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(iv)Crystal deposition disorders (gout and pseudogout); 

(v) Lyme disease; and 

(vi)Inflammatory bowel disease. 

d. Documentation of inflammatory arthritis. Generally, but not always, the diagnosis of 

inflammatory arthritis is based on the clinical features and serologic findings described in the 
most recent edition of the Primer on the Rheumatic Diseases published by the Arthritis 

Foundation. 

e. How we evaluate inflammatory arthritis under the listings. 

(i) Listing-level severity in 14.09A and 14.09C1 is shown by the presence of an impairment-

related physical limitation of functioning. In 14.09C1, if you have the required ankylosis 

(fixation) of your cervical or dorsolumbar spine, we will find that you have a listing-level 

impairment-related physical limitation in your ability to see in front of you, above you, and to 

the side, even though you might not require bilateral upper limb assistance. 

(ii) Listing-level severity in 14.09B, 14.09C2, and 14.09D is shown by inflammatory arthritis 

that involves various combinations of complications (such as inflammation or deformity, 

extra-articular features, repeated manifestations, and constitutional symptoms and signs) of 

one or more major joints in an upper or a lower extremity (see 14.00C8) or other joints. Extra -

articular impairments may also meet listings in other body systems. 

(iii) Extra-articular features of inflammatory arthritis may involve any body system; for 

example: Musculoskeletal (heel enthesopathy), ophthalmologic (iridocyclitis, 

keratoconjunctivitis sicca, uveitis), pulmonary (pleuritis, pulmonary fibrosis or nodules, 

restrictive lung disease), cardiovascular (aortic valve insufficiency, arrhythmias, coronary 

arteritis, myocarditis, pericarditis, Raynaud's phenomenon, systemic vasculitis), renal 

(amyloidosis of the kidney), hematologic (chronic anemia, thrombocytopenia), neurologic 

(peripheral neuropathy, radiculopathy, spinal cord or cauda equina compression with sensory 

and motor loss), mental (cognitive dysfunction, poor memory), and immune system (Felty's 

syndrome (hypersplenism with compromised immune competence)). 

(iv) If both inflammation and chronic deformities are present, we evaluate your impairment 

under the criteria of any appropriate listing. 

7. Sjögren's syndrome (14.10). 

a. General. 

(i) Sjögren's syndrome is an immune-mediated disorder of the exocrine glands. Involvement 

of the lacrimal and salivary glands is the hallmark feature, resulting in symptoms of dry eyes 

and dry mouth, and possible complications, such as corneal damage, blepharitis (eyelid 

inflammation), dysphagia (difficulty in swallowing), dental caries, and the inability to speak 
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