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REVALENCE OF HELICOBACTER PYLORI INFECTION IN
PATIENTS WITH RHEUMATOID ARTHRITIS.

Zenlittn P, Savarino V, Mele MR, Bisso G, *Cimimino MA, *Garncro A,
*Accardo 8, *Seriolo B.

Division of Gastroenterology and *Rheumatology, Depariment of Internal
Medicine University of Genoa. ITALY '

Objective: The prevalence of Helicobacter pylori (Hp) infection in patients
with rheumatoid arthritis (RA) is still controversial and this issue is very
important because of the increased risk of peptic ulcer and gastropathy in
RA patients taking non steroidal antinflammatory (NSAIDs)

Methods: The diagnosis of RA was bascd on the criteria estabilished by the
ARA in 1987

31 patients with RA (R males, mean age 62 yrs, range 54 - 69 vrs and 23
females, mean age 59 yrs, range 26 -75 yrs} and 3conirols {8 malcs, mean
age 61 yrs, range 56 - 63 yrs and 23 females, mean age 55 yrs, range 27 -
67 yrs) underwent an upper gastrointestinal endoscopy and five biopsies
were obtained, two from the fundus and three from the antrum, One from
each site was used for rapid urease test ( CLO test ) and the remaining for
histolegy (Giemsa modificd stain ), Sera were obtained from all patients
and controls and the Hp serology was determined by means of a commercial
ELISA (Gap-test, Biorad). Chi-square test was used for statistical analysis.
Results : The prevalence of Hp infection in our RA patients was 20/31
{64%). while it was 16/31 (52%) in controls (p=0.2, NS} -

Conclusions: Our data, in according with other Authors, show that the
provalence of Hp infection in Ra paticnts is similar to (hat expected in a
popuiation of the same age. Thus, Hp infection docs not seom to play an
- important role in the genesis of NSAID-induced gastric damage of RA
patients,
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Introduction: In the Iast time dilfuse idiopathic ske| erostosis
(DISH) is supposed to be a metabolic disease o companied
with disorder of glycide, purine and fipid gm including

hyperretinoltemia, Rheumatoid arthritis ocidental with

DISH is rather rare.

Material and methods: Buring the | enrs we could observe
and study 2 group of If (eleven) p ti@e ales and 2 males with
definite diagnosis of RA estap d rding to ARA criteria in

whom a complete clinicat, 1a ry and radiographic investigation
was carrvied out repeatedly. Theyaverage duration of RA was 10,7
years. On the basis of typical radiographic pattern the definite
diagnosis of DISH according to Utsingers criteria was proved,
Results: As for RA, in most of prtients the typical polyarticulur
onset was secr with presence of rheumatotd nodoles and middle
inflammatory synovial fuld, oligoarticular affection was rare.
Skiagraphically the finding of subchondral erosions and/or cystoid
changes were observed, Radiographicatly the destructive changes
were found to be rather ehurnated with proliferation about osseous
ergsions and osteophytosis. The formation of marked exostotic
periostoses, especiaily on the processus styloidens ulnae, as well as
on preximal and distal phatanges, are typical for coincidental RA
and DISH. In the region of spine the variable hyperostotic
assifications were found with extenstve enthesopathic changes on the
spina iliaca anterior, ae well as in the supraacetsbular snd
trochanteric region.

Conclusion: Qur results prove that DISH can modify the course of
RA, slows down eyolution of fts dextructive changes by means of
formation osteoplastic perifocal changes with marked eburnation of

focal defecis associated often with erosion recalcification. Exostotic.

formation on the processus styloideus ulnae and sometimes ankyloses
of joints may occur. The autors pssume that genetic predisposition
and metabolic abnormalities of DISH, first of afl hyperretinolaemin,
are responsible for this peculiar coincidence, that means of RA and
DISH.
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THE COEXISTENCE OF RHEUMATOID ARTHRITIS (RA)
AND LIMITED SYSTEMIC SCLEROSIS (1SSc): REPORT OF
THREE CASES AND INTERESTING SEROLOGIC
FEATURES: Frequency of ISSc symptoms in rheumatoid
arthritis.

C.Zimmermann, K.Skriner, G_Steiner, W.Hassfeld, P.Petera,
J.Smolen. 2™ Depl.of Medicine, Lainz Haspital, and Ludwig
Boltzmann-Institute for Rheumatology, Vienna, Austria.

Three patients with longstanding RA according to ARA criteria
deveioped first signs of limited systemic sclerosis (ISSc) after 11, 29
and 30 years respectively. Two patients had a functional class 4 and
one a functional class 3 (Steinbrocker classification) of RA. Features
of 135c were Raynaud's syndrome in 3, esophagea! dysmotility in 1,
puffy fingers in 2, scierodactyly In 2 and teleangiectasy in 2 patients.
Two patients had HLA-DR4, one of thase patients had also HLA-
DR2, the third pafient had HLA-DR2 and DR3 .

Rheumatoid factor and anti-A2/RA33 autcantibodies which are
typical for RA were each found In two patients. Anti- centromer
antibodies {but not anti- Scl 70) were pesitive in ali cases. Elution
studies showed crossreactivity of anti- centromere protein (CENP)-A
with anti- CENP-B autoantibodies. Moreover anti- CENP-A and -B
antibodies were crossreactive with anti-A2/RA33 in the two anti-
AZ2/RA23 positive patients. 27 additional anti-CENP positive patients
were studied in addition: 18 patients had 1SS¢, 2 palients suffered
from an incomplete 155Sc, 6 patients had primary Raynaud’s
syndrome, 1 patient had an angiitis of unknown genasis,

Of the 18 patients with ISSc, 4 patients had symmetric anhritis
but none of them fulfitled the ARA classification crileria for RA. One
of these patients was antl-A2/RA33 posltive and another patient was
rheumatoid factor p

117 consecuti
period as the
signs of {SS
pulmaonary
be classified
diseasSes.

In col

atients with RA seen at the same time

ith RA/ISSc overiap were reviewed for

ud's syndrome was found in 3 patients, and

osis imanother three cases, but none of them could
uifering from ISSc or other connective tissue

, although not common, the incomplete ISSc
y accompany RA more commonly than do other.
Q tive tissue diseases, and RA may antedate iSSc. 1

COINCIDENCE OF RHEUMATOID ARTHRITIS AND D®Q5

EFFICACY OF MADECASSOL IN PATIENTS

WITH SYSTEMIC SCLEROSIS

Apanasovich V., Bolotina N., Dosin Y., Yagur V.
Kouznetcova N. :

Byelorussion Centre of Rheumatotogy,
Medical Institute, Minsk, Republic of Belarus

There was studied efficacy of madecassol in §
patients with systemic sclerosis (7 women and 1
man, age from 28 to 52, duration of the disease
from 2 to 6 years). Tablets of the drug were
administrated in dose of 20 mg three times a day
during 3-6 monthes. In 7 patients was used
ointment of madecassol on the regions of the
digital trophical ulcers. All patients  marked
decrease of the skin induration after the course of
the treatment. Skin score reduced from 1 to 7
points in all patients. 6 of them indicated the
decrease of the Reynayd's phenomenon
expression, Several patients had the extension of
the mouth aperture and reduction of the flexion
contracture (2). Adverse effects of the drug were
not revealed. All the patients wanted to continue
the treatment. Local use of madecassol ointment
twice a day on the surface of trophical ulcers
showed the improvement in all group. There was
marked the decrease of the pain during first day of
the treatment that allowed to abolish anaigetics.
The processes of granulation began duting a
week. Healing of the ulcers took place in 3-4
weeks. These preliminary data demonstrate high
efficacy of madecassol in systemic sclerosis.
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