


















































































Hemochromatosis

• Lab Testing/Screening
o Unexplained liver function test abnormalities
o High serum ferritin 

• eg, >300 ng/mL in men or postmenopausal women; >200 ng/mL in 
premenopausal women

o High transferrin saturation 
• (>45 percent for men or >55 percent for women)

o HFE gene mutation

UpToDate, Clinical manifestations and diagnosis of hereditary hemochromatosis
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Treatment Considerations

•Degenerative Arthritis (OA) 
o Consider metabolic risk factors

• Hemochromatosis 
• Hyperparathyroidism
• Hypomagnesemia

o Symptomatic treatment 
• acetaminophen

• NSAIDs

• consider gabapentin
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Treatment Considerations

• Chronic Inflammatory (pseudo-RA) 
o NSAIDs
o Colchicine 0.6 QD – BID
o Consider DMARDs

• prednisone

• hydroxychloroquine

• methotrexateOHSU



CPPD Disease

•A common cause of chronic inflammatory and 
degenerative arthritis

•Appropriate treatment requires recognition of the 
distinct pattern of clinical disease

• Chronic inflammatory CPPDD is an unmet clinical needOHSU
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