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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Achievement of clinicAl remission in pAtients with 
rheumAtoid Arthritis depending on the Accp- And rf-serologicAl stAtus

iaremenko o., mykytenko g. 

o.o. Bogomolets national Medical University, Kyiv, Ukraine

Achievement of clinical remission is one of the main goals in 
the treatment of patients with rheumatoid arthritis (RA) [3,21]. 
Many studies have been conducted to identify key factors influ-
encing the frequency of disease activity lowering and remission 
achievement. Among them, the serological variant of RA in the 
onset of the disease is one of the determining predictors of the 
disease course [13,15,19,25]. Thus, the presence of antibodies 
to cyclic citrullinated peptide (ACCP) and high titers of rheu-
matoid factor (RF) in the blood of patients with RA are factors 
of the unfavorable prognosis of the disease, along with other 
determinants such as young age, increased erythrocyte sedimen-
tation rate (ESR), edema of more than 20 joints, extraarticular 
manifestations [9,27].

Most researchers agree that the frequency of RA remission 
is higher in seronegative patients [4,12,13].  However, other 
authors in their publications [5,22] describe a significantly bet-
ter response of ACCP-positive patients to methotrexate (MTX) 
treatment, including achieving remission compared with place-
bo, in contrast to seronegative patients whose treatment efficacy 
was comparable to placebo.

Literature data about the effect of ACCP and RF seropositiv-
ity on the clinical response to treatment of RA are contradic-
tory. Thus, in the scientific work of Fedele A.L. [6] a comparable 
frequency of remission achievement in patients seronegative or 
seropositive for both markers of the disease was showed. Simul-
taneously, the results of IMPROVED study showed a signifi-
cantly lower frequency of remission in patients with ACCP [26].

There is no consensus in scientific publications regarding the 
connection between the serological variant of RA and the start 
time of clinical remission. Thus, according to J. E. Pope data 
[16], the simultaneous presence of ACCP and RF in the blood of 
patients with RA is associated with a faster onset of clinical re-
mission. According to other authors [14,28] the ACCP presence 
is a predictor of the aggressive disease course with a delayed 
time of remission.

The prognostic value of not only ACCP presence but also its 
level was studied in scientific works of Lindqvist E. and Wevers-
de Boer K. [14,26]: the direct correlation between ACCP titer 
and RA progression was found. In the work of Tsutomu Takeu-
chi [23], researchers claim that high titers of both serological 
markers (ACCP and RF) in the onset of the disease are associ-
ated with a worse response to treatment. Other researchers have 
not confirmed this influence [7].

Consequently, there is no unanimity in the literature regard-
ing the correlation between the presence or ACCP/RF level and 
the frequency and onset of remission during disease modifying 
antirheumatic drug (DMARD) treatment. This encouraged us to 
conduct our own research to study this issue.

The aim: to study the correlation between the presence/ab-
sence of serological markers of RA (ACCP, RF) and the fre-
quency and timing of clinical remission of RA during DMARD 
therapy; to analyze the relationship between ACCP or RF titers 
and the possibility of achieving RA remission.

material and methods. 128 patients with RA were enrolled 
in the study. Inclusion criteria were the following: participant 
at least 18 years of age, who provided written informed consent 
and clinically diagnosed with RA by the criteria of the American 

Rheumatological Association (ARA, 1987) [1], discontinua-
tion of previous DMARD therapy at least 3 months before the 
study, the absence of intra-articular and intramuscular injections 
of prolonged GC at least a month before the study. Exclusion 
criteria were: a history of the other rheumatic diseases, psycho-
emotional disorders, alcoholism, pregnancy and lactation dur-
ing the study period, severe liver, kidney, lung and other organ 
diseases that could significantly affect the pharmacodynamics 
of the drugs and the effectiveness of treatment, as well as those 
who did not appear on 3 visits (after 6, 12 and 24 months).

This observational descriptive cross-sectional monocentric 
study was conducted at the rheumatology departments of the 
Alexander Clinical Hospital in Kyiv, Ukraine. The duration of 
observation was 2 years. Analysis of RA activity and assessment 
of remission were performed after 6, 12 and 24 months of treat-
ment. At each stage of the study, we counted the number of pain-
ful, swollen joints, assessed changes in the patient’s condition 
on a visual analog scale (VAS), determined the level of ESR and 
CRP, as well as disease activity on scale Disease activity score 
28 (DAS28). According to EULAR recommendations, the crite-
rion of clinical remission [8] was considered to be a decrease in 
DAS28 below the level of 2.6. The early remission was consid-
ered to have been achieved during the first 6 months of therapy; 
stable - remission, which persisted throughout the observation 
period. The rate of remission in different groups of patients was 
assessed by determining the ratio of the rate of early remission 
to all cases of remission in the analyzed period.

DMARD treatment included the following drugs: MTX (7.5-
20 mg/week, on average ─ 11.6 ± 0.29 mg/week, 77 patients), 
leflunomide (LEF) (10-20 mg/day, on average ─ 19.2 ± 0.28 
mg/day, 18 patients), sulfasalazine (SS) (2 g/day, 12 patients) 
or hydroxychloroquine (HC) 200-400 mg/d (4 patients). Com-
bined DMARD therapy (MTX + SS, MTX + HC, MTX + LEF, 
LEF + HC, LEF + SS) was received by 17 patients. Before 
DMARD administration, 118 patients (92.2%) did not receive 
any DMARD, in other patients DMARD therapy (mostly MTX) 
was canceled due to the side effects 3 months before the study 
inclusion. Glucocorticoids (GC) were prescribed according to 
standard indications in initial doses from 2.5 to 30 mg/day in 
recalculation on oral prednisolone with subsequent dose reduc-
tion until discontinuation.

The RF titer was determined by the latex agglutination meth-
od (Humatex, Germany). Reference values <20 IU/ml. The level 
of anti-CCP in the blood serum was determined by enzyme-
linked immunosorbent assay (ELISA) using a standard kit from 
IBL-Hamburg (Germany) according to the manufacturer’s in-
structions. The diagnostic limit of anti-CCP was ≥15 U/ml, the 
maximum value was ≥ 345U/ml. The RF titer was considered 
low when below 55 IU/ml, high - more than 160 IU/ml, respec-
tively; the anti-CCP titer <42 U/ml was considered low, >100  
U/ml - high [Takeuchi T., 2017].

The study was conducted in accordance with the ethical prin-
ciples of the Declaration of Helsinki and Good Clinical Practice 
guidelines, and was approved by the appropriate institutional 
review boards.

IBM SPSS 22.0 software was used for statistical analysis. 
Demographics and clinical characteristics were described as 
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numbers (%) and as median (min–max). The values were com-
pared between groups of RA patients using nonparametric test 
(Mann-Whitney). To assess the probability of the difference for 
frequencies the criterion χ2, including with Yates correction, and 
Fisher’s exact method were used. When using the criterion χ2 
to assess the reliability of the difference used tabular values. P-
value < 0.05 was considered to represent statistical significance.

results and discussion. The mean age of the included pa-
tients ranged from 23 to 81 years, disease duration - 18.4±3.18 
months (from 0.5 to 360 months), predominantly females 
(74.2%). Early RA (≤2 years) in 81.6% of cases was observed 
(95 patients). In all patients, the joint status indicators, levels of 
C-reactive protein (CRP), RF and ACCP before DMARD thera-
py were evaluated. 73 (57.0%) persons were seropositive by RF, 
83 (64.8%) - by anti-CCP. 

According to the results of serological analysis, patients were 
divided into four groups: with both ACCP and RF (ACCP + RF 
+, n=64), with one of the markers - ACCP (ACCP + RF-, n=19) 
or RF (ACCP- RF+, n=9) and with negative results (ACCP- 
RF-, n=36).

The general characteristics of the patients who were included 
in the analysis are shown in Table 1.

According to table results, there were no significant differenc-

es between the analyzed groups in age, sex, RA duration, disease 
activity, radiological changes and prescribed therapy (p>0.05). 
There was a tendency to slightly higher clinical activity (accord-
ing to DAS28) in seropositive patients. The association between 
the presence of ACCP and higher clinical and laboratory activity 
of RA was published in other scientific works [10,11,17,18].

During the 2-year follow-up, clinical remission was achieved 
in a total of 27 (21.1%) patients, including early remission in 25 
(19.5%), stable in 21 (16.4%) patients, remission occurred rap-
idly in 25 (92.6% of persons who achieved remission) patients. 
Parameters of remission depending on the serological status are 
shown in Table 2.

These data suggest that clinical remission was achieved three 
times more often in ACCP-negative patients (36.1% in ACCP-
RF- group compared with 12.5% in ACCP+RF+group, χ2=7.74, 
p<0.05; and in 33.3% ACCP-RF+ patients, that is significantly 
more than in ACCP + RF + patients, χ2=4.55, p <0.05). Early 
remission was also more common in the group of patients with-
out ACCP (respectively χ2=10.7, p<0.01 and χ2=6.69, p<0.05). 
The same tendency was shown in frequency of stable remission 
achievement (χ2=7.32 and 3.98 in individuals with double sero-
negativity compared with the groups ACCP + RF + and ACCP + 
RF-, respectively, p <0.05).

Table 1. clinical and demographic, laboratory and radiological data of patients 
with seronegative and seropositive variants of ra before dMard treatment

indicators
Groups of patients with different serological variants of RA

Accp+rf+
 (n=64)

Accp + rf -
 (n=19)

Accp - rf +
(n=9)

Accp- rf -
(n=36)

Female, % 78.1 84.2 88.9 86.1

Male, % 21.9 15.8 11.1 13.9

Age, years 
Median (min–max) 

means ± SD
50 (28-70)
50.7±10.6

52 (25-69)
50.9±12.7

61 (24-81)
57,6±15.5

56 (23-70)
56,8±9.71

RA duration, mth.
Median (min–max) 

means ± SD 
14 (1-120)
19.8±21.7

7,5 (2-30)
15.9±21.1 

4 (1-120)
26.7±41.3

8 (0.5-360)
26.2±61.1

DAS28 
Median (min–max) 

means ± SD
6,14 (3.52-7.76) 

5.99±0.99
6,25 (3.26-8.30) 

6.06±1.34
5,20 (3.92-7.06)

5.61±0.99
5,37 (3.23-7.46) 

5.41±1.18

SHS, points
Median (min–max) 

means ± SD
16 (4-124)
14.7±10.9

13 (8-124)
15.3±12.5

22 (6-99)
32.5±35.3

19 (2-50)
20.0±12.1

DMARD-native pts, % 89 94.7 88.8 91.6

DMARD therapy, %
MTX
LEF
SS
HC

Combined DMARD

37
10
8
1
8

11
2
1
3
2

6
1
0
0
2

23
5
3
0
5

GC per os, % 76.5 73.6 66.6 61.1

Average GC dose, mg/d 
Median (min–max) 

means ± SD
15 (5-30)
13.8±4.75

15 (10-30)
17.5±8.44

10 (7.5-15)
11.5±3.0

10 (7.5-25)
11.8±6.65

note: sHs – radiological changes by sharp-van der Heijde score
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Table 2. indicators of remission depending on the serological status of ra patients 

group of patients remission, n (%)
early remission, 

n (%)
stable remission, 

n (%)
The rate of achieve-
ment remission, %

remission in com-
bined groups, %

ACCP+RF+ 8 (12.5%) 6 (9.4%) 6 (9.4%) 75%
81.8%

ACCP+RF- 3 (15.8%) 3 (15.8%) 2 (10.5%) 66.6%

ACCP-RF+ 3 (33.3%)* 3 (33.3%)* 2 (22.2%) 66.6%
81.3%

ACCP-RF- 13 (36.1%)* 13 (36.1%)** 11 (30.5%)*& 84.6%

note: p<0.05, ** p<0.01 compared with accP + rF +group of patients; 
& p<0.05 compared with accP + rF- group of patients

Table 3. Frequency of remission depending on the titer of serological markers of ra

Titres of serological markers Patients who achieved remission Patients who didn’t  achieve remission

RF titres,  IU/ml 
Median (min–max) 

means ± SD
384 (12-768)z
257.9±233.8

192 (12-768)
293.2±257.3

Anti-CCP titres, U/ml 
Median (min–max) 

means ± SD
304 (82-360)
240.8±115.5

183 (15.5-371.1)
187.8±118.4

Fig. 1. distribution of rF titers before the study Fig. 2. distribution of anti-ccP titers before the study

At the same time, the rate of remission (frequency of 
early remission in the structure of general remission) in 
four analyzed groups did not differ significantly and was 
75%, 66.6%, 66.6% and 84.6%, respectively. Summarizing 
the results, it was found that in the combined group of pa-
tients positive for anti-CCP the percentage of patients who 

achieved remission did not differ from this parameters in 
the combined group of anti-CCP-negative patients (81.8% 
and 81.3%, respectively). 

The influence of anti-CCPand RF level on the frequency 
of remission was analyzed. It was found that in the group 
of seropositive patients achieved remission, the anti-CCP 

Table 4. Frequency of remission in patients with low and high rF and anti-ccP titers 

Patients who achieved remission Patients who didn’t  achieve remission 

Low titres of RF (n=21), n (%) 5 (23.8) 16 (76.2)

High titres of RF (n=45), n (%) 6 (13.3) 39 (86.7)

Low titres of anti-CCP (n=11), n (%) 0 (0) 11 (100)

High titres of anti-CCP (n=59), n (%) 7 (11.8) 52 (88.2)
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titer (240.8±38.5) did not differ significantly from this in-
dicator in the group of patients who did not achieve remission 
(187.8±13.7, p>0.05). The relationship between the RF titer 
and the frequency of remission also wasn’t found (Table 3).

Prior to the study, subgroups of RA patients depending on 
the titers of RF and anti-CCP were formed (Fig. 1 and 2).

As can be seen from the diagrams, low titers of RF and 
anti-CCP (including indicators below the reference values) 
were respectively in 43 and 35% of patients, high - in 34.4 
and 46.1% of persons. This distribution of the “low” and 
“high” titers of RA serological markers are indicated in the 
scientific work of Takeuchi T. [Takeuchi T., 2017]. According 
to the author data, the percentage of high levels of RF and 
anti-CCP was observed in approximately the same number of 
patients with RA: 33 and 58% of patients, respectively. 

Among 73 RF-positive patients, 21 individuals had low RF 
titers (<55 IU/ml IU/ml), 45 - high (> 160 IU/ml). Low levels 
of anti-CCP (<42 U/ml) were found in 11 patients, high (> 
100 U/ml) - in 59. The results of the assessment of the depen-
dence of remission on RF and anti-CCP level are presented 
in Table 4. 

As can be seen from the table, among 21 seropositive pa-
tients with low RF levels, five achieved remission, which is 
10% more often compared with the alternative group, how-
ever, the difference is insignificant (p>0.05). In the group of 
anti-CCP-positive patients no any patient with low antibody 
levels achieved remission, simultaneously in the comparison 
group RA activity decreased below 2.6 in seven individuals 
(p>0.05). Thus, according to our data, there was no correla-
tion between the level of RF/anti-CCP and the frequency of 
remission. 

Literature data [3,16] indicate that the frequency of clini-
cal remission in patients with RA ranges from 17 to 33%, 
depending on the design of the study, including the use of 
biological treatment. According to the results of a recent sys-
tematic review and meta-analysis [3], which included data 
from 31 studies (82,450 patients with RA) from scientometric 
databases MEDLINE, EMBASE, and Scopus, the remission 
rate ranged from 17.2% to 23, 5% (gradually increasing from 
3 to 24 months of treatment), which agrees with our results: 
about 22% of patients (33% seronegative, 12% - seropositive) 
achieved remission during 6 months of DMARD therapy.

The effect of serological status on the possibility of re-
mission has been studied by several scientists. In some stud-
ies [2], the frequency of remission did not depend on the se-
rological variant of RA. According to other authors [16] most 
patients in remission were ACCP-positive (43.5% of sero-
positive and 32.4% of seronegative patients with RA reached 
remission). The opposite conclusion is found in the work of 
Rönnelid J. et al. [19]: the authors of the publication consider 
ACCP-positive status to be prognostically unfavorable for 
disease progression. Thus, according to a 5-year follow-up, 
the progression of RA was more pronounced in this category 
of patients. Van der Helm-van Mil A.H. [24] in their scientific 
work also argue that remission is less likely to occur in the 
presence of ACCP in the blood of patients with RA.

Our results also show a higher frequency of clinical remis-
sion (including early) while using non-biological DMARDs 
in seronegative (by ACCP and/or RF) patients compared with 
ACCP-positive patients, including patients positive for both 
markers. One third of ACCP-negative patients had sustained 
remission during the whole 2-year follow-up period, while in 

the comparison groups stable remission was observed three 
times less often.

The time of onset of clinical remission depending on the 
serological variant of RA was studied in the work of Pope 
J.E. [16]. Thus, seropositive (by ACCP and RF) patients 
were able to achieve remission significantly faster than se-
ronegative patients. Other authors [13] argued that the ACCP 
presence causes not only a decrease in frequency but also a 
prolongation of remission start. In our work, no significant 
differences in the timing of remission in patients with differ-
ent serological status were found.

High ACCP titers in the onset of the disease, according to 
Miriovsky B.J. scientific results [15] reduce the likelihood of 
RA remission, while data from Korean researchers [20] state 
the opposite: most patients in remission were doubly seropos-
itive. According to our observations, the levels of ACCP and 
RF in patients who achieved remission did not differ from 
those in patients who failed to achieve it.

conclusions. Within 2 years of follow-up, clinical remis-
sion by DAS28, including early remission, in RA patients 
receiving traditional synthetic DMARDs is achieved about 
three times more often in anti-CCP negative patients. Sta-
ble remission is probably more common in patients who are 
negative for both markers - RF and anti-CCP. The rate of re-
mission (the ratio of early one in the structure of the total) 
does not depend on the serological variant of the disease. The 
frequency of clinical remission does not depend on the titer 
of anti-CCP and RF in the onset of the disease.
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summArY

Achievement of clinicAl remission in pA-
tients with rheumAtoid Arthritis depend-
ing on the Accp- And rf-serologicAl stA-
tus

iaremenko o., mykytenko g. 

o.o. Bogomolets national Medical University, Kyiv, Ukraine

In this clinical study, the effect of serological status of rheu-
matoid arthritis (RA) on the possibility and timing of clinical re-
mission while taking the main non-biological disease modifying 
anti-rheumatic drugs (DMARD) was analyzed. The relationship 
between presence and levels of antibodies to cyclic citrullinated 
peptide (ACCP) and/or rheumatoid factor (RF) and remission 
in RA has also been studied. It was found that the frequency 
of remission, including early one (during the first 6 months of 
treatment), is three times higher in ACCP negative patients with 
RA. The rate of remission (ratio of early to total remission) does 
not depend on the serological status: about two thirds of patients 
in all analyzed groups achieve remission in the first 6 months of 
DMARD therapy. ACCP and RF titers in the onset of the disease 
do not influence the possibility of remission achievement.

Keywords: rheumatoid arthritis, serological status, clinical 
remission, DMARD therapy.
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Резюме

ВОзмОЖНОСТЬ ДОСТИЖеНИЯ КЛИНИЧеСКОЙ РемИССИИ У БОЛЬНЫХ 
РеВмАТОИДНЫм АРТРИТОм В зАВИСИмОСТИ ОТ АНТИТеЛ 

К ЦИКЛИЧеСКОмУ ЦИТРУЛЛИНИРОВАННОмУ ПеПТИДУ 
И РеВмАТОИДНОГО ФАКТОРА СеРОЛОГИЧеСКОГО СТАТУСА 

Яременко О.Б., микитенко А.м. 

национальный медицинский университет им. А.А. Богомольца, киев, украина 

В исследовании проанализировано влияние серологиче-
ского статуса больных ревматоидным артритом (РА) на воз-
можность и время наступления клинической ремиссии при 
приеме основных небиологических базисных препаратов. 
Изучена связь между наличием и уровнем антител к ци-
клическому цитруллинированному пептиду (аЦЦП) и/или 
ревматоидному фактору (РФ) и ремиссией при РА. Установ-
лено, что частота достижения ремиссии, в том числе ранней 

(в течение первых 6 месяцев лечения) в три раза выше у 
больных РА, негативных по аЦЦП. Скорость наступления 
ремиссии (соотношение ранней в структуре общей) не за-
висит от серологического варианта заболевания: около двух 
третей пациентов во всех анализируемых группах достига-
ют ремиссии в первое полугодие базисной терапии. Титры 
аЦЦП и РФ в дебюте заболевания не влияют на вероятность 
достижения ремиссии.

reziume

klinikuri remisiis miRwevis SesaZlebloba pacientebSi revmatoiduli arTritiT 
cikluri citrulinirebuli peptidis da revmatoiduli faqtoris mimarT 

antisxeulebisagan damokidebulebiT

o.iaremenko, a.mikitenko 

a.bogomolecis saxelobis erovnuli samedicino universiteti, kievi, ukraina

kvlevaSi gaanalizebulia revmatoiduli ar-
TritiT daavadebuli pacientebis serologiuri 
statusis gavlena klinikuri remisiis dadgomis 
SesaZleblobasa da vadaze ZiriTadi arabiolo-
giuri bazisuri preparatebis miRebis pirobebSi. 
Seswavlilia kavSiri cikluri citrulinire-
buli peptidis da/an revmatoiduli faqtoris 
mimarT antisxeulebsa da revmatoiduli arTri-
tis remisias Soris. dadgenilia, rom remisiis 
miRwevis sixSire, maT Soris,  adreuli  remisiis, 
mkurnalobis pirveli eqvsi Tvis ganmavlobaSi, 

samjer ufro maRalia cikluri citrulinirebu-
li peptidis mixedviT uaryofiT pacientebSi rev-
matoiduli arTritiT. remisiis dadgomis siCqare 
(adreuli remisiis Tanafardoba saerTo remisiis 
struqturaSi) araa damokidebuli daavadebis se-
rologiur variantze: yvela gaanalizebul jguf-
Si pacientebis daaxloebiT 2/3 remisias aRwevs 
bazisuri Terapiis pirvel eqvs TveSi.  cikluri 
citrulinirebuli peptidis da/an revmatoiduli 
faqtoris antisxeulebis titri daavadebis debiut-
Si ar moqmedebs remisiis miRwevis albaTobaze.


