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ABSTRACT: 

Rheumatoid Arthritis (RA) is a chronic, non-suppurative, systemic inflammatory auto-immune 

disease of unknown cause characterized by symmetrical polyarthritis and extra-articular 

manifestations. Seronegative RA differs in its perspective on diagnosis and treatment from that 

of seropositive RA. The effect of integrated naturopathy and yoga intervention on seropositive 

cases is well established. Yet the effect of integrated naturopathy and yoga interventions on 

seronegative cases is still unexplored.  A 17-year-old female complained of swelling, stiffness, 

and pain in the wrist and inter-phalangeal joints of both hands for one year. She had a negative 

rheumatoid factor and was diagnosed with seronegative RA. We treated her with integrated 

naturopathy and yoga interventions for 30 days. She had shown a reduction in pain and stiffness 

along with improvements in her perceived stress score, sleep quality, and disease activity score. 

Hence, integrated naturopathy and yoga interventions can be effectively used to treat patients 

with seronegative RA.  
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INTRODUCTION 

Seronegative rheumatoid arthritis (RA) is a 

phenotype of rheumatoid arthritis without 

the presence of rheumatoid factor (RH) and 

anti-citrullinated peptide antibody (ACPA) 
[1]. It’s an immune-dysregulating and 

systemic inflammatory disorder that mainly 

affects diarthrodial joints [2].The prevalence 

is three times higher in women than in men. 

However, pathological, molecular, and 

cellular mechanisms remain poorly 

understood. Clinical features of RA include 

joint swelling, pain, stiffness, weakness, 

fatigue, malaise, fever, weight loss, and 

depression [3]. Previous studies on RA 

explain the importance of an appropriate 

diagnosis and the earlier onset of 

intervention to suppress the inflammation 
[4]. A few studies show better clinical 

outcomes in seronegative patients than in 

seropositive RA cases [5] . In India, 

naturopathy and yoga are the most widely 

used complementary and integrative 

medical systems [6].The effect of integrated 

naturopathy and yoga treatments on 

seropositive cases along with other co-

morbidities has already been shown in 

previous studies[7]. There is a lack of 

evidence regarding the effect of integrated 

naturopathy and yoga interventions on 

recently diagnosed seronegative RA cases. 

Thus, this case report presents the positive 

effect of integrated naturopathy and yoga 

interventions on a seronegative case of RA.   

 

CASE DESCRIPTION:  

A 17-year-old female pre-diagnosed with 

seronegative RA visited OPD with a 

complaint of pain and stiffness in the 

interphalangeal joint and wrist of her right 

and left hand. On physical examination, 

stiffness and swelling were present in the 

interphalangeal joints of the little finger, 

ring finger, and index finger of the right 

hand and wrist. On the left hand, tenderness 

is seen in the interphalangeal joints of the 

index and middle fingers. The swelling was 

seen in the interphalangeal joints of the 

index, middle, and left wrist joints. She 

doesn't seek out any conventional methods 

of treatment during the early stage of the 

ailment because the pain is considerably 

more tolerable. As the ailment worsened, 

her academic and personal growth was 

limited due to increased pain intensity and 

stiffness. She was diagnosed with 

seronegative RA in December 2019 after a 

consultation with an orthopaedic surgeon. 

She underwent an MRI in January 2019, 

which identified the likelihood of RA 

involving the radioulnar carpal and 

proximal interphalangeal joints with 

thickening of the synovium. 

 

TREATMENT PLAN: 

After consultation, we planned an 

integrative treatment protocol that included 

yoga practices, naturopathic interventions, 

and acupuncture (Table 1, 3; and Figures 1–

3). Treatment was done on a regular basis 

in the outpatient department for a period of 

30 days. Before the beginning of the 

therapeutic interventions, written informed 

consent was obtained. At the end of the 

treatment, she was asked to practise yoga 

regularly and to revisit the hospital if pain, 

stiffness, or swelling recurred. A two-year 

telephone follow-up was also conducted.  

 

ASSESSMENT CRITERIA: 

The following scales are used to assess the 

outcome of the patient’s condition before 

and after the intervention. A visual 

analogue scale was utilised to assess the 

intensity of pain [8]. The Pittsburgh sleep 

quality index is used to assess the patient's 

sleep quality [9]. A patient health 

questionnaire is used to assess the level of 

depression in patients with non-psychiatric 

disorders [10]. The stress scale is used to 

measure the perception of stress [11]. The 

10-meter walk test scale shows the 

http://www.ijacare.in/


www.ijacare.in  ISSN: 2457-0443 

INTERNATIONAL JOURNAL OF AYUSH CASE REPORTS (IJA-CARE) 

 

 Int. J. of AYUSH Case Reports. October -December 2022; 6(4)                          428 

functional ability and walking speed of the 

patient [12]. An isometric hand grip test is 

used to indicate muscle strength [13]. The 

toe-touch test is used to assess the 

relationship between fingertip-floor 

distance along with the range of flexion of 

the hip joint and vertebrae of the trunk [14]. 

The Disease Activity Score-28 is a 

quantitative index that assesses swollen 

joints, tender joints, and the rate of 

erythrocyte sedimentation [15]. 

 

RESULT: 

In patients with seronegative RA, integrated 

naturopathy and yoga interventions were 

found to be effective in reducing pain and 

stiffness. In addition, the patient showed 

improvement in the patient health 

questionnaire, perceived stress scale, 

Pittsburgh sleep quality index, visual analog 

score, 10-meter walk test, disease activity 

score, isometric handgrip test, and toe 

touch test (Table 2). 

Table 1: Details of the Naturopathy and Yoga interventions:  

Treatment Duration Number of days 

Naturopathy treatment 
Partial massage with  
Lemon grass oil and gingelly oil (1:4 Ratio)  

 
20 mins /daily 

 

30 days 

Infra-red radiation to both hands and wrist   5 mins/daily 30 days 

Yoga Therapy 
Suksma vyayama  
Nadishoodhana pranayama  
Bhramari pranayama  

 
20 mins /daily 
10 mins/daily 
10 mins/daily 

 
30 days 

Acupuncture  
Electro acupuncture 
(LI-4, LI-11, St-36, SI-3, 
SI -4) bilateral 

20 mins/session Alternate weeks 

 

Table: 2 Baseline characteristics and other outcome measurements: 

Name of the variable  Baseline   Post-intervention   

Height  149 cm 149 cm 

Weight  37 Kg 37 kg 

Body mass index 16.4 kg/m2 16.4 kg/m2 

Patient health questionnaire  12 5 

Perceived stress scale  22 9 

Pittsburg sleep quality index 9 5 

10-meter walk test 
Average self-selected velocity 
Average fast velocity 

 
1.23 m/s 
0.89 m/s 

 
0.95 m/s 
0.63 m/s 

Isometric hand grip test 
Right hand 
Left hand 

 
19.3 mmHg 
30.6 mmHg 

 
51.6 mmHg 
58.6 mmHg 

Toe-touch test  20 cm 8 cm 
Visual analog score 7 3 

Disease activity score (28) 4.7 3.54 
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Table 3: An illustrative representation of Acupuncture points given to the patient 

Points  Location  

Large intestine 4 (LI-4) 

 

Large intestine 11 (LI-11) 

 

Small intestine 3 (SI-3) 

 

Small intestine 4 (SI-4) 
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Stomach 36 (ST-36) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: An illustrative representation of sukshma vyayama 
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Figure 2: An illustrative representation of Nadi shoodhana pranayama 

 

 

 

 

 

 

 

Figure 3: An illustrative representation of Bhramari pranayama 

 

DISCUSSION 

This is the first-ever case report to be 

published on seronegative RA showing the 

efficacy of integrated naturopathy and yoga 

interventions. Previous research on 

naturopathy and yoga interventions for 

seropositive cases of RA along with other 

co-morbidities found a reduction in 

inflammatory markers like IL-1, cortisol, IL-

6, and TNF-a, as well as an improvement in 

quality of life [7]. The patient had received 

naturopathy and yoga intervention only 

after two years of disease onset, despite the 

fact that naturopathy and yoga had shown a 

positive role in reducing pain, stiffness, and 

swelling. Sukshma vyayama (a group of 

specific joint exercise movements with 

breathing synchronization) involves all the 

joints and muscles of the body. The possible 

mechanism of action would be the 

strengthening of joints, and improvement of 

flexibility and muscle tone, which have 

significantly reduced stiffness, pain, and 

swelling [16-18].  

Pranayama, known to activate the 

parasympathetic system and bring about 

sympathovagal balance, contributed to the 

reduction in stress and is rooted in the 

sense of well-being [19] . The two pranayama 

techniques taught to the patient have been 

shown to increase the expression of DNA 

repair genes, lower levels of inflammatory 

cytokines like interleukin-6 (IL-6), and 

increase levels of anti-inflammatory 

cytokines like IL-2 and IL-4 [20] . Partial 

massage involves systematic manipulation 

of joints, which includes touch, friction, 

stroking, and joint movements together 

with the application of essential oil. 

Lemongrass has an active biological 

constituent (citral) that has anti-

inflammatory and analgesic properties. It 

also boosts circulation and eases stiffness 
[21,22]. It is evident that the production of 

endorphins and the reduction in the 

secretion of the adrenocorticotrophic 

hormone during a massage have reduced 

inflammation significantly [23].   

The superficial application of infrared 

radiation to the affected joints of the body 

results in mild heating that is effective in 

relieving pain because of its sedative effect 

on superficial sensory nerves. It also 

induces muscle relaxation, improves blood 

circulation, accelerates the removal of 

waste products, and resolves inflammation 
[24]. Acupuncture at local points (SI-3, SI-4), 

results in the activation of mechano-
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receptors and afferent pathways of the 

ventrolateral tract, significantly reducing 

pain. Electroacupuncture at ST-36 reduces 

TNF- levels, which play a major role in the 

reduction of inflammation in the patient [25]. 

Electroacupuncture at ST-36 and LI-11 

modulates pain intensity by increasing 5-HT 

levels [26]. Acupuncture aids in the 

production of endogenous opioids and 

serotonin, which produce a sense of well-

being and decrease pain by modulating the 

pain gate pathway [27-29].  

Therefore, the possible mechanism of action 

of integrated naturopathy and yoga 

interventions on seronegative RA might be 

due to enhancement of parasympathetic 

activity, reduction of pro-inflammatory 

cytokine levels, enhancement of 

endogenous opioid secretion, or reduction 

of stress levels. Thus, for patients with an 

early diagnosis and subsequent 

commencement with naturopathy and yoga 

interventions, it will help to prevent further 

harm to the joints and organs. 

 

CONCLUSION:  

This case report demonstrates that there is 

notable improvement in seronegative RA 

with the use of naturopathy and yoga 

interventions, and further randomised 

control trials need to be done to confirm the 

effectiveness of the intervention. 

 

LIMITATION: 

The only limitation to the report was not 

using an inflammatory marker profile as a 

tool of investigation. 

 

STATEMENT OF TRANSPARENCY:  

The authors state that all the information 

contained in these pages is true, honest and 

transparent, that no aspect of the case was 

omitted, and that all relevant characteristics 

or differences were exposed. 

 

ETHICAL CONSIDERATIONS: 

Informed written consent was obtained 

from the patient for the publication of the 

case report. 
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