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v Resume,

The article presents the materials of kidney damage in patients with rheumatoid arthritis (ra). The most common
cause of kidney damage among inflammatory joint diseases is rheumatoid arthritis, which increases the rate of
occurrence of the kidney pathological process with an increase in the duration of the disease. Risk factors for kidney
damage in rheumatoid arthritis are older patients with high activity, a disease duration of more than 5 years, a late
clinical stage, and the seropositive nature of ra. The basis of the work was the results of a comprehensive clinical,
instrumental and laboratory examination of 60 patients with ra.

Key words: Rheumatoid arthritis, inflammation, kidney damage, microalbuminuria, proteinuria, glomerular
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OCOBEHHOCTMU IIOPAXKEHMNSA ITIOYEK ITPUPEBMATOUJTHOM APTPUTE
TAnuaxynosa M.IO., *Haumosa III.A.,

'PCHIIMII Tepanuu u MeIULIMHCKON peabWIUTAIINN,
2byXapCKuil TOCYAapCTBEHHBI MEAUIIMHCKHUIA UHCTUTYT UMeHu A6y A noH CuHa.

v Pesiome,

B cmamve npusedenvt mamepuaavt nopaxcenus nouex y 6oavnoix peemamouonvim apmpumom (PA). Hauboaee
4acmoil npuMuUKOl Pa36UMUSA NOPANCEHUS NOYEK CPEOU B0CNAAUMEALHBIX (0ae3HEl CYCMAB08 A6AAEMC s PeeMAMOUOHbLIl
apmpum, npu KOMOpPOM NOGLIMAIOMCA MeMNbl 603HUKHOBEHUA NAMOA02UYECKO20 NPOUECCA C YGeAUHEHUeM
daumeavnocmu 3a6oaesanus. Daxmopamu pucka nopax3ceHus NO4eK npu pPeeMAmMoOUOHbIM APMPUMOM AGASAIOMCS
nayuenmol cmapuiezo 603pacma ¢ 6bICOKOW AKMUBHOCMBIO, NPOA0ANCUMENLHOCMbIO 3a60ae6anus Goaee 5 aem,
nosonei Kaunuueckoi cmadueii, ceponozumuenvim xapaxmepom PA. Ocnosy pabomovr cocmaeuau pesyivmamot
KOMNAEKCHO20 KAUHUYECKO020, UHCMPYMEHMAAbHO-1abopamoprozo obcaedosanus 60 6oavnoix PA.

Karouesnie caosa: peemamoudnsii apmpum, eocnaienue, nOPaANCeHus nouex, MUKpoaibGyYMuHypus, npomeunypust,
cKopocmb Kay60uKoeoii ¢puavmpayuu.

PEBMATOUIJIN APTPUT BEMOPJIAPIA BYMPAK 3APAPJIAHUII V3UTA XOCJIUTH
TAnuaxynosa M.IO., *Haumosa III.A.,

"Pecny6IMKa UXTUCOCTAIITUPUIITAH Tepanusl Ba THOOWI peabuauTalvs WIMUM-aMaauii THOOMET MapKasu,

ToumkeHT, Y306€KUCTOH,
2A0y Anu noH CuHo Homumaru Byxopo maBnaT THOGOMET MHCTUTYTH.

v Pesiome,

Hwoa peemamoudau apmpum (PA) Gemopaapoa 6yiipax 3apapianum masaymomaapu kaiido smuazan. byrumaap
AAMUFAGHUW KACAAAUKAGPU oOpacuda 3He Kyn yupauiduzan cababaapudan 6upu peemamoudau apmpum 6yaub
xucobaanaou. By xoaam kacarsuxunune dasomuiiruzu y3aiuwu 6uiran 6yipaxoa namoao2ux McapaéHHuHZ Kyvauuuwiu
xam moc xoada Kaiid smuaradu. Peemamoudau apmpum 6Gemopaapuda 6Gyiipax 3apapianumu Xaséd) omuarapuza
0KOpU aKmueauxkoa Keuyeuu Kamma éwodazu Oemopaap, 5 luidan Kynpox Kacaiiux 0aeom mumu, Ke4 KAUHUK
00CKUMHUHZ AHUKAGHUWU 64 CEepPONno3uUmMué peemamoudiu apmpum waxaiapu xupaou. Hwnune acocunu PA 6uaan
Kacaaaanzan 60 GemopHuHZ KOMNAeKc UHCMPYMeHmaa - 4a6opamop, KAUHUK MEKWUPYE MAmepuaiiapu mauwxus
amadu.

Kaaum cyzaap: peemamoudau apmpum, siaurianum, Gyipax 3apapianuuiu, MuKpoais6yMunypus, npomeurypust,
Oyilipax xKonmokua uismpauuscu.

Relevance

RA characterized by chronic erosive arthritis and
systemic damage to internal organs. The prevalence of RA
is about 0.7% of the total population. Every year,
approximately 0.02% of the population becomes ill with
RA [1,2,7]. In recent years, the attention of many
researchers has been attracted by the prognostic value of
kidney damage in rheumatoid arthritis, including at a
subclinical level [1,3,8]. According to some estimates, kidney

damage in RA can occur in more than half of patients
[2,5,9]. It is important to note that when considering kidney
damage in RA, its proteinuric forms can be represented
as glomerulonephritis, amyloidosis, drug-induced
tubulointerstitial nephritis, and subclinical kidney damage,
manifested mainly by functional disorders (chronic kidney
disease) without a clearly defined nosological affiliation
[6,4,10,11]. Thus, the assessment of functional renal
impairment and associated factors in RA is relevant for
clinical medical practice, insufficiently developed

7>

& 2 (30) 2020 «Tubbuémoa sueu KyH»

ISSN 2181-712X. 47


http://bsmi.uz

approaches to the early detection of renal pathology and
assessment the risk of its progression in RA.

Purpose of the study. To study the prevalence of kidney
damage in patients with rheumatoid arthritis (RA), to
identify the main risk factors for the development of renal
dysfunction.

Material and methods

The study was open comparative randomized. The basis
of the work was the results of a comprehensive clinical,
instrumental and laboratory examination of 60 patients
with RA (40 women and 20 men). The demographic and
clinical characteristics of patients are given in table. 1. The
diagnosis of RA was established on the basis of diagnostic

criteria of the American College of Rheumatology (1987).
To evaluate functional the state of the kidneys in all patients
was determined by serum creatinine, a general urinalysis,
daily proteinuria was performed. Glomerular filtration rate
(GFR) was calculated using the MDRD (Modification of
Diet in Renal Disease Study) formula. To assess RA activity,
the DAS28 activity index (Disease Activity Score) was
calculated. The clinical and radiological stage was
determined by Steinbrocker, the presence of systemic
manifestations was taken into account. Patients were
excluded from the study in the presence of data confirming
the presence of infectious, oncological diseases, alcoholic
liver damage, acute coronary pathology, allergic reactions,
type 1 diabetes mellitus, functional heart failure III-I1V
NYHA grades.

Table 1

Demographic characteristics and activity of rheumatoid arthritis in patients included in the study (n = 60)

Characteristic 3HaveHune
Age 56,1 +13.4
% women 67,7
Duration of RA, years 8,9+5,2
Positiveness by RF,% 72,1
Positiveness for ASSP,% 77,6
Radiological confirmed erosion,% 37.2
Pain (visual analogue scale), Mmm 7,4+ 1,5
Condition (visual analogue scale), Mm 6,1 £1,5
ESR, mm/h 36,1 +8,3
CRP, mg/ 1 244+ 6,7
DAS28 52+1,4

Patients of the clinical group, depending on the
presence or absence of clinical signs of kidney damage,
were divided into two groups. Group 1 consisted of 34
(57.0%) patients who did not have renal dysfunction, and
group 2 consisted of 26 (43.0%) patients with renal
dysfunction. Within the 2nd group, among patients with
RA, subgroups with different involvement of the kidneys
in the pathological process were distinguished: depending
on the value of glomerular filtration rate (GFR) (GFR >
90 ml / min / 1.73 m?; GFR 60-89 ml / min / 1, 73 m? and
GFR 30-59 ml / min / 1.73 m?), the presence or absence
of microalbuminuria (MAU), proteinuria, the level of
excretion of albumin and protein in the urine. The study of
the functional state of the kidneys included a general urine
analysis, urinalysis according to the methodology of
Zimnitsky, Kakovsky-Addis; determination of glomerular
filtration rate according to Cockcroft-Gault and MDRD
(Modification of Diet in Renal Disease Study) formulas.
An ultrasound examination of the kidneys was also
performed, the presence and severity of MAU, proteinuria
were assessed. During a biochemical blood test, the
determination of total protein, albumin, creatinine, uric
acid, the ratio of albumin / creatinine, total cholesterol,
glucose was determined.

Among 60 patients of the clinical group, 34 (57%)
patients did not show kidney damage (group 1).
Accordingly, 26 (43%) patients were included in the 2nd
group. Among patients of the 2nd group, among kidney
damage with microalbuminuria (MAU), 16 (61%) patients

N

were identified: in 4 patients on the basis of persistent
MAU, and in one patient on the basis of persistent urinary
syndrome in the form of erythrocyturia. In RA, various
clinical and morphological variants of renal pathology are
described (mesangio-proliferative glomerulonephritis,
tubulo-interstitial nephritis, amyloidosis), most of which
are accompanied by the development of proteinuria in the
opening, which can remain the main diagnostic sign for
along time.

Research results and discussion

Among 60 patients of the clinical group, 34 (57%)
patients did not show kidney damage (group 1).
Accordingly, 26 (43%) patients were included in the 2nd
group. Among patients of the 2nd group, among kidney
damage with microalbuminuria (MAU), 16 (61%) patients
were identified: in 4 patients on the basis of persistent
MAU, and in one patient on the basis of persistent urinary
syndrome in the form of erythrocyturia. In RA, various
clinical and morphological variants of renal pathology are
described (mesangio-proliferative glomerulonephritis,
tubulo-interstitial nephritis, amyloidosis) [9, 10], most
of which are accompanied by the development of
proteinuria in the debut, which can remain the main
diagnostic sign for a long time. Early manifestations of
functional renal impairment, especially with moderate
severity of proteinuria, do not always attract the attention
of clinicians, while the progression of CKD in RA can be
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rapid, especially in old age and in association with
cardiovascular disease.

A slight decrease in GFR (60-89 ml / min / 1.73 sq. M)
was observed in 16 (61%) patients with RA with kidney
damage. 10 (39%) patients with nephropathy had a
moderate decrease in GFR in the range of 30-59 ml / min
/ 1.73 sq. m. Normal or elevated GFR (90 or more ml /
min / 1.73 sq. m) was determined in 3 patients of the 2nd
group. Noteworthy is the small proportion of patients with
RA with normal or elevated GFR (90 or more ml / min
/ 1.73 sq. M) among patients of the 2nd group with kidney
damage.

In general, the MAU group was observed in 17 (28%),
and proteinuria was detected in 10 (16%) patients. In the
2nd group of patients, MAU was observed in 4 patients
with a slight decrease in GFR, in 10 patients with a
moderate decrease in GFR, and proteinuria in 1 patient
with a 2nd and 10 patients with kidney damage. In total, in
the 2nd group, MAU was detected in 18 (69%), and
proteinuria in 8 (31%) patients.

The average creatinine level in patients with RA was
82.6 + 1.6 umol / L, the swing range was from 61 to 135
umol / L. Hypercreatinemia (in men above 115 pmol / L, in
women above 97 umol / L) was observed in 8 cases (13%).
In patients with RA, blood urea ranged from 2.9 to 13.7
mmol / L, averaging 6.4 + 0.8 mmol / L. An increase in urea
above normal (8.3 mmol / L) was detected in 8 patients
(13%).

At the next stage of the study, the main indicators
reflecting the functional state of the kidneys were analyzed
separately in groups with the presence or absence of kidney
damage.

In patients of the 2nd group, with the addition of
kidney damage, there was a decrease in GFR by 48.7% (p
<0.001), the level of daily proteinuria increased by 863.5
times (p <0.001), and the content of creatinine by 9.8%
(p < 0.05).

In a preliminary assessment of the specific gravity of
urine according to the results of a general analysis, it was
found that in the group, the relative density of urine ranged
from 1005 to 1030, the average value was 1018.2 + 1.2. In the
1st group, the relative density of urine varied from 1005 to
1030, in the 2nd group - from 1005 to 1020. The average
specific gravity of urine in patients of the Ist group was
1016.9 £ 0.56, of the 2nd group - 1018.7 + 0.59. The average
value of the relative density of urine in patients of the 1st
and 2nd groups, as well as in the clinical group in general,
was slightly less than the lower limit of the norm. According
to the results of the Zimnitsky test, it was found that in
the whole group, as well as in the 1st group, the
concentration and water excretion ability of the kidneys
was normal. In patients of the 2nd group, the concentration
ability of the kidneys was impaired, since the relative
density of urine was lower than 1018. In patients of the 2nd

group, the concentration index was lower by 35.7%
compared with the 1st group (p <0.001).

Thus, the determination of microalbuminuria can be a
simple and sensitive marker for early renal damage,
including drug-induced damage. A large amount of data on
the most important prognostic significance of the
determination of microalbuminuria (proteinuria) as an
additional marker of functional renal impairment has been
taken into account recently at the international level, which
was reflected in the new classification of chronic kidney
disease, in which the division at the stage was performed
not only by assessing glomerular velocity filtration, but
the significance of microalbuminuria (proteinuria).

So, patients with RA are a group of increased risk of
renal pathology, the likelihood of developing which
increases with a prolonged and active course of RA. Clinical
symptoms of renal dysfunction in patients with RA with
high activity and duration of the underlying disease, as
well as in the detection of arterial hypertension and
dyslipidemia, should be the basis for active clinical
observation of patients. This approach will direct the efforts
of clinicians in the timely treatment of kidney pathology
in patients with RA, which will extend the life of patients
and improve its quality.
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