





Rheumatoid Arthritis is a significant global health concern defined as a "Chronic, inflammatory, autoimmune disease". (Venestanopoulou et al, 2023). A narrative review is “a type of knowledge synthesis grounded in a distinct research tradition” (Javeed Sukhera 2022). While there has been significant progress regarding research into understanding Rheumatoid Arthritis, achieving optimal disease control remains a challenge for many patients. This narrative review will examine a comprehensive overview of the key aspects of Rheumatoid Arthritis, focusing specifically on how Lifestyle Choices, environmental factors, and Gender play a role in the condition and its development. This review will begin by discussing the Epidemiology of Rheumatoid Arthritis, then examine the significant risk factors; it will then address the management strategies, including pharmacological and non-pharmacological interventions. Finally, this review will conclude with a summary of key findings and directions for future research.
It has been shown that Rheumatoid Arthritis has a higher prevalence in individuals who have made poor lifestyle choices like Smoking, but Blood Transfusions, air pollution, and gender have also been mentioned as factors. All of these have been shown to be factors that increase the risk of Rheumatoid Arthritis. In a study conducted by Ventetsanopoulou et al. (2023), they found that having smoked in the past can increase the risk of developing Rheumatoid Arthritis, particularly a type known as "seropositive RA", which is characterised by the presence of specific antibodies in the blood. In a prospective analysis conducted by Costenbader et al. (2006), who researched the effect that smoking had on women and the risk of Rheumatoid Arthritis. They also found that if the individual is smoking and is smoking for an extended period of time, this is directly related to an increased risk of the development of Rheumatoid Arthritis. 
Air Pollution is a growing concern for everyone. This impact on people's health is essential at this time due to its implications for our health and well-being. A study by Chan-Na Zhao et al. (2019) observed that autoimmune diseases were found to be "implicated in the occurrence and development of" autoimmune diseases. A more specific Study conducted in Sweden by Hart et al. (2013) observed no consistent associations between air pollution. Still, it was found that the link between local traffic and the production of Nitrogen Dioxide gases and from in-home heating, the Sulphur Dioxide produced, were suggested as a link towards the development of Rheumatoid Arthritis. 

Symmons et al. (1997) set up an incident-based control study in Norfolk, England, which found an "association" with blood transfusions and the development of Rheumatoid Arthritis. In the study, they could not rule out completely the link between Rheumatoid Arthritis and blood transfusions, but recognised that there are risks associated with "hysterectomy and appendectomy" (surgical removal of the uterus and appendix, respectively) procedures, learning the higher prevalence of cases in such patients. It was discovered that this was related to the fact that the repeat transfusions were immunosuppressing patients, making them more susceptible to the development of rheumatoid arthritis. It was also recognised that there was a "possible link" Symmons et al., 1997) between the onset of the disease and blood transfusions, with the organism already present in the blood, suggesting that it would have been dormant in the blood for an extended period. 

It has been found and is a continuous discussion point in research that women are at a higher risk than men, as mentioned by Venetsanopoulou et al. (2023). They found several studies that represented findings that women are "two to three times more likely to present with Rheumatoid arthritis than men". This was a starting point for an investigation completed by Rain and Giles (2022). They found a link between the onset of Rheumatoid Arthritis and the decline in the levels of the hormone "Estrogen and/or Progesterone". At the same time, there was a decrease in the incidence of the disease in pregnant women. This suggests that hormonal changes, particularly a decrease in estrogen and progesterone levels, may contribute to the onset of Rheumatoid Arthritis in women. 

As a "Chronic, inflammatory, autoimmune disease". (Venestanopoulou et al, 2023), Rheumatoid Arthritis stems from either hereditary or environmental causes. Several studies have tried to pinpoint the exact manifestation of its origins, such as in an article by Oliver and Silman (2006), highlighting the different risk factors associated with rheumatoid arthritis and how it manifests due to hereditary factors and lifestyle choices. Oliver and Silman (2006) detail these risk factors, such as "Cigarette smoking... silica dust... Role of diet" All three have been of note as the main risk factors of what causes Rheumatoid Arthritis. In an article written by Jahid et al. (2023), further expanded upon the risk factors associated with Rheumatoid Arthritis emphasising the cause being "the imbalance between pro- and anti-inflammatory cytokines which promotes inflammation, oxidative stress and joint destruction." this builds upon the work of Venestanopoulou et al. (2023) and the disease being caused from internal and external factors. 

[bookmark: _Int_f1Sk36xt]Management strategies and treatment options have been noted for patients. In a study conducted by Tiippana-Kinnunen et al (2014), discovered the effect that radiological progression has on Rheumatoid Arthritis and also what the long term effects are with a patients work, for treatment to be effective and improve the possibility of maintaining work capacity for later on in life, the disease need to be identified at the earliest possible stage.  Another way that Rheumatoid Arthritis is managed is by a principle set up by the American College of Rheumatology, "Treat to target", Aletaha et al (2010, np), which dictates the diagnosis management and treatment strategy. A classification criterion was designed as a "standardised approach" Aletaha et al, 2010) to be able to classify any individuals who presented to a clinician with an "unexplained inflammatory arthritis". The 1987 American College of Rheumatology created a baseline for individuals suffering from Rheumatoid Arthritis. The American College of Rheumatology has stated that early intervention in rheumatoid arthritis can affect the healing process of the disease. According to the Hera Study Group (1995), the use of "Disease-modifying anti-rheumatic drugs" has been shown to have "dramatically enhanced the success of RA management". In this study of how to classify the condition, they found that if drug intervention occurred early, the outcome is more positive. In a trial conducted by The Hera Study Group (1995), 120 randomised patients received either the drug or a placebo. Suppose the patient gets the treatment within 2 years of Rheumatoid Arthritis being diagnosed. In that case, the effects of "Synovitis, pain and physical disability" are all improved, and the patient benefits from the treatment. 

In another trial conducted by Landewe et al. (2002) which aimed to investigate the benefits of the trial previously conducted with "Prednisolone, methotrexate and sulfasalazine" it was established that the benefit over a sustained period in comparison to a group who were recieving "SSZ monotherapy", they used a range of patients who presented with Rheumatoid Arthritis and received the medication over 56 weeks, and then independent assessors scored the patients in "radiographs in sequence according to the Sharp/van der Heijde method" (Landewe et al., 2002). In the trial, it was found that the patients who were in the group who received "Prednisolone, Methotrexate and Sulfasalazine" had a better "disease activity score" and showed less damage radiologically when compared to those who were in the SSZ group. Over the course of 5 years, it was evident that the group that received the SSZ monotherapy showed more of a progression when compared to the Prednisolone, methotrexate and sulfasalazine recipients. 

Rheumatoid Arthritis is debilitating for individuals to have, and there has been research into methods to manage and reduce the symptoms produced. In an article by Kavuncu and Evcik (2004), they researched the different therapy methods and specifically the effect physiotherapy has on Rheumatoid Arthritis. This article looks into the benefits of hot and cold applications, showing that cold is for acute and "hot is for chronic stages of RA". They also looked at electrical stimulation and how the "transcutaneous electrical nerve stimulation" has been found to contribute to reducing pain felt in the area and increasing grip strength. There has also been research into Rehabilitative strategies and ways patients who are undergoing treatment can be educated on what they can do at home and outside the clinic setting to aid in the recovery of Rheumatoid Arthritis, such as "resting and splinting" Kavnucu and Evcik, 2004). In addition, it was found to be useful when the condition is at the acute phase, and if the joint is unloaded when asleep in bed, this has been found to relieve the symptoms felt by the condition. There has also been research into "compression Gloves" (Kavnucu and Evcik, 2004) and how this and splinting have been shown to decrease joint swelling and overall pain, with the added benefit of being more accessible in daily living. Another method researched was "Massage Therapy" and how this can be a valuable tool in reducing the inflammation caused by Rheumatoid Arthritis (Kavnucu and Evcik, 2004). The affect that Manual therapy has on Rheumatoid arthritis and the "pain threshold" Dhondt et al. (1999),  is that patients will feel with the condition has been researched with positive results, showing that after a session of "Manual Oscillation" Dohndt et al. (1999), the pain threshold measured was increased at a significant level against the control group who did not receive any treatment. 

To summarise this narrative review has explored key aspects of Rheumatoid Arthritis, how it is caused by External and Internal factors such as pollution, lifestyle factors, age and gender exploring options for management options and treatment pathways to be examined by patients who suffer from this condition Acute or Chronic, and make quality of life a key focus point. Future research would be needed to focus on more specific and targeted approaches to different therapies and management strategies. This is to be able to apply to all settings available to patients.
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