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(65–90) were included. Seropositivity rate was 71% and 47% of the patients had
erosive disease. Joint deformity was seen in 72 (28%) of patients and 28 (11%)
patients had undergone total arthroplasty. Lung involvement (8.5%) and Sjogren’s
syndrome (7.4%) were found as the most frequent extra-articular manifestations.
Hypertension (66%) and osteoporosis (36%) were the common co-morbidities.
The proportion of patients with high and moderate disease activity was found
as 70%. HAQ and PhGA scores were significantly correlated with the disease
activity (Figure).

Figure 1. HAQ and PhGA distribution in disease activity subgroups. Both of them were found
correlated with disease activity (p: 0.000).

Conclusions: We provided a novel data concerning the usefulness of HAQ for
prediction of disease activity in RA patients who are elderly as well. In the future,
our report will be supported by the studies which suggest that HAQ score improve
with effective treatment in elderly RA patients.
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Background: Cardiovascular disease (CVD) is a major cause of morbidity
and mortality in rheumatoid arthritis (RA) patients. It has been postulated that
chronic inflammatory activity is important for the development of CVD in RA
even after adjustment for traditional cardiovascular risk factors.(1) One of the
changes occurring in the context of inflammation is citrullination. Development of
anti-citrullinated protein antibodies (ACPA) is implicated in higher frequency of
extra-articular manifestations including cardiovascular complications.(2)

Objectives: To assess the relation of ACPA to subclinical cardiac affection in RA
patients.
Methods: Thirty RA patients fulfilling the 2010 ACR-EULAR classification criteria
for RA with no clinically evident CVD were subjected to full history taking and
clinical examination. Disease activity was assessed by 28-joint disease activity
score based on C-reactive protein (DAS28-CRP) (4 variables). The levels of ACPA,
CRP, total cholesterol, triglycerides, high density lipoprotein cholesterol and low
density lipoprotein cholesterol were measured. The patients were subjected to
M-mode and colour Doppler echocardiographic examination.
Patients were subdivided into two subgroups according to ACPA positivity (ACPA
positive patients represented “group A” and ACPA negative patients represented
“group B”).
Results: The frequency of subclinical cardiac affection by echocardiographic
examination was significantly higher among group A patients (4 patients had
valvular lesion and 9 patients had diastolic dysfunction) than in group B patients
(3 patients had diastolic dysfunction), (p=0.011). ACPA level showed significant
positive correlation with isovolumic relaxation time (IVRT) in group A patients
(prolongation of IVRT is a sign of diastolic dysfunction), (p=<0.001).
Conclusions: The presence of ACPA is related to development of subclinical
cardiac involvement in RA patients and all RA patients with high level of
ACPA should be routinely evaluated with echocardiography to assess their
cardiovascular status.

Comparison between the two studied groups according to subclinical cardiac affection

Group A Group B Test of sig. p
(n=18) (n=12)

No. % No. %

Subclinical cardiac affection
Present 13 72.2 3 25.0 FEχ2=6.451 0.011*
Absent 5 27.8 9 75.0

FE: Fisher Exact for Chi square test, χ2: Chi square test. *Statistically significant at p≤0.05.
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Background: Rheumatoid arthritis (RA) associates with accelerated atheroscle-
rosis and high cardiovascular mortality. Cardiovascular risk management in RA
comorbid with HT pts is do not fully reflected by traditional risk scales, thus
additional factors searching is required.
Objectives: We aimed to estimate the subclinical manifestations of atherosclero-
sis in RA females comorbid with HT and its relationship with traditional, additional
risk factors.
Methods: The study included 112 RA females with comorbid HT (mean age of 54
[50,3; 61,5] years) and 105 RA females without HT (control group). All pts received
stable therapy of RA more than 6 months. Pts with coronary artery disease were
excluded. The risk of fatal cardiovascular disease was calculated using m
SCORE (EULAR 2010). RA disese activity was measured using DAS28 scale.
Carotid ultrasound with stiffness indexes detection and endothelial-dependent
flow mediated vasodilatation (EDVD) by Celermajer method were performed.
The levels of adiponectin, insulin were measured using ELISA kit test, insulin
resistance was estimated using HOMA2 index.
Results: Subclinical manifestations of atherosclerosis were established in 88
(78.6%) RA females with HT and 55 (52,4%) control group pts. The majority
of main group pts have atherosclerotic plaques - 62 (55.4%), unstable plaques
had 26 (23.2%) pts. While only 33 (29,5%) patients were high and very high
cardiovascular risk assessed by mSCORE. In compare, 35 (33,3%) control group
pts have atherosclerotic plaques, unstable plaques had only 14 (13.3%) control
pts (p<0.05). The presence of atherosclerotic plaques in RA females with HT was
associated with age, RA disease activity, endothelial dysfunction, carotid stiffness,
LDL cholesterol level, insulin resistance, adiponectin level, duration of steroid
therapy. AUROC index for adiponectin and HOMA2 were 0.83 (95% CI 0.74–0.95;
p<0.05 and 0.75 (95% CI 0.68–0.91; p<0.05 respectively, that indicate a good
quality of diagnostic models.
Conclusions: RA females with comorbid HT are characterized by higher
frequency of subclinical atherosclerosis with unstable atherosclerotic plaques in
compare with controls. Endothelial function, insulin resistance, adiponectin level,
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carotid stiffness determining may be useful additional tools for cardiovascular risk
evaluating in this pts.
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Background: Rheumatoid arthritis (RA) is a chronic disease that affects the bone
and joints. Patients with RA migth be considered to be at increased risk of falls
and FOF for a variety of reasons, including the presence of muscle weakness and
stiff or painful joints of the lower extremities resulting in impaired physical activity,
mobility, balance, and postural stability (1,2).
Objectives: The aim of the present study was to compare fall history and fear
of falling (FOF) in patients with RA with healthy controls, and to investigate
their relationships between the demographic features, severity of pain, disability,
disease activity, walking velocity, balance and emotional status in patients with
RA.
Methods: One hundred-twenty patients with RA and 60 healthy volunteers
were included in the study. Their fall history (yes, no) and the number of falls
within the last year were questioned. FOF by presence of FOF (yes/no) and
by Falls Efficacy Scale-International-I (FES-I), walking time by 10 Meter Walk
Test (10MWT), balance by One-Leg Stand Test (OLST) and Berg Balance Scale
(BBS), emotional status by Beck Depression Inventory (BDI) and Beck Anxiety
Inventory (BAI) were performed in both groups. Pain severity and patient global
assessment (PGA) by Visual Analogue Scale (VAS), disability by the Health
Assessment Questionnaire (HAQ), disease activity by Disease Activity Score-28
(DAS-28) were evaluated in patients with RA.
Results: There was no statistically difference between the RA patients and
controls in terms of presence of fall history while presence of FOF and FES-
I scores were significantly high in patients. PGA, 10MWT, pain VAS, HAQ,
FES-I, BAI and BDI scores were significantly high, BBS score and OLST were
significantly low fallers when compared to the non-fallers in the patients (p<0.05).
In the patient group, FES-I score was significantly correlated with pain VAS, PGA,
DAS-28, HAQ, BAI, BDI, 10MWT positively, and BBS, OLST negatively (p<0.05).
In regression analysis; the number of falls, HAQ, BBS and BDI scores were
detected to be the apparent independent risk factors affecting variations in FES-I
scores (p<0.001).
Conclusions: According to the results of our study, ambulatory patients with RA
have increased FOF, disturbed balance, increased walking time and impaired
emotional status compared with controls. On the other hand; walking time, pain
severity, disability, scores of emotional status and PGA were higher, while the
balance scores were lower in the RA patients with fallers. There were relationships
between FOF and increased pain, high disease activity and anxiety level, impaired
PGA, increased walking time but the most important factors associated with FOF
were impaired balance, increased disability and depression, and number of falls
in RA patients. Strategies for preventing falls, maintaining balance, improving
emotional status and againts FOF are of the utmost importance in patients with
RA.
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Background: Connective tissue dysplasia (CTD) has a common pathogenesis
with rheumatoid arthritis (RA). Question of peculiarities in such combination
remains little known.
Objectives: To analyze the peculiarities of RA in patients with signs of CTD.
Methods: Among the 107 patients with RA, seen in the rheumatology departments
in Kazan city, 18 (16.8%) patients (15 women and 3 men, mean age 47,9±12,89
years) with reliable signs of CTD were selected, identified clinically and the
analysis of their documentation was performed. By DAS28 low RA activity
was detected in 1 (5.6%) patients, average - 13 (72.2%), high - 4 (22.2%).
The clinical-laboratory and instrumental methods of diagnosis, standardized and
independently developed questionnaire for the presence of CTD in selected group
of patientswere used

Results: The most frequently following signs of CTD syndrome - vegetative-
vascular dystonia - 14 (77.7%), myopia - in 9 (50%), mitral valve prolapse- in 6
(33.3%), small heart abnormalities - in 8 (44.4%), flat feet - 6 (33.3%), scoliosis -
in 5 (27.7%), hyperkyphosis - in 2 (11.1%), hypermobility of joints - in 2 (11 1%),
anomaly of kidney structure- in 2 (11.1%), rhythm and conduction disturbances-
in 7 (38.8%). Osteoporosis was observed in 11 (61.1%) patients.
We select two group of patients: the first (n=9) from 1 to 5 CTD signes and the
second (n=9) – from 6 to 9 dysplasia symptoms. In the second group RA activity
by DAS28 was significantly (p≤0.05) higher (4.52±1,20) than in the first (DAS28
=3.95±0.81). Obtained differences in RA activity, depending on the availability of
myopia (DAS28 =4,68±0,87) or its absence (DAS28 =3,78±1,06); flatfoot (DAS28
=4,53±1,05) or its absence (DAS28 =4,04±1,02) were evaluated. A significant
(p≤0.05) difference was found in patients with osteoporosis, the availability for
activity (DAS28 =4.68±0.97), pain intensity VAS (1,44sm ± 6.90), compared with
normal bone density tissue (DAS28 =3,36±0,36, pain VAS =5,83±2,22 cm).
Conclusions: Among patients with RA CTD signes occur more frequently than
in the population (16.8% versus 10%). The most frequently detected are myopia,
vegetative-vascular dystonia, cardiac diseases, osteoporosis. Patients with signs
of dysplasia had a trend towards a higher activity of RA.
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Background: One of the serious consequences of aging is the gradual loss of
muscle function, a phenomenon called sarcopenia. Skeletal muscle power refers
to the ability to generate high-velocity movements and current evidence suggests
that it declines earlier with advancing age [1] and is more strongly related to
functional status than muscle force [2]. A decreased capacity for high-velocity
movements in the legs has been linked to delayed responses in maintaining
postural stability and thus with age-associated fall risk [3]. People with rheumatoid
arthritis (RA) may be at high risk of falling due to disease-related impairments
such as pain, joint deformity, muscle weakness, altered gait and decline in postural
stability.
Objectives: As role of muscle power in fall-risk assessment of RA patients has
not been investigated, so far, the aim of the present study was to determine the
association between muscle power, muscle force, functional performance and
falls in the last 12 months in RA patients.
Methods: 98 subjects with RA older than 60 years from a cross-sectional study
on the prevalence of corticoid-induced osteoporosis in Germany (PSIO-D Berlin)
and 98 age-matched controls without inflammatory disease, randomly chosen
from a cross-sectional study collecting reference values for body composition,
were analyzed in this case-control study. Muscle function was determined by
muscle power per body mass in vertical countermovement jumps (2LJPrel) on
a force plate, the chair rise test (CRT), gait speed, grip strength and the Short
Physical Performance Battery. Differences in muscle function measures between
the RA group and the healthy reference were derived separately by sex with
Student-T-test or Mann-Whitney-U-test. Using logistic regression adjusted for age
and sex the association between muscle function and falls was determined.
Results: In bivariate analysis RA patients showed significantly weaker perfor-
mance in all muscle function tests compared to controls in both sexes. Applying
logistic regression, age (OR 1.10, 95%>CI 1.00–1.24) and female sex (OR 5.99,
95%>CI 1.25–28.57) were significantly associated with retrospective falls in RA
subjects but not in controls. Gait speed (OR 0.09, 95%>CI 0.01–0.88) remained a
significant correlate for falls independent of age and sex in RA patients. In controls
only the CRT (OR 1.13, 95%>CI 1.02–1.26) could differentiate individuals who
had past fall events in the age and sex adjusted model. No association was found
for the 2LJPrel and retrospective falls.
Conclusions: The results of the present study could not confirm an association
between fall risk and muscle power in RA patients, but they highlight the
importance of monitoring neuromuscular function such as gait speed, in order
to prevent falls and consequently to prevent fractures, contributing to a better
prognosis of rheumatic disease.
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