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Rheumatoid Arthritis (RhA) is the most common form of inflammatory arthritis. Unlike osteoarthritis (sometimes referred to 
as wear and tear because the joints become damaged due to repetitive trauma or injury) rheumatoid arthritis is where your 
body’s immune system mistakenly attacks the body that it is supposed to be protecting, attacking the lining of the joints and 
other organs. It causes painful inflammation, usually with symmetrical symptoms on both sides of the body,  at the same 
time. 
Musculoskeletal effects on the feet (bones, joints and muscles) 
Different people experience symptoms in feet in different ways. Some people will suffer with symptoms in the feet almost 
immediately whilst others will only develop symptoms in the feet much later, or may never have foot problems.  
The symptoms you may experience include: 
 - Sore, hot swollen joints. Sometimes called a “flare-up”, this may last for just a few days or sometimes longer, can affect   
multiple joints, not just the foot and may be  accompanied by feelings of fatigue  
 - Change in foot shape 

 - Formation of bursai (fluid filled sacks that form around a joint) 
 - Joint instability 

Circulation 

Some patient with rheumatoid arthritis are more likely to develop reduced blood supply to the legs and feet due to hardening 
of the arteries (atherosclerosis). This can cause delayed healing from minor cuts and scrapes. 
 

Rheumatoid arthritis is also associated with Raynaud’s Phenomenon, where the circulation to the fingers and toes stops 
working properly. This can cause the toes to change colour (ranging from purple and red, through to white), especially in 
colder weather and may cause pain and tingling. Raynaud’s also increases the likelihood of developing chilblains on the feet. 
Skin and Nails 

Changes to the shape of the feet cause an increase of pressure on the skin leading to corns and calluses (hard skin). Unless 
they are properly treated they can eventually become ulcers. Consult your podiatrist for advice if hard skin or corns are pre-
sent on your feet. People with rheumatoid arthritis are advised not to use blades or corn plasters on these areas as they can 
leave the skin open to potentially serious infection.  
 

In addition there is an increased likelihood of developing Vasculitis (inflammation of the blood vessels) which causes a rash on 
the skin that can ulcerate. 
Neuropathy 

Some people with Rheumatoid Arthritis can develop  damage to the nerves as a result of vasculitis. This can cause loss of sen-
sation in the feet and your podiatrist should check how much feeling you have during your assessment.  

• It can lead to painful or numb feet (usually beginning at the tips of the toes, but spreading gradually over time) 

• If you develop numbness you are at risk of injury, without being able to feel that there is anything wrong. An injury 
that is not properly cared for can lead to ulceration and infection. 
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If you smoke, you are strongly advised to stop. Smoking badly affects your circulation and can contribute to poor 
healing, ulceration and infection. It also increases then chances of developing “Vasculitis”.  
 

 

If you experience any new foot pain, changes in joint shape, nodules, swelling or inflammation you should seek urgent 
attention from your rheumatology Health Care practitioner, (Rheumatology Specialist Nurse, Podiatrist, GP or Consultant).   
It is recommended that exercise should be reduced when you are experiencing the signs and symptoms of an acute ‘flare’.   
 

Wash your feet every day - Rinse them thoroughly and dry them carefully, especially between the toes. Do not soak your feet 
as this can damage your skin. 
 

Moisturise your feet every day - if your skin is dry, apply a moisturising cream every day, avoiding the areas between your 
toes. 
 

Toenails - If you are able it may be safe to cut or file your toenails regularly yourself, or you may need to ask someone to do it 
for you. Do this by following the curve of the end of your toe. Use a nail file to make sure that there are no sharp edges which 
could press into the next toe. Do not cut down the sides of your nails.   
 

Socks, stockings and tights - should be changed every day. They should not have bulky seams and the tops should not be elas-
ticated. 
 

Avoid walking barefoot - as you risk injuring your feet. 
 

Check your shoes - on the bottom before putting them on to make sure that nothing sharp has pierced the outer sole. Also, run 
your hand inside each shoe to check that no small objects have fallen in. 
 

Badly-fitting shoes - are a common cause of irritation or damage to feet. The podiatrist who assesses your feet may give you 
advice about the shoes you are wearing and on buying new shoes. 
 

Over-the-counter corn remedies - do not use corn plasters or paints as these can cause breaks in the skin leading to infection. 
 

Minor cuts and blisters – If you discover any breaks in the skin, minor cuts or blisters, you should cover them with a sterile 
dressing and check them every day. Do not burst blisters. If the problems do not heal within a few days, or if you notice any 
signs of infection (swelling, heat, redness or pain), contact a health care professional for advice. 
 

When your feet are checked we will assess you to see whether your feet are at risk of developing any complications. Depend-
ing on their findings you will be in one of these groups: 
 

Low Risk 

You are at low risk of developing foot complications and are encouraged to look after your own feet, including  gently filing 
down any areas of hard skin and moisturising regularly. You should still follow the advice of your rheumatology team to help 
manage your condition. If you notice any problems with your feet, please refer yourself back to the podiatry team.  
 

Moderate Risk: 
There are indications that you may be at risk of developing complications with the feet due to severe foot deformity, ischae-
mia, or peripheral neuropathy. You should see a podiatrist at intervals through the year to help prevent problems from occur-
ring. (We do not see patients for regular nail cutting). 
  

High Risk 

If you are a high risk patient, you are at high risk of developing foot health complications, such as ulceration or infection. Most 
high risk patients are advised to see their podiatrist more regularly  to help prevent complications or to intervene quickly if 
problems do occur.  
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Advice for Keeping your feet healthy 


