What Are AiArthritis Diseases?

There are over 100 “auto” diseases, but not all include both “auto” and inflammatory 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.
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Typical “Auto” Symptoms » Inflammatory Arthritis Symptoms » Common in All AiArthritis Diseases
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Chronic Recurrent Multifocal Osteomyelitis (CRMO)
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Chronic Nonbacterial Osteomyelitis (CNO) or Chronic Recurrent Multifocal Osteomyelitis (CRMO) is

a rare autoinflammatory disease where the bones become inflamed without infection. It causes AIARTHRITI S
long-term bone pain and swelling, often affecting the long bones, pelvis, shoulder, and spine. The INTERNATIONAL FOUNDATION FOR AUTOIMMUNE
disease mostly occurs in children. & AUTOINFLAMMATORY ARTHRITIS
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Qﬂmg *These symptoms are in addition to those common in all AiArthritis diseases*

Fluid buildup around painful areas %’ Thicker joint linings

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

Swollen, warm skin over painful ‘
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}‘ Damage to cartilage

Diagnosing Chronic Recurrent Multifocal Osteomyelitis

o Diagnosis involves a‘mix of ph.ysic'al exams, v X Diagnosis of CNO/CRMO requires the exclusion of other
o E\I = blood tests, and review of reviewing family el b diseases, as its symptoms often overlap with other
S history conditions like infections, bone cancers, or other

autoinflammatory disorders.
E@ Blood tests such as ESR and CRP O
h /% Bone biopsy to rule out infections or other causes
/
@) X-rays, MRIs, CT scans, or nuclear bone scans
Origin of Chronic Recurrent Multifocal Osteomyelitis
| Chronic Nonbacterial Osteomyelitis (CNO) and Chronic Recurrent Multifocal Osteomyelitis (CRMO) were first described in the 1970s

“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.

@ when doctors observed recurring bone inflammation in children without bacterial infection, which is typical for osteomyelitis. The term
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