6, 33.3) 0(0.0) 20 (90.9) 2(9.1) 0.127
AST (U-L") 208+ 6.8 15.1(19.6,25.8) 0(0.0) 22 (100.0) 0(0.0) 0.068
TP (g-L") 670+ 7.5 61.8 (663, 74.9) 10 (45.5) 12 (54.5) 0(0.0) 0.584
Alb (g-L") 36.1% 5.0 31.6 (36.6, 39.4) 18 (81.8) 4(18.2) 0(0.0) 0.176
Glb (g-L") 309+ 5.8 27.3 (302, 34.5) 1(4.5) 20 (90.9) 1(4.5) 0.975
BUN (mmol-L") 53+ 15 45(5.0,5.6) 0(0.0) 20 (90.9) 2(9.1) 0.017
Cr (umol-L") 56.7+ 152 45.0 (54.5, 67.0) 3(13.6) 19 (86.4) 0(0.0) 0.59
UA (pmol-L") 262.5+ 89.5 216.0 (245.0, 283.0) 0(0.0) 21 (95.5) 1(4.5) 0.079

Note: Abbreviation: WBC: white blood cell count; N: neutrophil percentage; RBC: red blood cell count; Hb: hemoglobin; Plt: platelet count; CRP:

C-reactive protein; ESR: erythrocyte sedimentation rate; ALT: serum alanine transarninase; AST: serum aspartate aminotransferase; TP: serum total

protein; Alb: serum: albumin; Glb: serum globulin; BUN: blood urea nitrogen; Cr: creatinine; UA: uric acid. The normal criteria for each indicator are as
follows ( including boundary values): WBC (3.5 ~ 10.0) x 10°+L"; N 50 % ~ 70 %; RBC > (4.0 ~ 5.5) x 10“-L"'(male); RBC > (3.5 ~ 5.0) x 102-L"
(female); Hb (120 ~ 170) g+ L' (male); Hb (110 ~ 160) g-L" (female); Plt (100 ~ 300) x 10°-L"'; CRP (0 ~ 8.0) mg-L"'; ESR (0 ~ 15) mm/h(male); ESR (0
~20) mm/h(female); ALT (0 ~40) U-L'; AST (0 ~40) U-L"; TP (65 ~ 85) g-L-1; Alb (40 ~ 55) g-L-1; Glb (20 ~ 40) g-L"'; BUN (2.9 ~ 7.5) mmol -L";

Cr (44 ~ 106) pmol-L"; UA (90 ~ 420) pmol-L".
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Table 2 Comparison of the laboratory examination means between elderly and non-elderly groups

Elderly (n = 16)

Non-elderly (n = 6) P value (Mann-Whitney

Items
xS M(P25, P75) xS M(P25, P75) U test)
WBC (10°-L") 78+ 23 7.7 (5.8,10.1) 6.7+ 3.7 5.6 (4.7,6.5) 0.261
N (%) 782+ 8.7 80.2 (72.8, 83.5) 776+ 7.6 78.3 (74.1, 85.0) 0.641
RBC (102-L") 3.6+ 05 3.7(3.3,4.0) 42+ 03 42 (4.1,4.4) 0.005*
Hb (g-L") 103.8% 15 105.5 (96.5, 113.5) 1232+ 87 119.5 (118.0, 129.0) 0.002*
Plt (10°-L") 297.8+ 849 283.5 (236.5, 376.5) 221.5+ 93.1 190 (153.0, 286.0) 0.083
CRP (mg-L") 756+ 73 66.3 (13.3,96.2) 275+ 323 19.1 (0.2, 40.6) 0.134
ESR (mm-h") 64.6+ 32.1 68.0 (32.0, 94.0) 408+ 353 33.0 (7.0, 74.0) 0.178
ALT (U-L") 225+ 104 20.6 (14.7, 32.5) 274 % 16.6 23.3 (14.7, 46.8) 0.693
AST(U-L") 21.6£ 7.5 20.1(16.0, 27.0) 18.7+ 4.5 18.5 (15.1,21.0) 0.449
TP(g-L") 64.8% 6.6 64.4(59.4, 68.7) 729+ 7.1 72.4 (67.5,76.9) 0.033*
Alb (g-L") 345+ 48 33.5 (30.6, 38.0) 405 23 39.6 (39.3, 42.6) 0.006*
Glb (g-L") 304+ 52 30.2 (27.8, 34.0) 32.4% 7.6 29.3(27.3, 38.8) 0.914
BUN (mmol-L") 55 1.7 5.0 (4.6, 6.0) 46+ 09 48(4.2,5.4) 0.261
Cr (pumol - L") 59.0% 13.6 57.5 (46.0, 68.0) 506+ 188 49.5 (38.0, 50.0) 0.261
UA (pumol - L) 277.6  100.6 252.0 (229.5, 342.0) 2222 244 224.5 (195.0, 246.0) 0.134

Note: * The difference was statistically significant (p <0.05).
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