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EFFECT OF FIBROMYALGIA

ON HEALTH STATUS OF PATIENTS
WITH RHEUMATOID ARTHRITIS
ACCORDING TO RAID
QUESTIONNAIRE

Background. In patients with rheumatoid arthritis (RA) along with joint pain,
often present a neuropathic or diffuse muscular pain, associated with the
phenomenon of central sensitization. According to various reports, from 6 to
48% of RA patients have concomitant diffuse muscle pain, sleep impairment
and fatigue which is associated with concomitant fibromyalgia (FM). FM
significantly modifies the course of RA, so adequate control of the autoimmune
inflammatory process in the synovial joints does not always provide effective
control of pain. The aim of study was to evaluate the effect of FM on health
status of patients with RA according to RAID questionnaire. Materials and
methods. In the study were enrolled 63 patients with RA (87.3% female)
aged 50.0 [42; 55] years, with moderate and high disease activity (DAS28
>3.2). RAwas diagnosed by ACR/EULAR criteria(2010). All patients were on a
stable dose of oral NSAIDs and glucocorticoids <10 mg/day by prednisolone
during the past 4 weeks before the enrollment and did not change doses
during the study. The presence of concomitant FM was established by the
mACR 2010. The impact of the disease on the patient’s general condition
was determined by the RAID (version — Ukrainian for Ukraine). The study was
conducted in compliance with bioethical standards. Statistical processing of
the results was performed in SPSS Statistics 22.0. Results. Among enrolled
patients prevailed seropositive patients by RF41(65.1%) and/or by ACCP —
43(68.3%). In51(81.0%) RA patients was detected Il-Ill radiographic stage
of joint damage, and 53 (84.1%) patients had the II-lll functional class.
Extra articular manifestations were found in 16 (25.4%) patients. Among
enrolled subjects, 25 (39.7%) RA patients appeared to have generalized
pain syndrome, complaints of constant fatigue, sleep disturbances, and
psycho-emotional disorders during the past 3 months. According to the
mACRZ2010 criteria, in these patients FM was diagnosed. In RA patients with
comorbid FM, RAID indexes were higher (by 15-20%), which significantly
associated with markers of the disease activity — the number of tender and
swollen joints, DAS28-ESR, HAQ (r>0.6, p<0.01) and ESR, CRP (r=0.4,
p<0.05). Results of the re-questioning of patients (RAID-retest) which
was performed after 6 days, were similar in patients with RA and RA + FM.
Conclusion. Comorbid FM increases impact on the health status of patients
with RA, and RAID questionnaire is a simple and sensitive tool for evaluation
additional negative influence of FM on RA patients.

patients have concomitant diffuse muscle pain, sleep

Rheumatoid arthritis (RA) remains one of the
unresolved problems of modern rheumatology due to
its high prevalence in the population, rapid disabling
of patients. In RA patients along with joint pain, which
is associated with the inflammatory process in the
synovium and surrounding joint tissues, often present
a neuropathic or diffuse muscular pain, associated
with the phenomenon of central sensitization [3, 5, 7].
According to various reports, from 6 to 48% of RA

impairment and fatigue which is associated with
concomitant fibromyalgia (FM) [3, 5, 7]. FM significantly
modifies the course of RA, so adequate control of the
autoimmune inflammatory process in the synovial joints
does not always provide effective control of pain [6].
Therefore, objectifying the assessment of the health
status of RA patients with comorbid FM is an extremely
important task for rheumatology. In 2011, a European
League Against Rheumatism (EULAR) initiative created
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the Rheumatoid Arthritis Impact of Disease (RAID) test
to evaluate the impact of the disease on the condition
of a patient with RA [1]. The validity of the RAID trial
was confirmed by the results of multi-center studies
conducted in European countries [2, 8]. The RAID
questionnaire consists of 7 scales, according to which
the patientindependently characterizes the symptoms
of the disease and the indicators of the quality of life.
In 2019, M.A. Stanislavchuk, K.O. Zaichko (2019)
performed a cross-cultural adaptation and validation
of the Ukrainian version of RAID questionary in RA
patients [9]. The experience of using RAID in trials
in patients with RA and concomitant FM is extremely
limited [4], so appropriate research is needed.

The aim of study was to evaluate the effect of FM
on health status of patients with RA according to RAID
questionnaire.

MATERIALS AND METHODS

Inclusion/exclusion criteria

In the study were enrolled 63 RA patients (87.3%
women) aged 50.0 [42; 55] years, with moderate
and high disease activity (DAS28 >3.2), and disease
duration 84 [48; 120] months. The diagnosis of RA
was established by ACR/EULAR criteria (2010). The
study involved patients with RA duration greater than
6 months, with tender and swollen joints >3, with
disease activity by DAS28-ESR >3.2, which had been
receiving methotrexate 10—15 mg/week in stable dose
for at least 12 weeks. All patients were on a stable
dose of oral NSAIDs and glucocorticoids <10 mg/day
by prednisolone during the past 4 weeks before the
enrollment and did not change doses during the study.
Patients who were treated with intra-articular injections
for the last 4 weeks (for ex. glucocorticoids) and on
biologic therapy were not allowed in the study.

Bioethic

The study was conducted in compliance with
bioethic norms according to the Declaration of Helsinki
«Ethical Principles for Medical Research with Human
Involvement as a Object of Study» approved by the
181" General Assembly of the World Medical Association
(Helsinki, 1964 ) with subsequent revisions, the Council
of Europe Convention and the Convention biomedicine
(1977), relevant provisions of WHO and the laws of
Ukraine. All patients signed informed consent.

Patients

Early RA (up to 2 years) was diagnosedin 10 (15.9%)
patients, among enrolled patients prevailed seropositive
patients by RF 41 (65.1%) and/or by ACCP — 43
(68.3%). In 51 (81.0%) RA patients was detected II-
Il radiographic stage of joint damage, and 53 (84.1%)
patients had the lI-Ill functional class. Extra articular
manifestations were found in 16 (25.4%) patients.

All RA patients were evaluated by the number of
tender and swollen joints (NTJ and NSJ), RA activity
was established by DAS28-ESR and DAS28-CRP,
functional disability — by HAQ index.

FM was diagnosed according to the mACR
2010 criteria [10]. Concomitant FM was diagnosed
in 25 (39.7%) RA patients.

BJTACHI CNOCTEPEXEHHA

The effect of the disease on the general condition of
the patient was evaluated by RAID (Rheumatoid Arthritis
Impact of Disease) questionary, Ukrainian for Ukraine
version [9]. Patients completed a self-administered
questionnaire within 5 minutes, which included a score
of 7 scales (Pain; Functional assessment of performance
impairment; Fatigue; Sleep; Physical well-being;
Emotional well-being; Adaptation to the manifestations
of the disease) in scores from 0to 10. The final RAID
value was calculated metrics calculated for each scale.
A RAID index of less than 4 points corresponds to low
impact of RA, 4 to 6 points — moderate impact and
above 6 points — high impact of RA. Re-questioning
of patients (RAID-retest) was performed after 6 days.

Statistic

Statistical processing in IBM Statistics SPSS 22. The
significance of the differences was assessed using the
Mann — Whitney U-test. Median, first to third quartiles
interval, 25-75% percentile were determined. The
normality distribution was evaluated by the Shapiro-
Wilk test. Non-parametric Spearman correlation
analysis was used to evaluate the relationship
between the indicators. The critical level of difference
of significance for statistical hypotheses testing was
considered p<0.05.

RESULTS

Among enrolled subjects, 25 (39.7%) RA patients
appeared to have generalized pain syndrome,
complaints of constant fatigue, sleep disturbances,
unrestored sleep, frequent headache, depressed
mood, impaired attention, emotional disorders.
According to the mACR2010 criteria, these patients
were diagnosed with FM.

Groups of patients with RA and RA + FM did
not differ in age and sex distribution, duration
ofunderlying disease, frequency of seropositivity by
RF and/or ACCP, radiological stage and extra articular
manifestations (Table 1). However, RA + FM patients
had significantly higher NTJ (50%), higher DAS28-ESR
and HAQ (12.9 and 16.6%) compared to RA patients.
Among patients with RA + FM, the proportion of persons
with high disease activity (DAS28-ESR >5.1) was
1.6 times higher than among RA patients. Meanwhile,
no significant differences were found between patients
with RA and RA + FM by laboratory markers of the
inflammatory process (ESR, CRP) and NSJ.

The evaluation of the RAID index scales and their
specific contributions showed significant differences
between RA patients depending on the comorbidity
with FM (Table 2). In the presence of FM in RA
patients, significantly higher rates of pain, fatigue and
sleep disturbances were recorded, but significantly
lower rates of functional activity and physical well-
being than in RA patients without FM. There were no
significant differences in the emotional well-being and
adaptation to the disease. It should be noted that the
most significant differences between RA and RA + FM
patients were recorded on the scales with the highest
specific contribution to the RAID index. Overall, the final
RAID index in RA + FM patients was higher by 15.4%
thanin RA patients. The incidence of high RAID disease
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Table 1
Clinical and demographic characteristic of patients (n=63)
Characteristic RA (n=38) RA + FM (n=25) p
Female n (%) 33 (86.8%) 22 (88%) >0.05
Male n (%) 5(13.2%) 3(12.0%) >0.05
Age, years Me [P,s; Pys] 50 [42; 53] 49 [42; 58] >0.05
Duration of RA, month. Me [P,s; Pyl 84 [39; 120] 72 [48;120] >0.05
Sero (+) by RF n (%) 27 (71,7%) 14 (56,0%) >0.05
Sero (+) by ACCP n (%) 28 (73,7%) 15 (60,0%) >0.05
X-ray stage Il — Il n (%) 32 (84.2%) 19 (76.0%) >0.05
Limitation of joints function n (%) 36 (87.3%) 17 (68.0%) >0.05
Extra articular manifestations n (%) 10 (26,3%) 6 (24,0%) >0.05
NTJ Me [P,s; Pys] 81[7.0;10.0] 12[10.0; 14.0] <0,01
NSJ Me [P,s; Pyl 6.0 [4.0; 8.0] 4.0 [3.0; 7.0] >0.05
ESR, mm/h Me [Pys; Pyl 32.5[23.3; 40.0] 28 [18.0; 38.0] >0.05
CRP, ml/I Me [Pys; Pl 18.0 [7.6; 18.0] 14,2 [6,0; 18,0] >0.05
DAS28-ESR Me [Pys; Pyl 5.02 [4.86; 5.54] 5.67 [5.4; 6.10] <0.05
DAS28 >5,1 n (%) 18 (47,4%) 20 (76.0%) <0.05
HAQ Me [P,s; Pys] 1.50 [1.25; 1.75] 1.75[1.50; 2.13] <0,05
Tender points FM Me [Ps;P:] 6.0 [6.0; 7.0] 14 [12.0;15.0] <0.001
Scale FM Me [Pys;P7s] 9.0 [8.0; 10] 18 [15.0; 19.0] <0.001
Scale FM >13 n (%) 0 (0.0%) 25 (100%) <0.0001
Table 2
RAID subscales in RA patients depending on FM comorbidity
RAID subscales PA (n=38) PA + ®M (n=25) p

Pain Me [P.s; Pyl 6 [6; 8] 81[7;9] <0,05
Pain (specific index) Me [P,s; Ps] 1.26 [1.26; 1.68] 1.64 [1.47; 1.89] <0,05
Functional capacity Me [P,s; Pysl 7 [6; 8] 5 [5; 6] <0,01
(F:;;;:z'c‘ﬁ:]gzgfc'ty Me [Pys; Pys] 1.09 [0.96; 1.28] 0.80 [0.8; 0.96] <0,01
Fatigue Me [Pys; Pys] 6 [5; 6] 8 [7; 8] <0,01
Fatigue (specific index) Me [P,s; Pyl 0.9 [0.75; 0.9] 1.20 [1.05; 1.20] <0,01
Sleep Me [Pys; Pl 5[5; 6] 81(7;9] <0,05
Sleep (specific index) Me [P,s; Pyl 0.6 [0.6; 0.72] 0.96 [0.84; 1.08] <0,001
Physical well-being Me [P,s; Pys] 6[5; 7] 5[4; 5] <0,001
Fshg:gf?lmtze'"g Me [Py; Pl 0.720.6:0.84] 0.60 [0.48; 0.60] <0,001
Emotional well-being Me [P,s; Psl 5 [4; 6] 6 [5; 6] >0.05
(Es";ggi‘;i'lai'ngi'i)be'"g Me [Pys; Py¢] 0.6 [0.48; 0.72] 0.72 [0.60; 0.72] >0.05
Coping Me [Pys; Psl 6 [5.25; 7.75] 7[6;7] >0.05
f‘;;'gtcylffg I";g;‘;) Me [Pys; Pss] 0.78 [0.63; 0.93] 0.7 [0.72; 0.84] >0.05
RAID (final) Me [Pys; Pl 5.96 [5.26; 6.91] 6.88 [6.29; 7.02] <0,05
RAID >6 n (%) 18 (47,4%) 19 (76.0%) <0.05
RAID (retest) Me [P,s; Pyl 5.84 [5.17; 6.86] 6.91[6.31;7.12] <0,05
RAID-retest >6 n (%) 18 (47,4%) 19 (76.0%) <0.05
activity (>6 points) in patients with RA and RA + FM DISCUSSION

corresponded to the high incidence by DAS28-ESR.

Correlation analysis (Table 3) confirmed the
existence of statistically significant associations between
RAID index and disease activity (NTJ, NSJ, DAS28-ESR),
HAQ index, laboratory markers of inflammatory process
in RA patients and RA + FM patients.

Table 3
Correlation of RAID index with disease activity in RA patients
depending on comorbid FM

RAID — RA (n=38) _ RAID — RA+FM (n=25)

Indexes
r p r p
NTJ 0.62 <0,01 0.64 <0.01
NSJ 0.78 <0.001 0.72 <0.01
ESR 0.42 <0.05 0.43 <0.05
CRP 0.41 <0.05 0.44 <0.05
DAS28-ESR 0.72 <0.005 0.67 <0.01
HAQ-DI 0.67 <0.005 0.61 <0,05

The results obtained in the study are consistent
with those of other studies that have found strong
correlations between RAID and disease activity
rates (DAS28-ESR, DAS28-SRB, HAQ-DI) in RA
patients [1, 8, 9]. In M. Medina (2014), higher RAID
indices were noted in RA patients with comorbid FM [4].

In conclusion, it should be noted that comorbid FM
increases impact on the health status of patients with
RA, and RAID questionnaire is a simple and sensitive
tool for evaluation additional negative influence of FM
on RA patients.
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BMNJIUB ®IBPOMIAJTII HA CTAH
340POB’A XBOPUX HA PEBMATOIAHUN
APTPUT 3A ONMUTYBAJIbHUKOM RAID

C.B. LlleBuyk" 2, KO.C. Cerega®’,
F0.J1. LLikapiscbknii', B.M. XomeHko'

'BiHHULIbKWV HALiOHAIbHWA MEeANYHU
yHiBepcuTeT im. M.I. lMuporosa

2HaykoBOo-AocnigHui iHCTUTYT peabinitaLii ocié
3 IHBaniaHICTIO BiHHWLIbKOro HaLioHasibHOro
meaunyHoro yHisepcuteTty im. M.1. lTuporosa

Pe3iome. AKTyasibHIiCTb. Y XBOPUX Ha peBMaToig-
Huvi apTpuT (PA) nopsig i3 cyrniobosum 601eM, KU
acoLiteTbCS i3 3anasibHyM rpPoLecoM y CUHOBII Ta
HaBKOJ10CYr/I000BUX TKaHWHAaX, YaCTO HasiBHUA He-
viponatunyHuii 6inb Yv ANYy3HUK M’930Buii Birlb,
roB’s3aHnvi i3 PEHOMEHOM LIE€HTPAasIbHOI CEHCUTU-
3auii. diopomianris (PM) cyrreBo moangikye nepe-
Oir PA, ToMy af1iekBaTHWI KOHTPOJTb aYTOIMYHHOIO 3a-
nasibHOro rnPOoLecy B CUHOBIaIbHUX Cyrii06ax He 3a-
BXau 3abe3reqye e(pekTUBHW KOHTPOJIb 60/1bOBOro
cuHgpomy. MeTta gocnipKkeHHs1 — OUiHUTY BI/IVB
®M Ha cTaH 340p0B’s navieHTiB 3 PA 3rigHo 3 onu-
TyBasibHkoM RAID. Matepianun ta merogu. Y [0-
crimxeHHs1 Oys1o Bko4eHo 63 nauieHTn 3 PA(87,3%

BJTACHI CNOCTEPEXEHHA

XiHkm) Bikom 50,0 [42; 55] pokiB, i3 cepenHboto Ta Bu-
COKOI0 aKTUBHICTIO 3axBoptoBaHHS1 (DAS28 >3,2). PA
aiarHoctysanm 3a kputepiasmmu ACR/EULAR (2010).
HasBHicTb cynyTtHboi ®M BCcTaHoBneHo 3a mACR
2010. Brinve xBopo6y Ha 3arasibHuvi CTaH naujeHTa
BU3Ha4asm 3rigHo 3 onutysasibHukom RAID (Bepcis —
yKpaiHcbka a5 Ykpainv). Pesynbtatn. Y 25(39,7%)
XBOpux Ha PA BiAMIYEHO HasIBHICTb reHepasi3oBaHo-
ro 60/1b0BOro CUHAPOMY, CKapri Ha MoCTiViHy BTOMY,
roraHnyi COH, NCUX0EMOLIVIHI pO3aaan yrpoLOBX
ocTtaHHix 3 mic. 3a kputepismn mACR2010 y umx na-
LiieHTIB BCTAHOB/IEHWI CYryTHI fiarHo3 @M. Y xso-
pux Ha PA 3a komopbiaHocTti 3 DM peecTtpysanu
BuLLli (Ha 15-20%) nokasHuku iHaekcy RAID, siki no-
CTOBIPHO acou,itoBaINCS 3 MOKA3HWKaMu aKTUBHOCTI
3aXBOPIOBAHHST — KiJIbKICTIO OOJTICHUX Ta HAOPSIK/INX
cyr7iobiB, DAS28-LLIOE, HAQ (r>0,6, p<0,01) Ta na-
60paTopHYIMI MapKkepamMmy akTUBHOCTI 3anasibHOro
npouecy — LLIOE, CPE (r=0,4, p<0,05). BuUCHOBOK.
KomopbiaHa @M niasuiilye BrivB Ha CTaH 340P0B’s
xBopux Ha PA, a onutyBanbHyik RAID — Lje npoctuii 1a
Yy TJIMBUIA IHCTPYMEHT /151 OLIIHKM 40AaTKOBOIro Hera-
TUBHOIo BrsmBy @M Ha cTaH 340p0B 1 xBopux Ha PA.

KniouoBi cnoBa: peBmartoigHuii apTpuT,
dibpomianria, Rheumatoid Arthritis Impact
of Disease (RAID).

BJINMAHUE ®UBPOMUAJITUN

HA COCTOAHUE 340POBbY BOJIbHbIX
PEBMATOUOHbIM APTPUTOM
COIrJIACHO ONMPOCHMUKY RAID

C.B. LlleBuyk' 2, KO.C. Cerega®’,
FO.J1. LikapoBckuii', B.M. XomeHkoO'

'BUHHWLIKWV HaLMOHasIbHbIV MEAULIMHCKNIA
yHuBepcuteT um. H.U. lNuporosa

2Hay4Ho-nccrenoBaTebCknii UHCTUTYT
peabunuTtaumm 1L ¢ MUHBaIMAHOCTbIO
BuHHWLKOrO HaumMoHasibHOro MeanLUnHCKOro
yHuBepcuteta um. H.U. MNuporosa

Pesiome. AKTyasibHOCTb. Y NauneHTOB C PEBMATO-
uaHbIM apTpuToM (PA) Hapsigy ¢ 607bio B cycTaBax
4acTo MpUCYTCTBYET HenponaTtudeckas niav ang-
¢y3Has MbiLLeyHast 60J1b, CBSI3aHHasi C PEHOMEHOM
LieHTpasibHOVi ceHeuTuaaummn. dubpommasrvs (DM)
CYLLIECTBEHHO MOANDUUNPYET TedeHne PA, nosTo-
My af1eKBaTHbI KOHTPOJIb ayTOMMMYHHOIro BOCna-
JINTEJIbHOro rnpoLecca B CUHOBUAJIbHbIX CycTaBax
He Bceraa obecrie4YnBaeT 3¢PEeKTUBHbIV KOHTPO/Ib
6oneBoro cuHapoma. Ljenb nccnepoBaHus — oue-
HUTL BAMsiHMe M Ha COCTOSIHUE 340P0BbS MNaLNEH-
T0B € PA cornacHo onpocHuky RAID. Marepuanbi
nmeroabl. Bviccrenosarve 6buiv BKIItOYEHbI 63 na-
umeHTa ¢ PA (87,3% xeHLumH) B BospacTte 50,0 [42;
55] net, ¢ ymepeHHoO 1 BbICOKOU akTUBHOCTbIO 3a-
6oneBaHus (DAS28 >3,2). PA anarHoctmpoBaH
no kputepusam ACR/EULAR (2010). Hann4mne conyt-
crByroLei ®M ycraHosneHo no mACR 2010. Baun-
sIHWe 3ab0s1eBaHysl Ha obLee COCTOSTHUE nauneHTa
onpenesieHo ¢ rnomoLubto RAID (BapuaHT — ykpaunH-
Cckvi an1s1 YkpaviHel). Pesynbtatsel. Y 25(39,7%) na-
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LMEHTOB C PA OTMEYeHO Haslnume reHePaIn3npoBaH-
HOro 60/1eBOro CUHAPOMA, Xasno0bl Ha MOCTOSTHHYIO
YCTa/I0CTb, HAPYLLEHYSI CHA Y ICUXO3MOLIMOHAIIbHbIE
pacctpovictsa. o kputepusasm mACR2010 y atux na-
LMEeHTOB AnarHocTrpoBaHa @M. Y 60sbHbIx PA npu
koMopbuaHocTy ¢ PM pervictpupoBann 6onee Bbi-
cokme (Ha 15-20%) nokasatenm nHaexkca RAID, ko-
TOPbIE€ JOCTOBEPHO aCCOLMMPOBAJINCH C rokasarte-
JISMU aKTUBHOCTM 3a00/1e€BaHVs — KOJINYECTBOM 00~
JIE3HEHHbIX M OTEYHbIX cycTaBoB, DAS28-CO3, HAQ
(r>0,6, p<0,01) n nabopaTopHLIMU MapKepamu aK-
TUBHOCTM BOCMamTesibHoro rpouecca — CO3, CPb

(r=0,4, p<0,05). BbiBog,. KomopbuaHocTe PM rnoBbi-
LUAET B/IMSIHNE Ha COCTOSIHUE 310P0Bbs1 60IbHBbIX PA,
a orpocHuk RAID — 310 npocCTovi v 4yBCTBUTESIbHbIN
WHCTPYMEHT U151 OLIEHKM JOMNOJ/THUTESIbHOIrO HEraTyiB-
Horo B/vsiHys M cocTosiHme 340p0Bbs1 601bHbIX PA.

KnioueBble cnoBa: peBMaTtonaHbIn apTpuT,
dnbpomMmanrus, peBMaTongHbIN apTpuT,
Rheumatoid Arthritis Impact of Disease (RAID).

Mailing address:
Shkarivskyi Yuri Leonidovich
E-mail: shkarovskiy2014@gmail.com

PEOQEPATUBHA IHOOPMALIA

EdexkTuBHE nikyBaHHS Naui€eHTIB
i3 ncopiaTM4yHUM apTpUTOM

lMigrotysana tOnis XKapikoBa

3rigHo i3 cydacHMMU JaHUMK, NCOPIaTUYHUIA ap-
TpuT (PSA) po3rnaaaeTbCs 9K XPOHIYHE CUCTEMHE 3aXBO-
ptoBaHHs CyrnobiB, acoLjioBaHe i3 Ncopia3omM, i3 nepe-
B2XKHOIO JTOKaNi3aujiero 3anasibHOro npoLeCcy y TKaHUHAX
OMOPHO-PYXOBOro anapary Ta NocTiHMM NPOrpecyBaH-
HSIM Nepeoiry. 3 KNiHIYHMX CUMMATOMIB A1 PSA nputamaH-
HEe NOEOHAaHHS NCOPIATUYHOI LLKIPHOI BUCUMKW, 3MiH HIrTiB
TareTeporeHHOro CEPOHEraTMBHOIO apTPUTY 3 OMIHYHO-
YMM YPKEHHSIM NeprdepryHnX CyriobiB KiHLIBOK, Cyro-
6iB xpebTa Ta KPMXKO-KIyboBKMX CyriobiB, 4aKTUITOM Ta
eHTe3nToM. PsA Bpaxae 1% HaceneHHs Ta 30% nauieH-
TiB i3 ncopiazom. 1o 70% nauieHTiB i3 PSA ypaxkeHHs1 cy-
rnobie BTOPUHHE LLLOAO CNEUMMIYHOI LLKIPHOI BUCKMKM.
3 ornsaay Ha cepefHin Bik BUHUMKHEHHS MePLUMX NPOosBIB
3axBoptoBaHHA 25-40 pokiB daxiBLi BBaXatOTb, LLO XBO-
poba Mae coLliasibHe 3HaYeHHs BHACNIAOK CYTTEBOrO Mo-
PYLLEHHS1 3BUYHOIO CNOCOBY XUTTS JIIOANHM Ta/abo norip-
LLIEHHS Oro IKOCTi. OCHOBHMM NATOreHETUHHM HaNpPsiM-
KOM Y JliKyBaHHi NaLieHTiB i3 PSA € npoTnaja 3anasibHoMy
npotiecy, a Mmoaudikauisg ¢papmakosoriyHoi cnpsmosa-
HOCTI NiKyBaHHS 3aN1€XUTb Bif, KNiHIYHMX NPOSIBIB XBOPO-
©6u Ta BignoBiai Ha Tepanito. CTaHaapTM30BaHe NiKyBaHHS
PsAnonsrae B nOCNigOBHOMY 3aCTOCYBaHHI HECTEPOIOHNX
NpPOTU3anasibHUX NPenapariB y NOEAHAHHI 3 FIIOKOKOPTU-
KOCTepoigamu Ta XBopobo-mMoandikytoHnx aHTUPEBMa-
TUYHMX NpenapaTiB CUHTETUYHOMO Ta/abo 6ioNorivYHOro
noxomkeHHst (XMAPIT). HanbinbLumii nikysanbHUiA edbekT
OTpMMaHoO Bif, 3acTocyBaHHA XMAPTT, aki 3HVXYIOTb Nia-
BULLIEHWNI piBeHb hakTopa HeKPO3y NyxnuHu (TNF)-a wns-
XOM 3B’A3yBaHHS MOro 3i LUTY4HO CTBOPEHUM aHTUTISIOM.
BpaxoBytoum BiaCYTHICTb agekBaTHOI papmMakooriyHol
BiZNOBIAj Y YaCTUHM NaUEHTIB, 3a iHLWY dapMakoIoriyHy
cTparerito BUbpaHe NpUrHiYeHHs Npo3anasibHOro UMTOKi-
HYy iHTepnelikiHy (IL)-17A. OgH1M i3 LMX Npenaparis € ce-
KykiHymab, papmakosioriyHa Ais Ikoro nossirae B 6e3no-
cepenHboMy iHridyBaHHi IL-17A. MonepeaHe AocnioxkeH-
HS1 3yMOBWJIO LUBUAKE Ta KNiHIYHO 3HAYyLLEe MOsinweHHs
CTaHy nauieHTiB i3 PSA 3 HenepeHoCcUMICTIO 260 Heazek-
BaTHOIO peaKLeo Ha BioorivHI NpenapaTy, CNpPsiMOBaHi
Ha iHrioyBaHHs TNF-a. AGu 10BECTU CTiliKy eDEKTUBHICTb
i 6e3neKy 3aCTOCyBaHHS MOHOKJTOHA/TIbHOrO @HTUTINA JtO-
OVIHW CEKYKiHYMaby y NaLEHTIB 3 Pi3HMM CTyrneHeM aKTuB-
HOCTI PSA, NnpoBeaeHO NOTOYHE AOCIIKEHHS.

MpoBeneHo po3LLMpPeHe paHoOoMI30BaHEe OOCIKEH-
Hs 3a y4acTio 587 naujeHTiB i3 PSA, siki oTprMyBann ceky-
KiHyMab MifLKipHO BMPOAOBXK TPLOX POKIB. YCiX navjieH-
TiB pO3N0OA4INNAN HA TPY FPYNX 3aN1EXHO Bif, [O3U CEKy-
KiHymaoy: 75; 150 ta 300 mr. [Jo3y 3MiHIOBa/IN 3aJ1EXKHO
B, JOCArHEHHS KniHiYHOro edexTy: Big, 75 oo 150 mr ta
Big, 150 ;o 300 mr.

PesynbTat nopiBHIOBaIN MiXK OCHOBHMMU Ta KOHTPO-
JIHOIO rpynot0 — nnaueb0. EQEeKTUBHICTb JlikyBaHHS OLLi-
HIOBaNM 3a KpUTEPIIMN AMEPUKAHCHKOrO KONeoKy pes-
martonorii (ACR, iHOeKC akTMBHOCTI 3a Lkanow DAS-28)
ab0 iHWKMX Wwkan. 3a NepBUHHY KiHLEBY TOYKY 6yf0 BU-
©paHo OLHIOBAHHSA OBFrOCTPOKOBOI €(PEKTUBHOCTI CEKY-
KiHyMaOby y naLjieHTiB, siki Jocarnv nokpaileHHs >20; 250
abo >70% MiHiMym 3a TpbOMa 3 N’ATK KPUTEPIIB NoKpa-
LeHHs kniHivHoi Bignosigi ACR20, ACR50 ta ACR70 Bia-
MOBIHO. 3a KiHLIEBY TOUKY AOCHIIKEHHS BYNI0 MPUIAHATO
CTYMiHb BUPQXEHOCTI KNIHIYHMX O3HAK JAKTUAITY Ta EHTe-
3UTY 3riAHO 3 BU3HA4YeHHAM iHaekcy gaktunity (LDI) Ta ouj-
HIOBaHHS! iIHOEKCY NOPYLUEHHS XUTTeRjsnbHocTi (HAQ-DI).

YnpoaoBx 5 pokiB CTilika peMicis LoCarHyTa B yCix na-
uieHTiB. Y Bcix rpynax 7 1% naujeHTiB 4OCSrmM NOKPaLLEeH-
HA >20%:; 51,8% naujeHTiB NOKpaLLMAW KIiHIYHY BiAnoBiab
Ha >250%, a 36,3% nauieHTiB — Ha >70% BignosigHO A0
kpuTepiiB kniHiyHoI Bignosiai ACR 20/50/70. Bin3Hava-
11, WO CTillka KniHiYHa pemicis y 34,6% nauieHTiB nocsr-
HyTa npu NigpuLweHHi ao3m 3i 150 go 300 mr. YacTka na-
LEHTIB, SKi OCArN KIiHIYHOT Ta NabopaTopHOI peMicii, y
rpyni 3 nosoto 150 mr 3pocna 3 60,8 0o 75,3%. Y rpyni 3
no3oto 150 Mr cnocTepiranacs CTika pemicia BNpoaoBX
5 pokiB y 93,9% nauieHTiB i3 gaktunitom ta'y 78,8% naui-
€HTIB i3 NPOsiBaMV EHTE3NTY.

Ha BigmiHy Big, e beKkTMBHOCTI, piBeHb 6e3neku 3acTo-
CyBaHHS Npenapary OAHaKOBUIA 4151 BCIX AOCAIAKYBAHWX,
He3anexHo Bif, 403u. MNobivHi epekT Bia, 3aCTOCYBaHHS
npenapary O4ikyBaHO CNOCTEPIranncs BAPOAOBX MEPLUNX
[BOX POKIB MiCAsi MOYATKY JliKyBaHHS. 3 HUX HAYacTiLLe BU-
ABNANU iHPEKLIMHI ycknaaHeHHs!, xBopoby KpoHa, rpnbko-
BY iH(EKLLiIO Ta KJiHIYHI 03HaKM CEPLEBOI HEOOCTATHOCTI.

HeoOxiaHi noaanbLUi AOCHiAXEHHS 3aCTOCYBaHHS 0io-
JIOriYHMX NpenapariB y nauieHTiB i3 PSA 3 MeToo CTaHaap-
Tn3auii o3 XMAPTI1 3aneXHO Bif, aKTUBHOCTI XBOPOOMU.
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