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

+'@'% Symptoms Often Associated with Schnitzler's Syndrome

i ﬁ" 4 *These symptoms are in addition to those common in all AiArthritis diseases™
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% Chronic non-pruritic urticaria (non-itchy hives) (5- } Organomegaly (increased size of several organs)
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Bone pain @ Enlarged lymph nodes

Diagnosing Schnitzler's Syndrome

é\ Diagnosis involves a mix of physical exams, Bl Additionally, they must have at least two of the following minor
blood tests, imaging and review of reviewing e’ riteria:

=t family history

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)

\ Todiagnose Schnitzler syndrome, patients must
\ " meet both of the major criteria:

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