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INTRODUCTION 

Rheumatic disorders are chronic inflammatory and non-

inflammatory disorders of the musculoskeletal system 

and connective tissue causing a significant 

socioeconomic burden resulting in immense morbidity 

owing to poor quality of life, loss of function and 

productivity.1,2 Globally rheumatic disorders are the 

leading cause of disability accounting for close to half of 

years lived with disability from various diseases in 

2019.3-5,6 Moreover inflammatory rheumatic diseases are 

known to cause premature atherosclerosis, vascular 

complications and early death and about 5% of the 

population suffer from a chronic inflammatory rheumatic 

diseases.7 Non-inflammatory rheumatic diseases on the 

other hand are the most common rheumatic diseases but 

are highly age-dependant and usually have a better 

prognosis.8 

In literature more than 150 classified rheumatic disease 

conditions exist all having a specific pathogenesis, 

clinical profile, treatment, and prognosis. Knowledge of 

each condition and its variations is essential for 

successful diagnosis and treatment.9 Some of the most 

common ones are rheumatoid arthritis, lupus, 

scleroderma, juvenile idiopathic arthritis, Sjögren’s 

syndrome, spondyloarthropathies, polymyalgia 

rheumatic, and systemic vasculitis.10 Morbidity and 
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ABSTRACT 

 

Background: Rheumatic disorders are chronic inflammatory and non-inflammatory disorders of the musculoskeletal 

system and connective tissue causing a significant socioeconomic burden resulting in immense morbidity owing to 

poor quality of life, loss of function and productivity.  

Methods: In this prospective study, consecutive patients attending Medicine Outpatient Department at GMC Doda, 

between august 2019 and July 2022, were studied for various rheumatological diseases.  Rheumatological diagnoses 

of 3560 consecutive newly detected and returning patients were recorded for three year. 

Results: During the study period, a total of 27546 patients visited the Medicine OPD, 3560 of which were diagnosed 

with various rheumatic diseases, yielding a prevalence of 12.9%. The mean age of the patients in the study was 

42.33±13.18 years ranging from a minimum age of 18 to a maximum age of 96 years. Females were notably 

predominant in all diseases at 64%. Non inflammatory rheumatological disorders osteoarthritis and soft tissue 

rheumatism were most predominant in this study.  

Conclusions: Osteoarthritis and soft tissue rheumatism were the most predominant rheumatic disorders in our study. 

Rheumatic diseases constitute a major disease burden in almost all of the age groups, especially in young patients (30-

50 years) within our setup.  
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mortality rates are even higher in regions where access to 

treatment is limited due to demographic and 

socioeconomic circumstances. Despite this, many regions 

of the India still lack population-level data on these 

disorders.11 In particular, data from rural populations are 

very scarce. Although available studies show that 

musculoskeletal disorders affect a significant proportion 

of rural population in India, our work is primarily aimed 

to assess the spectrum and prevalence of rheumatic 

diseases in patients visiting outpatient department (OPD) 

of a newly formed Peripheral Medical College, GMC 

Doda in Jammu and Kashmir, India which largely caters 

to the under-privileged population from rural areas over 

three districts catering to an overall population of 

approximately 1 million.  

METHODS 

In this prospective study, consecutive patients attending 

Medicine Outpatient Department at GMC Doda, between 

august 2019 and July 2022, were studied for various 

rheumatological diseases. Rheumatological diagnoses of 

3560 consecutive newly detected and returning patients 

were recorded for three year. A returning patient was 

defined as attending the outpatient department regularly 

(once every 3-12 months). Standard operational 

definitions based on the American College of 

Rheumatology 1990 criteria for diagnosing 

rheumatological diseases were used for various clinical 

diagnoses to ensure uniformity in diagnosis by the 

clinicians.12 

This study included individuals with rheumatic diseases 

of the following types and were broadly divided into two 

major categories: A) Non-inflammatory: osteoarthritis 

(spine and knees), Soft Tissue Rheumatism (STR) further 

classified as diffuse fibromyalgia and regional STR 

(shoulder pain syndrome, carpal tunnel syndrome), 

nonspecific low backache (LBA) and osteoporosis. B) 

Inflammatory: crystal-induced (gout), autoimmune 

(systemic lupus erythematosus and scleroderma, 

rheumatoid arthritis, Sojgrens syndrome) and 

spondyloarthropathy (ankylosing spondylitis and 

psoriatic arthritis).  

Patients of either gender with age ≥18 years with a 

definite rheumatological disorder (according to American 

College of Rheumatology guidelines) and can cooperate 

were included in the study. Data regarding diagnosis, age 

at disease onset, and gender were recorded and the 

information was entered into a computer. 

Statistical analysis 

Statistical analysis SPSS software (Statistical Package for 

the Social Sciences) 20 was used for data entry and 

analysis. Continuous data was shown as mean and 

standard deviation (mean±SD), and categorical variables 

were shown as percentages. 

RESULTS 

During the study period, a total of 27546 patients visited 

the medicine OPD, 3560 of which were diagnosed with 

various rheumatic diseases, yielding a prevalence of 

12.9%. The mean age of the patients in the study was 

42.33±13.18 years ranging from a minimum age of 18 to 

a maximum age of 96 years. Females were notably 

predominant in all diseases at 64% and males accounted 

for 36% of patients with the exception of gouty arthritis 

and regional STR where males accounted for 78.3% and 

52.4% respectively. The proportion of women was 97.3% 

in SLE, 97% in osteoporosis, 100% in systemic sclerosis 

and Sjogrens syndrome.736 (20.6%) patients were 

diagnosed with inflammatory rheumatological diseases 

whereas majority 2824 (79.4%) of patients had non-

inflammatory rheumatological diseases (Figure 1). 

 

Figure 1: Age distribution in inflammatory vs non 

inflammatory rheumatic diseases. 

 

Figure 2: Spectrum of rheumatological diseases in 

medicine OPD. 
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Patient’s ages ranged from 18 to 96 years, with a mean of 

42.33±13.18 years. Most patients in inflammatory 

rheumatic diseases were in the age group of 30-50 years 

(58.4%) whereas in non-inflammatory group most 

patients were in the age group of 40-60 years (67.7%).  

Osteoarthritis (38.2%) was the most common rheumatic 

disease, followed by fibromyalgias (16.3%), regional soft 

tissue rheumatism (13.3%), gout (10.3%), nonspecific 

LBA (8.3%) and rheumatoid arthritis (4%). The 

frequency of SLE, spondyloarthropathy systemic 

sclerosis and Sojgrens syndrome was 1%, 0.6%, 0.4% 

and 0.2% respectively (Figure 2). The prevalence, 

frequency, and gender distribution of rheumatic diseases 

are listed in Table 1. 

 

Table 1: Prevalence and gender distribution of all rheumatological disorders. 

Disease 
Prevalence 

% 

Frequency Gender (%) 

No % Male Female 

OA 4.9 1361 38.2 34.9 65.1 

FMS 2.1 583 16.3 14.8 85.2 

Regional STR 1.7 474 13.3 52.4 47.6 

Rheumatoid arthritis 0.5 142 4 17.8 82.2 

Gout 1.3 367 10.3 78.3 21.7 

Non specific LBA 1.1 306 8.5 42.3 57.7 

UCTD 0.4 137 3.8 0 100 

Osteoporosis 0.3 100 2.8 3 97 

SLE 0.1 37 1 2.7 97.3 

Spondyloarthropathy 0.07 21 0.6 50 50 

Systemic sclerosis 0.05 14 0.4 0 100 

Sjogrens syndrome 0.02 7 0.2 0 100 

Vasculitis 0.02 6 0.2 50 50 

Antiphospholipid antibody 

syndrome 
0.01 3 0.1 0 100 

Adult onset stills disease 0.007 2 0.1 0 100 

Total  3560 100   

 

DISCUSSION 

The current study conducted in the Department of 

General Medicine in a newly formed Medical College   

was designed as a prospective study on the prevalence 

and distribution of rheumatic diseases. The total number 

of patients in our study was 27546 out of which 3560 

were diagnosed with different types of rheumatological 

diseases giving a prevalence of 12.9% which was 

comparable to what has been reported by Oguntona et al 

where the prevalence of rheumatic diseases in a hospital 

community of Nigeria was 15.1%.13 Whereas this was 

much lower than the prevalence of 22.7% in the United 

States according to the Centers for Disease Control and 

Prevention March 2017.14 The discrepancy probably 

could be attributed to higher rates of obesity and 

increased life expectancy in their population. 

The mean age of our patients was 42.33±13.18 years. 

Similar results have been reported from studies done at 

the Rheumatology Clinic, University Kebangsaan 

Malaysia and at a University Hospital in Riyadh, Saudi 

Arabia.15, 16 In contrast, the mean age reported by workers 

in Ume (Sweden) was 50 years.17 The age of the patients 

ranged from 18 years to 96 years. Overall among both 

inflammatory and non-inflammatory groups large 

proportion (75.9%) of the patients seen were in the third 

to fifth decade of life which was almost comparable to 

that of a study done at the Rheumatology Clinic, 

University Kebangsaan Malaysia where also the majority 

of the patients were in the second to fifth decade of life.15 

We understandably didn’t have large number of patients 

in second decade as our cut off for inclusion in this study 

was age ≥18 years. This cut off was chosen as patients 

<18 years are attended by department of paediatrics in 

hospital. 

There was a predominance of female patients in this 

study at 64%. Likewise, in most other major studies, 

there was a similar trend except for the study done at the 

Tri-service Hospital in Taipei which covers the military 

population there and the study done at the Chittagong 

Medical college Hospital, Bangladesh which also has a 

slight male predominance.18,19 

Osteoarthritis was the predominant diagnosis in this study 

with a prevalence of 4.9% and accounting for about 39% 

of all the patients who presented with rheumatic 
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disorders. The prevalence of osteoarthritis as reported in 

prior studies ranged from as low as 1.79% in Nigeria 13 

to a high of 37% in Canada.13,20 This discordance has 

been largely attributed to the proportional relation 

between obesity rates and ostearthritis in the respective 

countries.21 After osteoarthritis the most prevalent 

rheumatic disorders in hospital were soft tissue 

rheumatism, diffuse (fibromyalgia) being slightly more 

common than regional STR accounting for 16.3% and 

13.3% of rheumatological  patients yielding a hospital 

based prevalence of 2.1% and 1.7% respectively. 

Fibromyalgia was more common in females (85.2%) 

whereas regional STR was predominant in males (52.4%) 

which could be attributed to difference in occupation 

related problems and level outdoor activities. 

Uhunmwangho et al also reported the prevalence of STR 

at 17.0% in sub urban Nigerian population with a female 

preponderance 66.7% vs. 33.3% males.22 

The frequency of RA in this study (4%) was much lower 

than that in the German (50.6%) and Nigerian study 

(25.6%).23,24 The frequency of gout in this study was 

10.3% which was more than that seen in German study 

(8.5%) but much less than Nigerian study (39%).23,24 In 

both the studies the frequency of rheumatoid arthritis was 

much more than gout which was in contrast to this study. 

This difference needs further population based 

epidemiological studies to define the exact frequency and 

prevalence of these diseases which are still lacking in this 

community. Besides rheumatoid arthritis has a higher rate 

of prevalence in high-income countries than in the low- 

and middle-income countries.25 

Next in line was non-specific low back pain with a 

frequency of 8.5%. A prior research conducted by 

Clemence et al showed a frequency of 12.5% in France.25 

SLE was seen in 37 patients (1.0%) in this study. This 

was much lower comparable to a study done at a tertiary 

care center in western India.27 Scleroderma was 

diagnosed in 14 (0.4%) patients. All of the patients with 

scleroderma were females. This was comparable with 

previous studies.13,19 

Being confined to a single department in a tertiary care 

setup our study may not be representative of the actual 

disease burden in the community which is expected to be 

much higher. Moreover, hospital based studies usually 

give a lower prevalence rate as patients with mild 

symptoms do not seek medical attention. Advantage of 

hospital based study like ours is that it is based on more 

accurate diagnosis. A community based epidemiological 

study will be more appropriate to determine the actual 

prevalence of rheumatic diseases in the community. . 

However the data in this study may help in contributing 

to the development of such healthcare facilities that will 

effectively screen the incoming patients for the absence 

or presence of rheumatic disease. This can be 

accomplished by creating awareness amongst the general 

population regarding rheumatic diseases and its risk 

factors, educating the primary health care physicians and 

paramedical professionals, and conducting more 

epidemiologic and etiologic researches featuring 

rheumatic diseases in the country.  

CONCLUSION 

Osteoarthritis and soft tissue rheumatism were the most 

predominant rheumatic disorders in this study. Rheumatic 

diseases constitute a major disease burden in almost all of 

the age groups, especially in young patients (30-50 years) 

within this setup. 
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