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Typical “Auto” Symptoms Common in All AiArthritis DiseasesInflammatory Arthritis Symptoms

Fever: Low-grade in autoimmune
diseases (except juvenile idiopathic
arthritis), higher in autoinflammatory.

Severe fatigue that isn’t alleviated
by rest or stimulants.

Brain fog: also known as cognitive
dysfunction, making it difficult to
think or concentrate.

Flu-like symptoms without having
the flu, including nausea, muscle
weakness, and malaise.

Family history: Autoimmune diseases
often run in families due to genetic
predisposition, while autoinflammatory
diseases result from gene mutations that can
be inherited and cause disease.

Flares: Periods of worsening symptoms
that can last hours, days, weeks, or
months.

Improvement with Activity: Symptoms
improve with exercise and worsen with rest.

Comorbidities: Uncontrolled
inflammation can lead to comorbidities,
with 70% of patients developing additional
diagnoses.

Inflammatory Arthritis
symptoms often coincide with
“Auto” symptoms and can flare up
suddenly without a clear cause.

Severe joint stiffness, especially in
the morning or after long periods of
inactivity. Episodes of joint pain that
may last hours to weeks and can shift
locations (“jumping pain”).

Listening to your body and
resting when needed is

crucial. Pushing yourself
too hard can lead to flare-

ups. It's okay to take breaks
and give yourself the time

you need to recover. 
-Eileen D (AiArthritis Staff,

Person Living with
Rheumatoid Arthritis)

AiArthritis refers to inflammation-driven arthritis linked to autoimmune and autoinflammatory diseases,
where the immune system mistakenly attacks the body’s healthy tissues. These diseases affect not only
the joints but also the entire body, including organs and tissues, due to systemic inflammation.
Autoimmune diseases, involving the adaptive immune system, are influenced by genetic and
environmental factors, while autoinflammatory diseases result from innate immune system reactions,
often driven by genetic mutations. 

Mixed Connective Tissue Disease (MCTD)
CAPS (Cryopyrin-Associated Periodic Syndromes)  

Undifferentiated Disease (UD)
Antisynthetase Syndrome (ASS)

VEXAS Syndrome
Systemic Sclerosis/Scleroderma (SSc)

 AiArthritis
Diseases

What Are AiArthritis Diseases?What Are AiArthritis Diseases?
There are over 100 “auto” diseases, but not all include both “auto” and inflammatory arthritis. 

Rheumatoid Arthritis (RA)
 Psoriatic Arthritis (PsA)

 Systemic Lupus Erythematosus (SLE)
 Sjögren’s Disease (SD)

 Axial Spondyloarthritis (axSpA)
Juvenile Idiopathic Arthritis (JIA)

Schnitzler Syndrome
CNO/CRMO (Chronic Nonbacterial

Osteomyelitis/Chronic Recurrent Multifocal
Osteomyelitis)

FMF (Familial Mediterranean Fever)
HIDS (Hyper-IgD Syndrome)

 Still’s Disease (AOSD & sJIA)
Crohn’s Disease

Sarcoidosis
 Relapsing Polychondritis (RP)

Behcet’s Disease (BD)
 Palindromic Rheumatism (PR)

Over 300 million people worldwide are diagnosed with AiArthritis diseases, but the true
number may be closer to 450 million due to undiagnosed or undifferentiated cases.

https://www.aiarthritis.org/CAPS
https://www.aiarthritis.org/CAPS


Origin of Chronic Recurrent Multifocal Osteomyelitis
Chronic Nonbacterial Osteomyelitis (CNO) and Chronic Recurrent Multifocal Osteomyelitis (CRMO) were first described in the 1970s
when doctors observed recurring bone inflammation in children without bacterial infection, which is typical for osteomyelitis. The term
“osteomyelitis” refers to bone inflammation, but “nonbacterial” indicates that no infection is involved. CRMO highlights the recurrent
and multifocal nature of the disease, where multiple areas of the bone are affected and symptoms flare and resolve over time. Over the
years, CNO has become the broader term to describe the spectrum of nonbacterial bone inflammation, while CRMO refers specifically to
its chronic, recurrent form.

Fluid buildup around painful areas

Symptoms Often Associated with CRMO/CNO

Diagnosis involves a mix of physical exams,
blood tests, and review of reviewing family
history

Diagnosing Chronic Recurrent Multifocal Osteomyelitis

Swollen, warm skin over painful
bones

Blood tests such as ESR and CRP 

X-rays, MRIs, CT scans, or nuclear bone scans

*These symptoms are in addition to those common in all AiArthritis diseases*

Chronic Recurrent Multifocal Osteomyelitis (CRMO)Chronic Recurrent Multifocal Osteomyelitis (CRMO)

Bone biopsy to rule out infections or other causes

AiArthritis Disease
Treatment Options

How to pronounce it:
Osteomyelitis - os-tee-oh-mEYE-uh-lai-tis

Chronic Nonbacterial Osteomyelitis (CNO) or Chronic Recurrent Multifocal Osteomyelitis (CRMO) is
a rare autoinflammatory disease where the bones become inflamed without infection. It causes
long-term bone pain and swelling, often affecting the long bones, pelvis, shoulder, and spine. The
disease mostly occurs in children.

CNO/CRMO
Webpage

Patient Journey
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Thicker joint linings

Damage to cartilage

Diagnosis of CNO/CRMO requires the exclusion of other
diseases, as its symptoms often overlap with other
conditions like infections, bone cancers, or other
autoinflammatory disorders.

Sometimes linked with other
conditions like psoriasis or Crohn’s
disease


