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Abstract

Concern is expressed that electronic medical records
may actually compromise care. Reports are electroni-
cally collated with patient charts, but when are they
examined? Current electronic transmission of results
to patients’ electronic medical records do not seem
to notify of new information. The unknown time from
prescription to patient action and the variable time re-
quired for individual test performance seem to mandate
that a physician attempting to be conscientious would
have to examine all sections of every patient medical
record in their practice, every day. That is quite inef-
ficient and error-prone. Electronic medical record still
contains what appear to be dangerous “bugs” which
compromise our ability to provide the care we believe
our patients deserve? I remain unsure that outpatient
electronic medical records are “ready for prime time.”

© 2013 Baishideng. All rights reserved.
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ELECTRONIC MEDICAL RECORDS

Independent of the issue of assuring confidentiality, [e.g.,
exemplified by local on line (web) release of confidential
hospital records on 10 000 patients|, concern must be
expressed that electronic medical records may actually
compromise care in the outpatient setting. Especially
pertinent to rheumatologists is concern as to how medi-
cal records are appended. Reports (laboratory, radiology,
procedure, consultation) currently arrive at physician
offices by multiple media. They are collated with patient
charts, but when are they examined? As most laboratory
providers (at least in this area) refuse to provide cumula-
tive reports, the conscientious physician reviewing re-
ports prior to collation is at disadvantage and can easily
overlook significant changes of values that are still within
“normal limits”. Once the reports are collated (placed in
patient chart), the physician has the opportunity to exam-
ine the report in real time, and compare it with previous
results in the patient chart. The alternative is that the pro-
vider first sees the results at the patient’s next visit. Such
an approach risks timely information being buried in the
chart, to the detriment of all involved.

LABORATORY RESULTS

Arrival of mailed or faxed reports cleatly alerts physicians

to new information. Current electronic records and elec-
tronic transmission of results to patients” medical records
paradoxically do not seem to provide that alert. Results are
automatically inserted in separate sections (e.g., laboratory,
radiology) of a given patient’s record. A major challenge
in actually reviewing results is the unknown time from
the physician provision of the prescription to when the
patient actually “activates” the prescription (eg., has blood
drawn or X-rays taken) and the variable time required for
individual test performance. One local hospital offered to
delay transmission of results, so they can send all results
from a given order in one transmission - unless of course
there was an “urgent” value. That is less likely to occur

March 12,2013 | Volume 3 | Issuel |
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with automatic electronic transmission of test results, but
also would delay the opportunity for timely physician ac-
tion on values missed or not recognized as significant by
the hospital or laboratory. To learn of new information,
the provider would have to examine all sections of every
patient medical record in their practice, every day. That
is quite inefficient and error-prone. The more time spent
reviewing records with no new information reduces at-
tentiveness and opportunity to recognize those that do
contain new information.

It was said that Winston Churchill had 100 new ideas
a day; three of them were good. He had great advisors.
If electronic medical records are to be one of medicine’s
good ideas, they should not aggravate an ongoing prob-

(49
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lem: Physician distraction by systematic inefficiencies.

Whether they relate to thwarting systematic insur-
ance company-promoted compromise of patient care or
to checking every patient’s chart every day for any new
results, such distractions compromise the ability of the
conscientious physician to provide quality care. While we
seem to have limited ability to address insurance compa-
ny “excesses”, we still have a modicum of opportunity to
control our own house. Therefore, it seems appropriate
to comment that the electronic medical record still con-
tains what appear to be dangerous “bugs” which com-
promise our ability to provide the care we believe our pa-
tients deserve? I remain unsure that outpatient electronic
medical records are “ready for prime time”.

P- Reviewers Daoussis D, Zhai GJ
S- Editor Huang XZ L- Editor A E- Editor LiJY
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Abstract

Expansion of diagnostic criteria for rheumatoid arthritis
and deletion of exceptions increases sensitivity, but at
the expense of specificity. Two decades later, modifi-
cation of criteria included the caveat: “absence of an
alternative diagnosis that better explains the synovitis.”
That puts great faith in the diagnostic skills of the eval-
uating individual and their perspectives of disease. The
major confounding factor appears to be spondyloar-
thropathy, which shares some characteristics with rheu-
matoid arthritis. Recognition of the latter on the basis
of marginally distributed and symmetrical polyarticular
erosions, in absence of axial (odontoid disease except-
ed) involvement requires modification to avoid failure
to recognize a different disease, spondyloarthropathy.
Skeletal distribution, pure expression of disease in nat-
ural animal models and biomechanical studies clearly
rule out peripheral joint fusion (at least in the absence
of corticosteroid therapy) as a manifestation of rheu-
matoid arthritis. Further, such studies identity predomi-
nant wrist and ankle involvement as characteristic of a
different disease, spondyloarthropathy. It is important
to separate the two diagnostic groups for epidemiologic
study and for clinical diagnosis. They certainly differ in
their pathophysiology.

© 2013 Baishideng. All rights reserved.
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INTRODUCTION

Perhaps the most problematic challenge to clinical diag-
nosis has been the 1987 revised criteria for rheumatoid
arthritis. It discarded the diagnostic exclusions portion
of previous criteria™, such that sensitivity may have been
increased, but at the expense of specificity. The result
has been a tendencyl}5J to group all individuals with a
predominantly non-axial inflammatory arthritis in this
rheumatoid arthritis category. The 1987 criteria do not
address the nature of erosions, their specific distribution
and the issue of joint ankylosis, characteristics which sep-
arate the those newly diagnosed (according to the criteria)
as having rheumatoid arthritis into two groups. Such a
binary approach[é’9J divides criteria-fulfilling individuals
according to location of erosions on or around joints,
skeletal distribution of erosions and presence or absence
of reactive new bone formation and joint ankylosis. The
2010 criteria” address this question by the inclusion
“absence of an alternative diagnosis that better explains
the synovitis.” These are clinical criteria designed to iden-
tify individuals who may have early rheumatoid arthritis.
Their sensitivity and specificity seem predominantly de-
termined by the clinician’s ability to recognize evidence
of alternative diagnoses.

The archeologic record provides unique insight to this
question of the more generally applied 1987 criteria’s speci-
ficity, as two segregated patterns of disease are observed.
Rheumatoid arthritis is clearly recognized in 7 popula-
tions as the only polyarticular inflammatory disease
present“”. The erosions are marginal to joint surfaces’
ankylosis is absent; metacarpal phalangeal joint involve-
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ment is prominent and petiarticular osteopenia, invari-
ably present. This contrasts with other archeological sites,
in which erosions, while polyarticular, are more usually
limited in distribution, are predominantly subchondral in
distribution, ankylosis is present, wrist and ankle involve-
ment are prominent and periarticular osteopenia is absent
in more than 50%“"**?. The neologism “osseotropism”
was introduced®™ to characterize the tendency of specific
diseases to affect such specific areas of the musculoskel-
ctal system. The characteristics of the second group of
individuals were indistinguishable from other individuals
in those same populations with spondyloarthropathy di-
agnosed on the basis of axial disease (sacroiliac joint ero-
sions or fusion, syndesmophytes, or zygapophyseal joint
erosion or fusion)"'**"*!, Fusion of joints through the
articular surface (ankylosis) is not surprising in a disease
that primarily erodes subchondral bone. This exposes
trabeculae, allowing growth across the joint, a process
quite different than what is observed in true rheumatoid
arthritis.

The two groups also have very different smoothness
of movement or resistance of the joint surface to transi-
tional movement, as determined by accelerometer studies.
That translates joint movement into a quantifiable electric
impulse, providing a measure of vibration intensity/
power™. Individuals with periarticular osteopenia and
symmetrical polyarticular marginal erosions, but no axial
disease or peripheral joint fusion (classical theumatoid
arthritis) had low vibration/power, while those with sub-
chondral erosions and/or petipheral joint fusion had high
vibration/power. Individuals with spondyloarthropathy,
diagnosed on the basis of axial disease, showed the same
high vibration/ power[zs'm

While it has been suggested that some dogs and pigs
had rheumatoid arthritis” >, the presence of subchon-
dral erosions and joint fusion"**"**" are actually more
characteristic of spondyloarthropathy™ . Indeed, evalu-
ation of over 30 000 non-human mammalian skeletons
reveals many cases of spondyloarthropathy, but not a sin-
gle instance of actual rheumatoid arthritis® ™. There
clearly are two distinct groups that fulfill the revised crite-
tia for rtheumatoid arthritis.

The archeologic record, biomechanical studies and
the presence of only one of the varieties of this so-
called “rheumatoid arthritis” in animals all support the
contention that the revised criteria have limited value in
distinguishing these groups, as Silman" previously sug-
gested. The article by Can ef al™ illustrates this quite well.
It describes a high frequency of spondyloarthropathy in
patients who fulfill the 1987 criteria for rtheumatoid ar-
thritis. While it suggests two coexisting diseases, the more
parsimonias interpretation is that the diagnosis of rheu-
matoid arthritis was incorrect in those patients. Robinson
et al™ suggest a third, unrelated group, but use the narrow
comparison with ankylosing spondylitis, rather than the
more general spondyloarthropathy categorization. These
opinion pieces emphasize the importance of separating at
least the two diagnostic groups segregated herein for epi-
demiologic study and for clinical diagnosis. They certainly
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differ in their pathophysiology.

CONCLUSION

Rheumatoid arthritis and spondyloarthropathy are cleatly
different disorders, distinguished by clinical appearance,
radiologic findings, pathophysiology, biomechanical
characteristics and representation (or lack thereof) in the
zoological record. The significance of biochemical and
inflammatory markers is difficult to assess, as theumatoid
arthritis criteria utilized in its classification are insuf-
ficiently specific. The tendency to group all individuals
with a predominantly non-axial inflammatory arthritis as
having rheumatoid has compromised any compatrisons,
as it also includes many with spondyloarthropathy. The
neologism “osseotropism’ was presented, to categorize
the joint specificity of the two diseases, to facilitate dis-
criminating between them. Utilizing the criteria of joint
distribution, presence or absence of subchondral ero-
sions or peripheral joint fusion, analysis of biochemical
and inflammatory laboratory markers may provide addi-
tional insights at to the vary different pathophysiological
processes represented by these phenomena.
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for Brief Articles), RESULTS (no less than 150 words for Original
Articles and no less than 120 words for Brief Articles; You should
present P values where appropriate and must provide relevant data
to illustrate how they were obtained, eg., 6.92 £ 3.86 »s 3.61 £ 1.67,
P <0.001), and CONCLUSION (no mote than 26 words).
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Text
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DISCUSSION, and should include appropriate Figures and Tables.
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ple: Figure 1 Pathological changes in atrophic gastritis after treat-
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Statistical data
Werite as mean * SD or mean * SE.

Statistical expression

Eixpress 7test as # (in italics), F test as F (in italics), chi square test as ¥’
(in Greek), related coefficient as r (in italics), degree of freedom as v (in
Greek), sample number as 7 (in italics), and probability as P (in italics).

Units
Use SI units. For example: body mass, m (B) = 78 kg; blood pres-
sure, p (B) = 16.2/12.3 kPa; incubation time, t (incubation) = 96 h,
blood glucose concentration, ¢ (glucose) 6.4 = 2.1 mmol/L; blood
CEA mass concentration, p (CEA) = 8.6 24.5 ug/L; CO, volume
fraction, 50 mL/L CO,, not 5% CO,; likewise for 40 g/L formal-
dehyde, not 10% formalin; and mass fraction, 8 ng/g, efe. Arabic
numerals such as 23, 243, 641 should be read 23243 641.

The format for how to accurately write common units and
quantums can be found at: http://www.wjgnet.com/2220-3214/
g _info_20100725073806.htm.

Abbreviations

Standard abbreviations should be defined in the abstract and on
first mention in the text. In general, terms should not be abbrevi-
ated unless they are used repeatedly and the abbreviation is helpful
to the reader. Permissible abbreviations are listed in Units, Symbols
and Abbreviations: A Guide for Biological and Medical Editors and
Authors (Ed. Baron DN, 1988) published by The Royal Society of
Medicine, London. Certain commonly used abbreviations, such as
DNA, RNA, HIV, LD50, PCR, HBV, ECG, WBC, RBC, CT, ESR,
CSE, IgG, ELISA, PBS, ATP, EDTA, mAb, can be used directly
without further explanation.

Italics

Quantities: # time or temperature, ¢ concentration, A4 area, / length,
m mass, 17 volume.

Genotypes: gyrA, arg 1, ¢ mye, ¢ fos, ete.

Restriction enzymes: EewRI, Hindl, BanHI, Kbo 1, Kpn 1, et.

Biology: H. pylori, E coli ete.

Examples for paper writing
All types of articles’ writing style and requirement will be found in the
link: http:/ /wwwwignet.com/esps/NavigationInfo.aspxrid=15
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Instructions to authors

RESUBMISSION OF THE REVISED
MANUSCRIPTS

Authors must revise their manuscript carefully according to the
revision policies of Baishideng Publishing Group Co., Limited The
revised version, along with the signed copyright transfer agreement,
responses to the reviewers, and English language Grade A certifi-
cate (for non-native speakers of English), should be submitted to
the online system zia the link contained in the e-mail sent by the edi-
tor. If you have any questions about the revision, please send e-mail
to esps@wjgnet.com.

Language evaluation

The language of a manuscript will be graded before it is sent for revi-
sion. (1) Grade A: priotity publishing; (2) Grade B: minor language
polishing; (3) Grade C: a great deal of language polishing needed; and (4)
Grade D: rejected. Revised articles should reach Grade A.

Copyright assignment form
Please download a Copytight assignment form from http://www.
wjgnet.com/2220-3214/¢_info_20100725073726.htm.

Responses to reviewers

Please revise your article according to the comments/suggestions
provided by the reviewers. The format for responses to the reviewers’
comments can be found at: http://www.wignet.com/2220-3214/
g_info_20100725073445.htm.

Proof of financial support
For paper supported by a foundation, authors should provide a
copy of the document and serial number of the foundation.

Links to documents related to the manuscript

IWJR will be initiating a platform to promote dynamic interactions
between the editors, peer reviewers, readers and authors. After a
manuscript is published online, links to the PDF version of the
submitted manuscript, the peer-reviewers’ report and the revised
manuscript will be put on-line. Readers can make comments on
the peer reviewer’s report, authors’ responses to peer reviewers,
and the revised manuscript. We hope that authors will benefit from
this feedback and be able to revise the manuscript accordingly in a
timely manner.

Publication fee

IVJR is an international, peer-reviewed, OA online journal. Articles
published by this journal are distributed under the terms of the Cre-
ative Commons Attribution Non-commercial License, which permits
use, distribution, and reproduction in any medium and format, pro-
vided the original work is propetly cited. The use is non-commercial
and is otherwise in compliance with the license. Authors of accepted
articles must pay a publication fee. Publication fee: 600 USD per ar-
ticle. All invited articles are published free of charge.
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