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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)

Email us: info@aiarthritis.org 
Toll Free Calls: 1-877-609-4226
Website: www.aiarthritis.org
Social Media: @IFAiArthritis

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”).

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


Schnitzler’s SyndromeSchnitzler’s Syndrome

Origin of Schnitzler’s Syndrome
Schnitzler syndrome was first described by Dr. Liliane Schnitzler in 1972, who noted a combination of chronic urticaria
(hives) and monoclonal gammopathy in patients. The condition is named after her, and it remains a rare
autoinflammatory disorder that affects both the skin and immune system.

Chronic non-pruritic urticaria (non-itchy hives)

AiArthritis Disease
Treatment Options

How to pronounce it:
Schnitzler - shh-nitz-ler

Schnitzler syndrome is a rare autoinflammatory disease. People with this condition
usually have non-itchy hives (urticaria) and abnormal levels of certain proteins in their
blood, especially a protein called monoclonal IgM gammopathy.

Symptoms Often Associated with Schnitzler’s Syndrome

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

Diagnosing Schnitzler’s Syndrome

Schnitzler’s
Syndrome
Webpage

Patient Journey
Resources

Bone pain

Organomegaly (increased size of several organs)

Enlarged lymph nodes

To diagnose Schnitzler syndrome, patients must
meet both of the major criteria:

Recurrent urticarial (hive-like) rash
Monoclonal IgM gammopathy (abnormal
protein in the blood)

Additionally, they must have at least two of the following minor
criteria:

Recurrent fever
Objective signs of abnormal bone remodeling
Elevated CRP, WBC or  RBC, ESR
Neutrophilic infiltrate on skin biopsy
Joint pain and inflammation
Enlarged lymph nodes or organs (e.g., spleen or liver)

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


