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APPENDIX A-3 
Systemic Causes of Joint Pain
When assessing joint pain, consider the following infectious and noninfectious systemic causes of joint pain. Look for history, risk factors, and associated signs and symptoms that might point to any of the following:

• 
Allergic reactions (e.g., medications such as antibiotics)

• 
Side effect of other medications such as statins, prolonged use of corticosteroids

• 
Delayed reaction to chemicals or environmental factors

• 
Sexually transmitted infections (STIs; e.g., HIV, syphilis, chlamydia, gonorrhea)

• 
Infectious arthritis

• 
Infective endocarditis

• 
Lyme disease

• 
Rheumatoid arthritis

• 
Other autoimmune disorders (e.g., systemic lupus erythematosus, mixed connective tissue disease, scleroderma, polymyositis)

• 
Leukemia

• 
Tuberculosis

• 
Acute rheumatic fever

• 
Chronic liver disease (hepatic osteodystrophy affecting wrists and ankles; hepatitis causing arthralgias)

• 
Inflammatory bowel disease (e.g., Crohn’s disease or regional enteritis)

• 
Anxiety or depression (major depressive disorder)

• 
Fibromyalgia

• 
Artificial sweeteners
See Appendix B-18: Special Questions to Ask: Screening Joint Pain

See Table 3-6 Joint Pain: Systemic or Musculoskeletal?

See Table 3-2 Comparison of Systemic versus Musculoskeletal Pain Patterns 
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