
5, T12-L1) in 2 (6.2%) of 5 patients and only 1 (3.1%) of them
had typical CT findings including widening, irregularity and scle-
rosis at the L4–5 intervertebral space.
Conclusion Spondylodiscitis may have variable clinical or radio-
logical manifestations and imaging techniques are needed to
identify this uncommon complication in patients with AS.
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Background

Objectives The aim of this study was to evaluate the functional
status and quality of life and to determine the relationship
between disability and clinical variables in a group of patients
with ankylosing spondylitis (AS).
Methods Fifty-one patients with a mean age of 37.2 years were
included to the study. Clinical variables including pain by visual
analogue scale (VAS), functional indices by Bath ankylosing
spondylitis functional index (BASFI), Dutch functional index
(DFI) and Dougdas functional index (FI), metrology by Bath
ankylosing spondylitis metrology index (BASMI) and disease
activity by Bath ankylosing spondylitis disease activity index
(BASDAI) were studied. Radiographs of the patients were scored
by Bath ankylosing spondylitis radiological index (BASRI) and
quality of life was assessed by Nottingham health profile (NHP).
Erythrocyte sedimentation rate (ESR) and C-reactive protein
(CRP) levels were also recorded.
Results The scores of BASMI and BASRI were correlated with
disease duration and BASDAI scores. Functional loss assessed by
BASFI, DFI and FI were strongly correlated with BASDAI,
BASRI and BASMI. Patients with peripheral joint involvement
had greater disability. Functional loss was more correlated with
the levels of CRP than ESR. NHP scores best correlated with
functional indexes followed by BASDAI.
Conclusion In conclusion, functional loss should be considered
in evaluation of AS patients. These functional indexes can help
to assess the patients more objectively and monitorize the treat-
ment in order to increase the quality of life in patients suffering
from this chronic condition.

Osteoarthritis – Clinical aspects and
treatment
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Background

Objectives The aim of the thesis was to study the different clini-
cal features of OA in different ethnic groups of patients.
Methods One hundred and sixty six Germans and 50 Egyptian
patients with OA were studied. Clinical examination, severity

index and radiological score (of all body joints) beside a battery
of routine blood tests were done for each patient.
Results There was an increase in the number of joints affected
and in total joint lesions among Germans. There was also an
increase in age at onset, in disease duration and in family history
of OA among Germans. None of the Egyptians had hip affec-
tion, while 127 Germans had bilateral or unilateral hip joint
affection. Severity index of hips correlated with patients age (p
< 0.05) and age at onset (p < 0.05) among Germans. While,
severity index of knee joint correlated with age (p < 0.05, p <
0.05) and age at onset (p < 0.05, P -c 0.0 5) among both Egyp-
tians and Germans. While 19 Germans had DISH and 19 Ger-
mans had CPPD, none of the Egyptians had neither DISH
syndrome nor CPPD. Thirteen Germans but none of the Egyp-
tians had knee effusion.

Environmental, habitual and occupational causes, among
others, seem to modify the clinical features of OA between eth-
nic groups of patients.
Conclusion
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Background A series of double-blind placebo and active compa-
rator controlled studies meloxicam, a COX-2 inhibitor, has been
found to be safe and effective in the treatment of osteoarthritis
(OA) at dose of 7.5 mg daily. To assess the efficacy and the
safety of meloxicam ?standard? and 15 mg daily doses a compar-
ison of three OA treatment regiments in a typical population
was performed.
Objectives

Methods In the open multicenter parallel-group study 630 pts
with confirmed knee OA and a flare were treated with oral
administration of meloxicam tablets [at regimens of 7.5 mg (1st
group) or 15 mg (2nd group) daily or increasing ineffective 7.5
mg/d to 15 mg/d after 1 week (3d group)]. Treatment was for 4
weeks, with regular assessment for drug safety and efficacy by
evaluation of adverse events (AE), vital signs, Likert scales for
pain at rest, at on movement, synovitis and joint function, and
the patient’s and investigator’s overall assessment of disease
activity.
Results The demographic, disease characteristics and gastrointes-
tinal AE risk factors were similar across the treatment groups.
Prior NSAID inefficacy was found in 25.5% pts. NSAID adverse
events dropout have been estimated in 12.4% pts in past history.
Anti-inflammatory and analgesics meloxicam properties were
confirmed in three treatment regiments (p < 0.001). The inci-
dence of all AE was lower and without dropout at 15 mg/d of
meloxicam (3.8%) than for 7.5 mg/d of drug (7.8% with 3.6%
dropout). The incidence of non-serious gastrointestinal AE was
1.6% and 3.4% (with 1.2% dropout) correspondingly. The total
AE frequency among 630 OA pts was 6.5% (with 2.5%
dropout).
Conclusion Meloxicam is a safe and effective medication for
knee OA treatment, without dose-depended incidence of AE and
dropout rates.
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