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groups compared to those of the control. 1,25(OH)2D3 had no significantly impact
on the level of Th1, Th2, Treg and the ratio of Th1/Th2.
Conclusions: The present study demonstrated that 1,25(OH)2D3 inhibits the
synthesis of Th1 cytokines IFN-γ, Th17 cytokines IL-17, IL-22, IL-6, TNF-α, and up-
regulates Th2 cytokine IL-4, which indicated that the possible immunoregulatory
role and bone-sparing effects of 1,25(OH)2D3 in RA through modulation of the
Th1/Th17 and Th2 cytokine balance.
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Background: Currently, maxillofacial surgery to actively develop and improve
minimally invasive surgical methods for the treatment of patients with diseases
of temporomandibular joint (TMJ). These types of surgical treatments like
arthroscopy and artrolavazh TMJ are less traumatic and therefore can be effective
in patients with rheumatic pathology.
Objectives: To evaluate the efficacy of minimally invasive surgical treatment of
TMJ in patients with rheumatic diseases (RD).
Methods: In the study were included 64 pts aged from 18 to 65 years with various
rheumatic disorders and lesions of the TMJ. Of these, rheumatoid arthritis (RA) -
43 (67.2%), psoriatic arthritis (PsA) 11 (17.2%), systemic lupus erythematosus -
8 (12.5%) and ankylosing spondylitis (AS) - 2 (3.1%). Before and after 14 days, a
month and 6 months after surgery were assessed the following parameters: the
level of pain in the TMJ (VAS), the aperture of mouth opening. All the patients
at baseline and at 6 months after treatment was performed MRI of the TMJ.
Interpretation of the TMJ MRI studies performed by the presence of signs of
pathological changes in the joint, which were scored according to the number of
pathological signs (from 0 to 8 points). As a preparatory stage before surgery
all patients – splint therapy during 1 month was performed. Surgery included
arthrolavage and arthroscopy TMJ followed by the introduction of hyaluronic acid.
Results: Before treatment all patients had severe involvement of the TMJ by
Wilkes international classification: III of St is 62.5%, IV – by 21.9%, V – 15,6%. 6
months after surgical treatment the level of pain in the TMJ decreased 9.8 times
(from 4.9 to 0.5, p<0,0001). Mouth opening increased 2.3 times (from 17.5 mm
to 40.9 mm, p<0,0001), was reached from 96.7% of patients normal value. In the
control MRI study of the TMJ at 6 months after surgery, the quantity of signs of
pathological changes in the joints were reduced by 2.7 times in comparison with
the initial level. The best results were achieved in patients with RA and PsA. The
lowest result was achieved in the group of patients with AS.
Conclusions: Minimally invasive methods of surgical treatment of TMJ
(arthrolavage and arthroscopy), the most effective and appropriate for the
treatment of patients with RD lesion of the temporomandibular joint.
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Background: Bone erosions are a key feature of rheumatoid arthritis (RA)
reflecting both disease severity and disease progression. Recent studies using
HR-pQCT demonstrated impairment in the bone microstructure of the metacar-
pophalangeal (MCP) joints of ACPAs-positive healthy individuals despite no signs
of arthritis. In patients with established RA, ACPAs and rheumatoid factor (RF)
showed an additive effect on erosion number and erosion size. Furthermore, RF
influences erosion size only in ACPAs-positive but not in ACPAs-negative patients.
Objectives: To determine the effect of high titre of anticitrullinated protein
antibodies (ACPAs) and rheumatoid factor (RF) on the number and size of
bone erosions in patients with early rheumatoid arthritis (ERA) by high-resolution
peripheral quantitative computed tomography (HR-pQCT) at baseline and whether
these antibodies are associated with the progression of erosion after one year of
follow-up.
Methods: In the cross-sectional study, HR-pQCT of the second metacarpopha-
langeal joint (MCP2) was performed in 124 patients with ERA at baseline, images
were analysable in 117 patients. Erosions were visualized in 72 patients and
parameters of bone erosions were assessed. In the prospective study, 63 ERA
patients who had completed one year of follow-up with repeat HR-pQCT scan
were also analysed. The number and volume of the erosions as well as bone
mineral density (BMD) surrounding erosion were quantified. Data on demographic
and disease-specific parameters including ESR, CRP, DAS 28, ACPAs and RF
levels and treatment were recorded.
Results: At baseline, 90/117 patients were both ACPAs and RF positive (AC-
PAs+/RF+ group), 7/117 were only RF (RF+), 13/117 were only ACPAs (ACPAs+)
and 7/117 were antibody negative (non-ACPAs+/RF+ group, n=27). Erosion
depth and volume were increased in the ACPAs+/RF+ group compared with
the non-ACPAs+/RF+ group (both P<0.05) (Table 1). Independent explanatory
variables associated with a larger erosion volume included RF>16U (P=0.012),
older age (P=0.003) and a higher damage joint count (P=0.028). Images from
63 patients who completed 12 months follow-up were analysed. Erosion volume
were significantly lower in patients who achieved simplified disease activity score
(SDAI) remission at 12 months compared to those who did not (P=0.045). Linear
regression analysis indicated that independent predictors for an increase in
erosion volume included RF>16U (P=0.032) and a higher damage joint count
(P=0.009) at baseline and failure to achieve SDAI remission at 1 year (P=0. 043).

Conclusions: ACPAs and RF show an additive effect on erosion volume in
ERA patients. Higher RF titre was associated with larger erosion volume at
baseline and predicted progression of erosion volume after adjusting for baseline
parameters and treatment response.
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