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NOPAXXEHUE NOYEK NPU CUCTEMHDbIX
3ABONNEBAHUAX
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O6ycnoBneHHble nevyeHMem
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OcnoxXHeHua 6onesHu
(BTOpPUUHBIN AA-amnnounpo3s)
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YUncno 60nNbHbLIX C OCMOXHEHUSAMU CO CTOPOHbLI MOYeK
cpeaun nuuy ¢ aHKMNO3NPYKOLWUM CMOHANNTNTOM

ADRIAN R. LEVY,' SHELAGH M. SZABO,” SUMATI R. RAO," MARY CIFALDI,” anD

Table 1. Demographic characteristics of persons
diagnosed with AS and a comparison from the general
population in Québec, 1996-2006*

AC, Obwas
nonynsaums,
n=8616  ,=7%4625
Sex
Men 4,836 (56.1) 24,625 (48.6)
Women 3,780 (43.9) 26,074 (51.4)
Age in 1996, years
20-39 3,651 (42.4) 21,686 (42.8)
40-59 3,465 (40.2) 18,987 (37.5)
=60 1,500 (17.4) 10,026 (19.8)
Age at first diagnosis of
AS, years
20-39 2,504 (29.1) NC
40-59 3,915 (45.4) NC
=60 2,197 (25.5) NC
Comorbidity in 1996
Diabetes mellitus 294 (3.4) 1,684 (3.3)
Hypertension 761 (8.8) 4,600 (9.1)
Cardiovascular disease 1,302 (15.1) 7,203 (14.2)
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YUncno 60nNbHbLIX C OCMOXHEHUSAMU CO CTOPOHbLI MOYeK
cpeaun nuuy ¢ aHKMNO3NPYKOLWUM CMOHANNTNTOM

ADRIAN R. LEVY.' SHELAGH M. SZABO,” SUMATI R. RAO,” MARY CIFALDI,? AND

AC, n=8616

JTtoOble 3aboneBaHus noyvek 1.7(15-2.0)
i Obwas nonynauus,n = 24625
XBIl 1.7:(1,4-2.0)

OcTtpoe noye4Hoe nospexaeHue 1.9(15-23)
OIMM Ha doHe XBIM 20(1528)
OrM 6es XbI1 1.7(13-23)

< AMMnonaos 6.0(20-18.0) >

3.2 (0.8-124)

[MnepToHn4eckasa 60ne3HbL Novek
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Bone3Hn noyeK y NaumMeHTOB C aHKMI03UPYIOLWMM CNOHAUNTOM:
0630p nAUTEpaTypbl U KANHNYECKMNE HabatoaeHusn
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1 B AMniongos

B |[gA HedponaTmA

Me3aHrnonponndepatmBHbin HeGpUT

MembpaHo3Has HedpponaTus

M POKaNbHbIN CETMEHTAPHbINI/IOMEPYNOCKNEPO3

®oKanbHbIN NponndpepaTUBHLIN
[MOMEPY/IOCKNEpPO3



NAUMEHT 42 NIET.

AHKNNO3MPYIOWKUN CNOHAUAUT C 24 ner.
HeaddpektnusHocTb HIMBI.

MMnotoHua (anusoabl cHUXKeHua ALl po
60/20 mm prT.cT.)

CHuKeHune ppakuum usrHanuma (40%),
HU3KoBoNbTa*KHaA IKI.

MpoTtenHypusa 1,5 r/cyt., CKD 92
mn/mun/1,73 m2.

OKpacKka KOHIro KpacHbIM
NONOXKUTeNbHAA B buonTare cAM3UCTOM
AEeCHbl, KNWWEeYHUKA U acnupare
NOAKOXHOM KNETYATKU XKUBOTA.

4 roga NpUMeHEHUA KONIXMLMHA U 2 Tab
MeTUNNpPeaHN30/10Ha — CYTOYHaA
nporenHypua otp., PU 54%,
apTepuanbHoe gasneHue —100/60 -
120/90 mm pT. CT.



IgA-HedponaTua y 60NbHBLIX aHKMNO3UPYIOWUM CNOHAWAUTOM

Fig. 5. Vladimir M. Bechterew (1857-1927).

CXXI. OgepeBertnoeTs MO3BOHOYHMKAE Ch
VICKPUBJIEHIEMs ero, Kaks ocofad dopMa
3aborbBaHlA.

ITpod. B. M, Eexrepesns.

Bs revemin mocxfxrnxs adre s mrbrs mosumommocTs Ha-

Omojars saforbpamie, Bupamammeecs B pazsmroll Gopyh
NCRpPNBIeRiess R38AN I HeNOABNKREOCTLI WAR ojepesend-

HabokoB ¢ coaBT.,1998
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KOXHbIA BACKYIUT WU IGA [/IOMEPY/IOHE®PUT [PU
AHKUNO3UPYIOWEM CNOHAUNUTE

Catherine Beauvais, Gérard Kaplan, Béatrice Mougenot, Catherine Michel, Eduardo Marinho

OtcyTcTBUe accouuauum mexay aHKUNO3UPYIOLLUM
CNOHAUNAUTOM U IgA HedponaTuen




Clin Exp Nephrol. 2009 Dec;13(6):66770. doi: 10.1007/s10157-009-0217-z. Epub 2009 Aug 4.

Memb6paHo3HbIN rnomepynoHedpUT NPU aHKUN03UPYIOLLLEM CNOHAUAUTE:
peAKasa accoumnauun

Author information:

e IDepartment of Pathology, All India Institute of Medical Sciences, New Delhi, India.
ruchika?57@yahoo.com
Abstract

Ankylosing spondylitis is a chronic inflammatory disease of the vertebral joints and soft tissues. Renal
involvement, apart from amyloidosis, is rare in this disorder. Of the various glomerulonephritides reported
in association with ankylosing spondylitis, |1gA nephropathy is the most common. Membranous
glomerulonephritis occurs very rarely in patients with ankylosing spondylitis, and only four such cases
have been reported in the available English literature. Due to the rarity of this association, membranous
glomerulonephritis may not initially be considered in patients with ankylosing spondylitis and proteinuria.

We report the case of a 29-year-old man with ankylosing spondylitis who presented with pedal edema

— ype3BblMaHO peaKoe coyeTtaHue. Ham BcTpeyanocb 15 onwucaHumn
cnyyaeB, Nogo6bHoro Hawemy. [lJo cMX NOpP He ACHO, ABAAETCA /U
rnomepynoHeppur npwu AC coyeTaHMem 6onesHen unu
B3aMMOCBA3aHHbIM NAaTOreHeTUYECKU COCTOAHUEM.




NALIMEHT 37 JIET:

B TeyeHne 5 ner camocTtoATeNbHO
npuHuman 12-15 1ab. meTunnpeaHn3010Ha
B CYTKU;

*[lpn  nocTtynneHun nportenHypma 3,2
r/CyTKu;

*Mukporemartypus;

*CKD 82 mn/munn/1,73 m?;

*MIckntoueH TybepKynes noyek;

[Tpun buoncum noyek —
MmembpaHonponmdepaTUBHbIN

rmomepyHedpuUT, OKPaCcKa KOHIO KpacCHbIM
oTpuUaTeIbHaA



BpoXaeHHbIN U NPUOOPETEHHBIN UMMYHUTET B Pa3BUTUM apTPUTOB
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NMpoBocnanutenbHble LUTOKMHbI U XEMOKUHDbI
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1.Lin A, et al. J Immunol. 2011;187:490-500; 2. Nestle F, et al. N EnglJ Med. 2009;361:496-509; 3. Res P, et al. PLoS One. 2010;5:e14108;
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JleueHUe — BO3MOXKHOCTU BO3AEUCTBUA

BO3MOXHOCTb MeANKaMEHTO3HON KOppeKunmn
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TeopeTnyeokOMNBBYEREERINE YNV FIHBRR TTEe NbHbIX 1

BO3MO)KHO€§X AweHune Te4eHua

OTPUL,ATERRH bIX 3¢¢%|99€b‘8 OREBMATYHECKMX calicTB Ha
K 6 po@ b kil 6200 GHA M Ap.

MHrmbuposaHue gencreus
NPOBOCMNANUTENbHbIX MONEKYN:  L|Of-2

HesaxusneHue a3s/3po3uni
TOHKaA NOKpPbILKA aTEPOCKNEePOTUHECKON baaLLKHN
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MporpeccuposaHue XOBbJ1/dpunbposa
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NOPAXEHUE NOYEK, ACCOLUMUPOBAHHOE C

NEMEHUEM
*bonesHb-moanduumupyrowme npenaparhbl
-CUHTeTUYeckune bonesHb-mognpuumpyowme
npenaparbl;

-bnonormnmyeckue 6one3Hb-moandunumpyoLne
npenapaTbl;
*HectepoungHbie NPOTUBOBOCMA/IUTE/IbHbIE
npenaparbl;

*[NIOKOKOPTUKOUAbI.



BONE3Hb-MOAUDPULINPYIOLLEE JIEHEHUE U PYHKLIUA MOYEK

CynbdacanasmH 1 KaHanbueBaa GYHKUUA: OTCYTCTBUE BAINAHUA HA NOYKM

Koutras A, Daum F, Das KM, Markowitz J, Duffy L, Aiges H, Atkinson M, Fisher SE.

Abstract

Sulfasalazine (SASP) is frequently used in the treatment of chronic inflammatory bowel disease (IBD), particularly colitis. Because the drug poses a
theoretical risk for renal tubular damage, 26 patients, 8-18 years of age, with Crohn’s ileocolitis were studied. Thirteen children were receiving SASP
while 13 served as disease controls. Renal tubular function was assessed by measurement of urinary beta 2-microglobulin and n-
acetylglucosaminidase activity. Mo abnormalities were found on routine measurement of renal function. Similarly, urinary beta 2-microglobulin and n-
acetylglucosaminidase activities were within normal limits for patients receiving SASP, as well as for disease controls. Although there is a
theoretical risk for renal tubular damage from the prolonged use of SASP, this study would suggest that IBD patients receiving the drug are at no
greater risk for renal injury than their counterparts not receiving the medication.

PMID: 2858519 [PubMed - indexed for MEDLIME]

semin Arthritis Rheum. 2000 Dec:30(3).196-208.

MNouyeuHoe nospexaeHUe, accouuMmpoBaHHOe C 6onesHb-moguPUUUPYIOLWLUMHK
npenapaTtamu, NPUMEHAEMbIMU NPU Ie4eHUU PEBMATOUAHOIO apTpUTa

Schiff MH' . Whelton A

KI'IY60‘-IKOBaFI N KdHa/bueBanA (I)YHKU,MFI nocne AOAroCpovyHOro npumMmeHeHuAa
cynb<|>acana3MHa, O/1Casla3nHa U mecCasia3nHa npu A3BeHHOM KoiuTe

Birketvedt GSK Berg KJ, Fausa O, Florholmen J.




HusKue A03bl MEeTOTpPpeKCaTa Heé yBe/IMYNBAIOT PUCK HeXeNaTe/IbHbIX ABNEHUI npu
oaHoBpemMmeHHOM npumeHeHUn C HecTepomagHbiMMU nNpoTUBOBOCNA/INTE/NIbHbIMU

npenapatamu npu apTputax. Cneayer wu3beraTb nNpUMeEHeHUA acnUpuUHa
NPOTUBOBOCNA/IUTENIbHbIX A03aX.

J Rheumatol Suppl. 2012 Sep;90:62-73. doi: 10.3899%/jrheum 120345,

Safety of nonsteroidal antiinflammatory drugs and/or paracetamol in people receiving methotrexate
for inflammatory arthritis: a Cochrane systematic review.

Colebatch AN1, Marks JL, van der Heijde DM, Edwards CJ.

® Author information

Abstract

OBJECTIVE: To systematically review the literature on the safety of using nonsterocidal antiinflammatory drugs (NSAID) and/or
paracetamol in people receiving methotrexate (MTX) for inflammatory arthritis (1A), as an evidence base for generating clinical
practice recommendations.

METHODS: A systematic literature review was performed using the Cochrane Library, Medline, Embase, and conference
proceedings for the American College of Rheumatology (ACR) and European League Against Rheumatism (EULAR) for 2008-2009.
The search aimed to identify studies describing adverse events (AE) with the concurrent use of paracetamol and/or NSAID in people
taking MTX for IA. Articles fulfilling our predefined inclusion criteria were systematically reviewed and quality appraised.

RESULTS: Seventeen publications out of 8681 identified studies were included in the review, all of which included people with
rheumatoid arthritis (RA) using various NSAID; there were no identified studies for other forms of IA or with paracetamol. Of the
studies examining concurrent use of MTX and NSAID, there were no reported adverse effects on lung, liver, or renal function, and no
increase in MTX withdrawal or in major toxic reactions. However, transient thrombocytopenia was demonstrated in 1 study. Looking
at specific NSAID, there were no clinically significant AE with concomitant piroxicam or etodolac, and only mild AE with celecoxib or
etoricoxib. Antiinflammatory dose aspirin was demonstrated to have an adverse effect on liver and renal function.

CONCLUSION: In the management of RA, concurrent use of NSAID with MTX appears to be safe, provided appropriate monitoring
is performed. The use of antiinflammatory doses of aspirin should be avoided.

B




[eHHO-MHXXeHepHble 60s1e3Hb-
moaudunumpyrowme npenapaTtbl U NOYKU

Mo A@HHbIM NPOaHAIU3NPOBAHHbIX HAMU CTATEN
(n=18) pPa3Hble MONEKY/bI NMMELoT
Pa3HOHANpaBAEHHOE AeWCcTBME Ha 340pPOBble WU
Ha MNOpaXeHHble pa3HbIMKM MNaTO/IOTUYECKMMU
npoueccamum NOYKMU.



AMMNAONA03 NOYEK NPU PEeBMATOMAHOM apTPUTe: MUCYE3HOBEHME MPOTEUHYPUU U
y/yylieHue noyeuHoi ¢yHKuUM Ha poHe neyeHuna Tounamsymabom

Magro-Checa C', Navas-Parejo Casado A, Borrego-Garcia E, Raya-Alvarez E, Rosales-Alexander JL, Salvatierra J, Caballero-Morales T,
Gomez-Morales M.

Successful treatment with humanised anti-interleukin 6 receptor antibody for multidrun-refractary I
and anti-tumour necrosis factor-resistant systemic rheumatoid vasculitis. end-stage

Sumida K, Ubara Y, Takemoto F, Takaichi K.

Rer\-nl amulaidaciec earandans ta rhaiimataid arthritic' ramicecinn Af nratainnria and ranal F|1nct|°n

imp Ann Rheum Dis. 2009 May;68(3).753-61. doi. 10.1136/ard.2008.095505.
Ther. [lonrocpoyHan 3pPeKTUBHOCTb UHPAUKCMMaba B ieyeHnn BTOPUYHOro

Suc amunonpgosa npm peBMaTongHoOM apTpute nal =
dise ____

Mamai T T lada & Vaniana $a L .

7 Arhritis Rheum. 2003 Jul:48(7).2019-24. f
JNleyeHne nHrmnburopamm ®HOa nATHAALATU NALUEHTOB C BTOPUUYHbIM AA- /

ammnouao3om Ha ¢oHe apTpuUToB: aHANU3 3PPEeKTUBHOCTU U NEPEHOCUMOCTU
" (Goftenberg JE', Merle-Vincent F, Bentaberry F, Allanore Y, Berenbaum F, Fautrel B, Combe B, Durbach A, Sibilia J, Dougados M, Mariette X.

Hen Fall 2073, 3308 087=-0U a0 TU 3T0eu8s0U2 2 20T 37T 39T 3 EpUD 20T Mar 1. P
Tocilizumab treatment for nephrotic syndrome due to amyloidosis in Behcet's disease.
Redondo-Pachén MD', Enriquez R, Sirvent AE, Andrada E, Noguera-Pons R, Millan I, Amorés F. *es

+ Author information
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Vinicki JP', De Rosa G, Laborde HA.

Ther Apher Dial. 2014 Apr;18(2):210-1. doi: 10.1111/1744-9987.12128. Epub 2013 Oct 31.

Successful use of tocilizumab in a case of multicentric Castleman’s disease and end-stage renal
disease.

Nagai K' Ueda A, Yamagata K.

Amyloid. 2011 Dec;16(4):235-9. doi: 10.3109/13506129.2011.613962. Epub 2011 Oct 12.

YcnewHoe neyeHue tounnmnsymabom 6bictponporpeccupyrowero AA-ammuaonaosa Ha
$doHe nateHTHOro TybepkKynesa

Magro-Checa ¢! Navas-Parejo Casado A, Borrego-Garcia E, Raya-Alvarez E, Rosales-Alexander JL, Salvatierra J, Caballero-Morales T,
Gomez-Morales M.




Light microscopy of renal biopsy shows cellular crescent with extensive necrosis and disruption of the
Bowman’s capsule, indicating necrotizing and CrGN (periodic acid-Schiff stain; original magnification x400).

Rhaimatalamg (Oxfordy 2011 Oet-ROMANYV1A28-30 don- A0 1003 rhenmatalnmad'ker?2?? Frnh 2011 Jlon 20 i
Clin Exp Rheumatol. 2011 Jan-Feb;29(1 Suppl 64):5S133. Epub 2011 May 11.

YCNEWHOE JEYEHUE PESUCTEHTHOIO K WHIMBUTOPAM ®HO PEBMATOUAHOIO
BACKYIUTA UHTUBUTOPOM K PELLENTOPAM WUHTEP/IEUKUHA 6
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UHOIMKCUMAB U HEOGPOTUYECKUI CUHAPOM

George Chin', Grant Luxton'! and Jennet M. Harvey—

Infliximab and nephrotic syndrome

Fig. 1. Multiple small electron dense deposits are seen in the lamina
rara externa beneath effaced podocytic processes. Arrowheads
indicate two subepithelial deposits (x<9000).

J Clin Rheumatol. 2016 Mar;22(2):86-8.

NMOJIHAA PEMUCCUA HEPPOTUYECKOIO CMHOPOMA BE3 OBPATHOI'O PA3BUTUA
OTNOXEHU AMUITOUAA Y NALUMEHTA C AC, MONYYABLLUEIO NIEYEHUE U-®HOa.
Lee YH, Kim EY, Jeong da W, Kim YG, Lee SH, Song R, Yang HI, Lim SJ, Moon JY, Lee SH.
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Exceptional Cases
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NleueHne HGAMKcMMmabom He KOHTpoaupyert IgA HedponaTuio
Yy NAUUEHTOB C aHKUI03UPYIOLLUM CMOHAUINTOM

Antoine Jacquet!, Helene Francois!, Carlos Frangie!, Yasmina Yahiaoui', Sophie Ferlicot!,
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Kpusble cepaevHO-COCYAUCTOM BbIXKMBAEMOCTU 60NbHbLIX CNOHAWN0APTPUTAMU U
3A0pO0BbIX UL 6e3 cepaeHHO-COCYAUCTbIX 3a60neBaHUIA HAa MOMEHT Havana
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[ake paHHee, cybKAMHMYeCcKoe HapylueHune
dYHKUMUN NOoYeK ABNAETCA HE3aBUCMMbIM
daKTOPOM pUCKA Pa3BUTUA U
NnporpeccMpoBaHUA KapanoBaCKYNAPHbIX
3aboneBaHum.

Waheed S at al. Clin J Am Soc Nephrol. 2013
Oh SW at al. Nephrol Dial Transplant 2012
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[NopaxeHne noyek y naumeHToB, npuHumarowmx HIBII

OcTpoe noyeyHoe XpOoHU4ecKas
nospexaeHue bone3Hb noyek
(M3meHeHuns bonee
(3 mecaua) 3 mecaues)*

*MNog XBI1 cnegyeT noHMMaTb Hanuume fodbiXx MapKepoB, CBA3aHHbIX C NOBPEXEHNEM
MNOYEK N NEPCUCTUPYIOWMX B Te4eHne bonee Tpex MecsueB BHE 3aBUCMMOCTU OT
HO30/10rM4YeCcKoro gmMarHosa.

[NopaxeHne no4yek y naumeHToB, npuHumarowmx HIBI1

O6ycnoBneHHoe NPAMbIM Ob6ycnoBneHHoe OCHOBHbIM

noBpeXxgawLwmmMm BO3OENCTBUEM 3abornesaHnem n/mnu ero

HIMNBIM Ha kaHanbueBbI W/MNn OCNOXXHEHUAMMU, ycyrybrieHHoe

KNnybo4yKkoBbIW annapar Hannynem noBpexaatroLlero
Bo3aencteua HIBI

HauunoHanbHble pekoMmeHgauunn. XpOHW—IeCKaFI ©onesHb NoYeKk: OCHOBHbIE NPUHUUMbI
CKPUHUHra, ANarHoCTuUKH, I'IpO(bVIJ'IaKTI/IKI/I M noaxodbl K rne4eHnto



bnokadoa ®HOa

YmeHbWweHUe akmusauuu pPeHUH-GH2UOMEH3UH-
as1600CMepoHOB8OU cucmemsol;

YMmeHbleHne aktuBHoctn Nos;

YBennyenume aKTUBHOCTU Pubpobnactos wu
MMOUNTOB (K TOM Yncne — cepaLa n cocyaos);

YeenuyeHue cmabusnbHOCMU MOKPbIWKU 6A9WKU;

VBennueHne ob6bema  IKCTPALENNIONAPHOrO
MaTPUKCa;

YBenuMueHne pemoaenupoBaHuMA cepaua WM
COCyAoB.

MpoaTeporeHHoe U3MeHeHue NAUNUAHOro
CNeKTpa;

YBennueHune UMT.

VS.



[MoBbiweHne ypoBHA PHO cbiBOpOTKM KpoBUM npu Tsxenomn XCH

Beth Levine, M.D., Jill Kalman, B.0., Liowd Maver, M.0., Howard M. Fillit, 1.0., and Miton Packer, M.D.
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KoHTponb XCH XCH kaxeKTtunu. AKTMBHOCTb peHUHa nna3mbl, Hr/mn/4
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ELEVATED CIRCULATING LEVELS OF TUMOR NECROSIS FACTOR IN SEVERE CHRONIC
HEART FAILURE

BeTH LEving, M.D., JiLL KaLman, M.D., LLoyp Maver, M.D., Howarp M. FiLLiT, M.D.,
AND MiLTON PAckEr, M.D.

Tumor necrosis factor (cachectin) is a pluripotent cytokine produced primarily by
monocytes that has been shown experimentally to cause fever and hypotension
(during short-term administration) and cachexia and anorexia (during long-term
administration). Elevated circulating levels of tumor necrosis factor have been
noted in patients with a variety of neoplastic, infectious, and collagen vascular
disorders

dakTop HEKpPO3a ONyXonun (KaxekTUH) — NONMMOTEHTHbLIA LIMTOKNH, NPOAYLNPYEMBbI
B OCHOBHOM MOHOLIMTaMW, CMOCOOHbIN BbI3bIBATb NMNXOPAAKY M TMNOTEH3NIO NPU
KpaTKOBPEMEHHOM Ha3HAYEHUN U KAXEKCUIO C aHOPEKCUEN MPU AONTOCPOYHOM
Ha3Ha4YeHUN B IKCMEPUMEHTE

ARTICLE ACTIVITY
10598 articles hawve

cited this article =




AHTU-OHO Tepanus cHuxaet
cepaeyHO-COCYyaNUCTLIN PUCK Y MaLMEHTOB C peBMaTOUaHbIM apTpUTOM™

I'pynna u moarpynna OtHocureabHbli puck (OP) D
yepe3 6 mecsileB JeYeHU S

Antu-®HO 0.87, 95% JIN 0,80-0,96 0,005
(cepaedHO-COCYANCTOE COOBITHE)

AHTH-®HO 0,80, 95% AU 0,67-0,95 0,013
(undapkTa Mmuokapaa)

AHTH-®HO 0,86, 95% AN 0,77-0,96 0,007

Bo3spact =50 et (cepaeuno-cocyaucroe coObITHE)

AHTH-®HO 0,85, 95% AU 0,73-0,98 0,022
- MeToTpekcar (cepaeduHno-cocyaucToe coObITHE)

MeTtoTpexcar u Hert BJUMSAHUA HA CEPACYHO-COCYAUCTHIN PUCK -

apyrue BIIBII

* YacToTa cepaeyHOo-coCcyamncTbix CobbITUI 3a Bpemsa HabatogeHua — 1743 (1,6%)
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N e i L pPaHOOMM3NPOBAHHbBIX KOHTPONUPYEMBbIX

Cochrane overview (Review) d
R KNnHn4eckmx uccnenosaxua (50 010 nauneHToB )

PERSEESSESSREITT L. 46 npogomkatoLmxcs uccneposanuii (11 954
nauneHTa).
* Llenb — oueHka 6e3onacHoOCTM Tepanmu
o]~ BuorornyeckMmMmm areHTamu (aTaHepuenT,
THE COCHRANE NHdNukcumab, aganmmymad, ronnmyman,

COLLABORATION®

uepTonmaymab, aHakuHpa, Tounnnsyman,
il putykcumao, abatauenr).

(¥)WILEY {

AHanmna cny4vyaeB 3aCTOMHOW CepaeyYHON He4OCTAaTOMHOCTM NoKasas OTCYTCTBUE
CTaTUCTUYECKN 3HAYMMbIX Pas3nuUymMin B rpynnax nauneHToB, nony4yasLUmx
bronornyeckyto Tepanuto 1 nnauebdo ana Bcex Guonornyeckux npenapaTos.




Curr Med Chem. 2015,22(16):1592-902.

NHrmMbuTopbl dhakTopa HEKPO3a ONyXonn U XpoHnYyeckasa cepaedyHas
HeJOoCTaTOYHOCTb NMPU PpEBMAaTUYECKMX DOMNE3HAX — cMCTEMAaTMYECKUn 0630p

Heslinga SC. Van Siil AM. De Boer K. Van Halm VP. Nurmohamed MT'

RESULTS: In total, 54 studies were included. Results from large prospective reqistries suggest that first, a potentially harmul effect of TNF blocking
therapy on the incidence of CHF in older RA patients cannat be excluded and that no hamful effect was observed of TNF blocking therapy in other
patients. Second, we found that TNF blocking therapy potentially improves several echocardiographic parameters of cardiac function in RA, AS and
PsA, but due to small sample sizes, these results require validation in larqer studies. Third, we found improvement in NT-proBNP levels after use of

TNF blocking therapy in bath RA and AS.
[MauueHTbl ¢ XpoHU4eckumm BocnanutensHbiMu aptputamm n XCH I-1l knaccos

(NYHA) moryT nonyyatb neyeHne n-OHO. JleueHne naymeHToB -1V knaccos
XCH n-®HO gonxHo ObITb MaKCUMasribHO OrpaHNYEeHo.

with TNF-blocking therapy is considered in these patients consultation with a cardiologist is recommended before treatment is initiated




Circ Cardiovasc Imaging. 2017 Sep;10(5). pii: e005283. doi: 10.1181/CIRCIMAGING 117 006283,

CHunxeHue aktuHoctn UJ1 12 yny4dywaet cpyHKUMIO MUOKapaa n cocyaoB Mo
cpaBHeHuto ¢ MOHOa n LMKNOCNOPUHOM Yy NaLUUEHTOB C NCOpPMa3oMm

Abstract
BACKGROUND: Interleukin (IL)-12 activity is involved in the pathogenesis of psoriasis and acute coronary syndromes. We investigated
the effects of IL-12 inhibition on vascular and left ventricular (LV) function in psoriasis.

METHODS AND RESULT5: One hundred fifty psoriasis patients were randomized to receive an anti-IL-12/23 (ustekinumab, n=50), anti-
tumor necrosis factor-a (TNF-a; etanercept, n=50), or cyclosporine treatment (n=50). At baseline and 4 months post-treatment, we
measured (1) LV global longitudinal strain, twisting, and percent difference between peak twisting and untwisting at mitral valve
opening (%untwhMVO) using speckle-tracking echocardiography, (2) coronary flow reserve, (3) pulse wave velocity and augmentation
index, (4) circulating NT-proBNP (N-terminal pro-B-type natriuretic peptide), TNF-a, IL-6, IL-12, IL-17, malondialdehyde, and fetuin-a.
Compared with baseline, all patients had improved global longitudinal strain (median values: -17_7% versus -19.5%), LV twisting (12.4°
versus 14°), %euntwhMvo (27.8% versus 35%), and coronary flow reserve (2.8 versus 3.1) and reduced circulating NT-proBNP, IL-17
TNF-a, and IL-6 post-treatment (P=0.05). Compared with anti-TNF-0 and cyclosporine, anti-IL-12/23 treatment resulted in a greater
improvement of global longitudinal strain (25% versus 17% versus 6%,), LV twist (27% versus 17% versus 1%), %untwhVO (31%
versus 27% versus 17%), and coronary flow reserve (14% versus 11% versus 4%), as well as a greater reduction of IL-12 (-23%
VErsUS -4% versus -2%), malondialdehyde (-27% versus +3% versus +26%), and NT-proBNP(-26% versus -13.6% versus 9.1%) and
increase of fetuin-a (P<0.01). Pulse wave velocity and augmentation index were improved only after anti-IL-12/23 treatment and
correlated with changes in global longitudinal strain, LV twisting-untwisting (P<0.03).

CONCLUSIONS: In psoriasis, IL-12/23 inhibition results in a greater improvement of coronary, arterial, and myocardial function than
TNF-a inhibition or cyclosporine treatment.

CLINICAL TRIAL REGISTRATION: URL: http:/www clinicaltrials.gov. Unique identifier: NCTO2144857

02017 American Heat Assaciatinn Ine



bnokada ®HOa

bnokaoda LIOr2

YmeHblueHue aktuBHoctu PAAC(+);

YBennyeHue HeoBaCKynAapu3sauum
TKaHeit (+/-);
YBennyeHue AKTUBHOCTU

dunbpobnactoe n mmoumutoB (K TOM
yucne — cepaua u cocyaos) (+/-);

YBennyeHue CTabunbHOCTU

NOKPbIWKK 6asawku (+);

YBenuyeHue obbema
3KCTPaLEeNNoNaApHOro matpukca (-);

YBennyeHue pemogenmpoBaHuA
cepaua u cocyaos (-).

Aktusauusa PAAC (-);

YMeHblleHUEe  HeOoBaCKynapusauum
TKaHeit (+/-);
YMeHblueHune AKTUBHOCTMU

dmnbpobnactoe 1 mmouutoB (K TOoM
yucne — cepaua u cocyaos) (+/-);

YMeHblueHue cTabunbHocTH
NOKPbILWKK BAALWIKYK;
YMmeHbLlweHue obvema

IKCTPALENNIONAPHOro maTpukca(+);

YMmeHbleHue pemogenmpoBaHus
cepaua u cocyaos (+).




dPaKkTopbl pucka passutua Xbll.

1.noBbILLALWME BOCIPUNMHYNBOCTb MOYEYHOW NMapEHXUMBbI K
noBpeXxaatoL MM areHTam;

2. VHALUUMpYLWmMe noBpexaeHne NoYevyHom TKaHWU;

3.cnocobCcTBYIOLLME MPOrPEecCUPOBaHNIO MOYEYHOTO —
MOBPEXOEHUS;

W 33T

4.0paKTopbl TEPMUHANIBHOU NOYEYHON HE4OCTATOYHOCTH,
NMeloLLne 3Ha4YeHne Ansa peLleHns BonpocoB
NPOMUNAKTUKN Y BOMbHbIX, NONy4YaroLmx
3aMeCcTUTENbHYIO MOYeYHY0 Tepanuio.

HauunoHanbHble pekoMmeHgauunn. XpOHW-IeCKaFI ©onesHb NoYeKk: OCHOBHbIE NPUHUUMbI
CKPUHUHra, ANarHoCTuUKH, I'IpO(bVIJ'IaKTI/IKI/I M noaxodbl K rne4eHnto



Reumartol Clin, 2014;10(2):65-84

Reumatologia ciinica Rt;i

L e e

ELSEVIER - -
IDOOYMA www.reumatologiaclinica.org

Original Article
PEKOMEHOAUWU NO BE3ONACHOMY HASHAYEHUIO HECTEPOUAHDBIX NMPOTUBOBOCHAJIUTE/IbHbIX
MPEMNAPATOB: KOHCEHCYC 3KCNEPTOB TPEX HAYYHbIX OPFAHM3ALIMI71 (SER-SEC-AEG)

Angel Lanas,”" Pere Benito,” Joaquin Alonso," Blanca Hernandez-Cruz,” Gonzalo Barén-Esquivias,”"
Angeles Perez-Aisa,' Xavier Calvet,* José Francisco Garcia-Llorente," Milena Gobbo,'
José R. Gonzalez-Juanatey’

A Servicio de Aparato Digestivo, Hospital Clinico Lozano Blesa, Universidad de Zaragoza, 1S Aragon, CIBERehd, Zaragoza, Spain
b Servicio de Reumatologia, Hospital del Mar, Universidad Autanoma de Barcelona, Barcelona, Spain
“Servicio de Cardiologia, Hospital Universitario de Fuenlabrada, Fuenlabrada, Madrid, Spain

KynupoBaHue 60nun aBnseTca OCHOBHbIM NOKa3aHUemM K HasHaveHuto HMBM

A. Lanas et al. / Reumatol Clin. 2014;10(2):68-84 74
Time of Use Table 2
Assessment of Cardiovascular Risk.
HIMBIM AOMKHbI ~ HA3HayaTbCA B Very high
(a) Cardiovascular disease documented by invasive or non-invasive
MWUHNUMaNbHO 3¢¢e KTUBHbIX lﬂI03aX B techniques (coronary angiography, isotope techniques, stress
. echocardiography and evidence of atherosclerotic plaques by carotid

Te4eHne MUHUMaNbHOIO B peN\e HU ( LE 1+' ultrasound), previous myocardial infarction, previous acute coronary

D R A . L A 100(y ) syndrome, coronary revascularization, other revascularization

’ o procedures, stroke and peripheral arterial disease

I (b) Diabetes mellitus type 2 or type 1 diabetes mellitus associated
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AnntenbHbivi npuem HMBM moxkeT 6biTb peKomeHA0BaH ANA
TAaKMUX COCTOAHUM KaK aHKUNO3UpYOWMin cnoHaunut (LE2++,
DR B; LA 100%)

Quality of Life

HMBM ynyywaloT Ka4yecTBO }KU3HU NALUEHTOB C OCTPOM
WU XPOHUYECKOW PEBMATO/IOrMYECKOMN NaTonornen




Reumartol Clin, 2014 10(2):6G8-84

Reumatologia

Clinica rerr—

Reumatologia ciinica

) " i
1DCOOYMA www.reumatologiaclinica.org

Original Article

PEKOMEHAALUWWU NO BE3SOMNACHOMY HASHAYEHWUIO HECTEPOUAHbIX MPOTUBOBOCNAJ/IUTENIbHbIX
NPEMNAPATOB: KOHCEHCYC 9KCMEPTOB TPEX HAYYHbIX OPTAHU3ALIUIA (SER-SEC-AEG)

Angel Lanas,"" Pere Benito,” Joaquin Alonso," Blanca Hernandez-Cruz,” Gonzalo Baréon-Esquivias, "
Angeles Perez-Aisa,! Xavier Calvet,* José Francisco Garcia-Llorente," Milena Gobbo,’
José R. Gonzalez-Juanatey’

A Servicio de Aparato Digestivo, Hospital Clinico Lozano Blesa, Universidad de Zaragoza, 1S Aragon, CIBERehd, Zaragoza, Spain
b Servicio de Reumatologia, Hospital del Mar, Universidad Autonoma de Barcelona, Barcelona, Spain
CServicio de Cardiologia, Hospital Universitario de Fuenlabrada, Fuenlabrada, Madrid, Spain

HasHaueHune HIBI1 accouuunpyeTca € NoBbilLEeHUEM PUCKA
pPa3BUTUA OCTPOro KOPOHAPHOr0 CUHAPOMA U [ApYrux
CepaeyHO-CoCyaUCTbIX CO6bITUI, acCCOUMMPOBAHHDbIX WU
atepoTpomb0o3om (vHdapkT Mo3ra, nopakeHue
nepudepuyecknx aptepumii). LE: 1++, DR:A, LA: 100%

YBenuueHune pucKa cepaeyHo-cocyamncTbix
cobbiTniM pa3nnuaerca gna pasHoix HMBM.
LE: 1++, DR:A, LA: 100%
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OCTpbIt MMOKAPAMUT Y NALUMEHTA C BbICOKOW aKTUBHOCTbIO
ncopmaTuyeckoro apTputa (cobcTtBeHHble AaHHbIEe)
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[MnoTte3a: nopaBneHne aktuBHoctn OHOa npu CcoxpaHEHHOW aKTUBHOCTU
NN12/17/23 wmoxeT npuvBoAMTbL B akTuBauum pubpo3a Muokapga C
dopmMupoBaHMEM U3BLITOMHOIO 3JKCTPALUENIMSPHOrO MakTpUKca Muokapaa wu

XCH.
[MogasneHne aktmBHoctn ULOIM2 npmBoguT K TOPMOXEHUIO  U3ObLITOYHOM

penapauuu
% | HAdBITCHAVTA

J UHdunnbsTpaumum
no4yek u cepaua
Makpodaramu u
numdountTamm




CeneKkTuBHbIN
xopuonaanbHyr
¢nodpo3

Relative VEGF mRNA Level

aHTtaroHumct LOI 2
HeoBaCKynspusauuro

Ruoshuang Zhang, Zheh Liu Han Zhang, Y1 Zhang, Uong Lin

FPublished: January 13, 2016 = https://doi.org/10.1371/journal _pone 0146808
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Re lative TGF- 2 mRNA Level
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35 3 Dialysis is Associated With Use of Nonsteroidal Anti-Inflammatory Drugs
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5 Nationwide Case-Crossover Study
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Oversdl Selective NSAIDy Propionic neid  Acetic neid derivatives Enclic acd derivitives  Asthemibic acid TABLE 1
A devivatives derivalives
Baseline Characteristics of the Study Subjects (n=109.400)
o ONoNSATD #13dms  B36days
i S710%yp : ailMags Characteristics %o
P 1 foe mend=d 071
5 Sex
| o Male 54,727 50.0
30 Age
28 < 40 8392 7.7
 rancamionad 40-64 47381 433
20 ! : p for emd) 2% o
3 =5 T > 65 53,627 49.0
= 160 e, ¥ i g
s Lo o Comorbidity
" " ] Chronic kidney disease 96,539 88.2
2 I I Diabetes mellitus 54,810 50.1
= . Hypertension 71,323 65.2
Cardiovascular disease 35,809 327
9o , e : e - , : Gout 13,078 12.0
Overall Selective NSAIDs Propiomic acid Acetic acid devivatives Eaclic acid denivatives Anthrmikc acid
5 ] dutvadivss Cancer 8694 8.0
Stroke 16,759 15.3
FGURE] Myocardial infarction 26,153 239
Risks of end-staze renal disease requiring chromic dialyzis associated with short-term exposure of nonsterodal Year of dialysis commencement
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Yu-Kang Chang et al. Medicine, 2015
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HE®POINATUA, ACCOULMUPOBAHHAA C HMBMN

Pospishil ¥Ol. Antonowvych T,

+ Author information

BoinonHeHa buoncua novek y 32 nauMeHTOB C HapyLeHnem PpyHKLMNM
noyek Ha ¢oHe npuema HIMBI.

YcTaHoBAEHbI cnegyowme mopdonormiyeckme Tunbl:
*5 cnyvyaeB POKaNbHOro rMomeponoHePpuUTa;
*8 c/ly4aeB OCTPOro Tybyno-nHTEPCTULMANbHOTO HedpUTa;

*19 cnyyaeB NtononaHOro Heppura.



UCCNEQAOBAHUE ®YHKUUU NOYEK Y NAUMEHTOB C AHKUNTO3UPYHOLLNM
cnoHAUNNUTOM, OETEHEPATUBHO-AUCTPOPUYECKUMU 3ABOJTIEBAHUAMMU
NO3BOHOYHUKA, NTPUHUMAIKOWLKMMW HNBN, U 300POBbIMU TULAMMU
(cobcTBEHHbIE AaHHbIe, Ne 01201375559 ETUCY)

Kputepuu BknoveHusa:

* AHKN103NPYIOLLNN CNOHAUNNT, COOTBETCTBYIOLUN
MOANPULNPOBAHHbBIM Hbto-MopKcknm KpUtepmam ity
aKCMaNbHbIN CMOHAMNO0APTPUT cornacHo Kputepmam ASAS, 2009
(M45, M46.8);

*[lereHepaTnBHO-AUCTPodHYecKkmne 3aboneBaHMss MO3BOHOYHUKA
(M54.1-M54.6);

*[Tpnem HIBI (He meHee Tpex Kypcos no 10 AgHen 3a nocneaHUI
roa,).



XapaKTepucTtuka 60/1bHbIX aKCMaNbHbIMMU
CNOHAWN0APTPUTAMMU U AereHepPaTUBHO-
ancrpoduueckumu 3a6oneBaHUAMM NO3BOHOUYHUKA

Mokasatenb (Me [Q25;Q75]) AKc-CnA, n=91 AAa3n, n=35 p
Bospacr, . 43 [33; 50] 43 [33; 50] 0.53
DnavtenbHoctb npuema HMBM, r. |12 [5; 22] 6 [3; 10] 0.001
MHpaekc npuema HNBM, % 33.30 [25; 75] 6.82[0.65; 3.75] 0.049
BASDAI 4.85[2.68; 6.45] - -
AsDAS(Me [Q25;Q75]) 3.21[2.68; 3.90] - -
[Ipumeuanue: akc-CnA — akcuanbHblii  crnoHguinoaptput; I3[l — nereHeparuBHO-

nucTpodudeckre 3a00IeBaHNs TTO3BOHOYHUKA,

BASDAI — Bath Ankylosing Spondylitis Disease Activity Index (0-10 6amno); AsDAS —
Ankylosing Spondylitis Disease Activity Score.




CKopocTb KnybouKkosoun puabTpaumum y naumMeHToB C akCUasibHbIMU
CMNOHANNOAPTPUTAMMU, AEereHepaTUBHO-aUCTpoduueckumm
3abonesaHuAMM NO3BOHOUYHUKA, NpuHMmatowmmu HIMBM, n
3A0POBbIMM IULAMK

200
180
160
140
120
100

[N I [ S Y S A A M—

H AKkc-CnA, n=91
| /1301, n=33

M KoHTponb, n=51

Mn/mun/1,73 m2

* - p<0,01 ans pasnnumin c akc-CnA v rpynnomn KOHTPoAs



CTeneHb CHUXXEHUA CKOPOCTU KNybouKoBon dpunbTpauum y
NAaUMEHTOB C aKCUaNbHbIMU CcrnoHAunoapTputamm (akc-
CnA) n AereHepaTUBHO-AUCTPOPUUECKUMMU
3a60n1eBaHMAMM NO3BOHOYHUKA (rpynna cpaBHEHUA)

%

60,00

50,00 +

40,00 -

30,00 - W akc-CnA, n=91

H rpynnacpagHeHuAa, n=35

20,00 -

10,00 -

0,00 . . : .
C1 c2 C3A C3E

MpumeyaHue: C1 - ckopocTb knyboykoBon dunstpaumm no EPI = 90 mn/ MuH /1,73 M2

C2 - ckopocTb knybouvkoBor counstpaumm no EPI 60-89 mn/ muH /1,73 m2. C3A - ckopocTb knybo4koBon cunstpaumm no EPI
59-45 mn/ MuH /1,73 M.

C3b - ckopocTb knyboukoBow hunstpaumm no EPI 30-44 mn/ MuH /1,73 M2, Paznuuus mexay rpynnamm He4OCTOBEpPHbI.
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YacTtoTa XpoHuuecKou 6one3Hu noyekK ¢ yuetom
N3MEeHEeHUU CKOPOCTU Knyboukosoun punbrpaumm m
aNnbbymuHypum

HeTt XBI1

CK®d<80
mn/mun/1,73

M2/ anbbymuH M2/ anbbymuH

> 30 mr/r

CKd<60
mn/muH/1,73

> 30 mr/r

M Axkc-CnA, n=91
| /1301, n=35



AnbbymuHypua y naumeHTtos, nonyyarowmux HIMBM 8
pPa3HbIX peXXMmax, U1 340pPOBbIX UL,

Mr/r anbbymuH/KpeaTUHMH MouM
180

160

140

120

100

80

60

40 -

20 -

0 - I I

HMBIT PA HMBI Akc-CnA HMBMN AA301 KoHTpoOAb

Pa3nmuma mexay nokasaTenamum Bcex rpynn goctoepHsbl, p<0,05



UHaekc npnema HMNBM (mHaeke Ayrapoca) ana

NaLMEeHTOB C pa3HbIMU HO30a0rMYecKUMU popmamu

%
50 -

45 -
40 n PA=57;

n akc-CnA =91;
35 - n AA3M = 35
30 -

25 -
20 -
15 -
10 -
5_
0

44,5

25
16,3

PA Akc-CnA AA03r1

MpumeyaHue: PA — peBmaTongHbin apTpuT, AKC-CnA — akCUasibHbIN CMOHAMNO0APTPMUT.
Pasnnuma goctosepHbl Ana nokasatenen rpynn akc-CnA u PA, akc-CnA v 44301,



Mr/r
200 -

AnbbymuH/KpeaTMHUH mouum, mr/r

150 -

100 -

I I

HIMBIM PA HIMBM AKc-CnA HMOBM 44301 KoHTpoOb
;A)O NHpaeKc npuema HNBN Ayrapoca, %
40 -

) nPA=57;
30 n akc-CnA =91;
20 - 44,5 n 431 = 35
25 N KOHTposb =51
10 - 16,3
0

PA Akc-CnA 030

Pa3/Muna nokasaTteneil 601bHbIX OCTEOXOHAPO30M AOCTOBEPHbI CO BCEMM APYIMMU; Pasanuma nokasaTesneil 60abHbIX
PA n AC c rpynnoi KOHTPOAS AOCTOBEPHbI



U3meHeHUue PYyHKLUM NoYeK nauueHToB C npuemom
HIMBM 6onee 5 neT c conocTaBUMbIM MHAEKCOM
npuema HMNBN (Ayrapoca)

UHpaekc npuema HMNBMN, % OnutenbHocTb npuema HIMBIM, r.
Akc-CnA,n=51 8,2[9,0; 50,0] 10 [3,0; 22,0]
AA03MM, n=20 3,27 [0,35; 14,88] 9,0 [4,0; 12,55]

CKo, CK®<60 | AnbbymuH/ AnbbymuH/ | Anbbymun/
meanzSD Mmn/MuH/ | KpeaTUHUH Moun, | KpeaTUHUH KpeaTUHUH
1,73 m%, | mr/r, mean = SD mouum 30-300 | moum >300
n (%) mr/r, n (%) mr/r, n (%)
Akc-CnA, n=51 87[77,25;102] 11 (18) 35,8 [25,46; 43,4] 23 (37,7%) 3 (4,91%)
AA03MM, n=20 87,5[65,5;97] 3(15) 207,1[91,6; 244,6]* 20 (100%)* o*

* Pasnnymn A40CTOBEPHbI C dHANOTUYHbBIM MNMOKA3aTENEM akc-CnA
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U3meHeHne mapKepos nopakeHna no4vekK y nauymeHToB Co
cnoHaunoaptputamu, npuHumaswmmum HIBI1 B TeueHue 10 ner,

n=173

Busmntl Busut 2 Busnt3 Busmut4 Busut5 Busut6

=><CK®, mn/munn*1,73m?2



U3meHeHne mapKepos nopakeHna no4vyekK y nauymeHToB Co
cnoHaunoaptTpuramum, npuHumaswmmm HIBI B TeyeHue 10

net, n=173
95 -
90 -
85 - *=KpeaTnHUH, MKMONb/n
9ECKD, ma/mnu*1,73m2
80 -
75 I I I I I ]

Busnt 1l Busut 2 Busnut 3 Busut4 Busut5 Busut 6



U3meHeHne mapKepos nopakeHna no4vekK y nauymeHToB Co
cnoHaunoaptputamu, npuHumaswmmum HIBI1 B TeueHue 10 ner,
n=173

al-mukpornobynuH, mr/r

120 -
100 -

-8-31-MUKpornobynuH, mr/r

Busurt 1 Busut 2 Busut 3 Busunt 4 Busunut 5 Busunt 6

*p<0,01 ana pasnnumMm ¢ UCXOAHbIM
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U3meHeHne mapKepos nopakeHna no4vekK y nauymeHToB Co
cnoHaunoaptputamu, npuHumaswmmum HIBI1 B TeueHue 10 ner,

n=173

MUKPOaNbbymuH, mr/r

——MUKPOaNbObYyMUH, Mr/r

Busut 1

Busurt 2

Busurt 3

Busut 4 Busnut 5 Busnt 6

*p<0,01 gnAa pasnmymm ¢ UCXOAHbIM
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U3meHeHne mapKepos nopakeHna no4vekK y nauymeHToB Co
cnoHaunoaptputramu, npuHumaswmmm HIBI B TeyueHune 10 ner,
n=173

Busnt 1 Busut 2 Busut 3 Busnt 4 Busut 5 Busmrt 6

——KpeaTUHUH, MKMO/b/ N
-&-31-MmuKpornobynuH, mr/r
——MWKPOaNbOYyMUH, Mmr/r
—><CK®D, ma/mun*1,73m2

*p<0,01 anAa pasnnymim c
NCXOAHbIM
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Diabetes Res Clin Pract. 2018 Nov 27. pii: 30168-8227(15)31305-6. doi: 10.1016/].diabres.2018.11.015. [Epub ahead of print]

Proton pump inhibitors use and risk of chronic kidney disease in diabetic patients.

"f’angﬂ1, Juang S‘r’z, Liao KF3.

Factor Hazard rat1o(95°%.C1) p-value
PPI usage - 1.52(1.40-165) <0.001
Esomeprazole — 139%(1.22-157) <0 001
Lansoprazole = 149%126-177) <0 001
Omeprazole - 1.12(0.63-198) 068~
Pantoprazole 130(1.11-176) 0.005
Rabeprazole = 1 48(1.13-196) 0 005
=
0 05 15 2

(B)

Factor Competing-nsk hazard ratio(95°.CI) p-value
PP1 usage 222(2.10-2 36) <0 001
Esomeprazole - J 08(1 91-226) <0 001
Lansoprazole ~- 194(1 72-218) <0.001
Omeprazole —- 0.82(0 49-1 39) 0457
Pantoprazole ~—. 158(1.33.188) <0 001

181(149.222)




BbIBOAb!

* Y 00nbHbIX apTpuTamu Haubosnee 4acto BCTPeYaroTCA
BTOPUYHbIK  AA-ammnonpos, Ig-A Hedpponatma w
CYOK/IMHMYECKOE NEKAPCTBEHHOE MOpPa*KeHUe MoYeKk Ha
doHe npmema HIBIT;

* [lpn M3y4yeHMM OAHOMOMEHTHOrO cpe3a YCTaHOBUMN,
YTO CKOPOCTb KayboykoBon ¢punbtpaumm y 60nbHbIX
aHKUNO3UPYIOLWMM CMOHAUANTOM U AereHepPaTUBHO-
ANCTPODUYECKUMN  UBMEHEHMAMM  MNO3BOHOYHMUKA,
npuHumatowmmm HIBI1, conoctaBumbl;



BbIBOAbl (npogonixenue)

Mpn oamMHaKoBOW ANUTENbHOCTM 3aboneBaHMA M COMOCTABUMOM
CYMMapHOW [Jo03e TMPUHATbIX B TeyeHuMe roga npenapaTos
noctoasHHoe npumeHeHne HIBI y 60/4bHbIX aKCUA/IbHbIMU
CMOHAMN0APTPUTAMU ACCOLMMPYETCA C MEHbLUEN BbIPAXKEHHOCTbIO
anbOYMMHYPUM Y MEHbLUero 4Yumcna NauueHTOB, YEM KypPCOBbIN
npuem HMBIM npu aereHepaTUBHO-AUCTPODUYECKUX M3MEHEHUSAX
NO3BOHOYHMKA.

Mpwu ANHAMUYECKOM HabntoaeHUm 33 601bHbIMU
cnoHgunoapTputamm, B TedyeHne 10 net npuHumarowmmm HIBI,
YCTaHOBW/IN 3HaYMMOe yBeJsiInYeHne C TeYeHUem BPeMEHUN YPOBHA
anbbymMmnHa u mMUKpornobynnHa movm npu coxpaHHom CKO.

YBennyeHne KOHUEHTPaLUMM MapKepoB NoBpeXaeHUA KNybovyKkoB u
KaHaNbLeB NpU CNOHAMNO0APTPUTAX NPOUCXOAUT OAHOBPEMEHHO C
YBE/IMYEHNEM YMUCNA NINL, C apPTEPMANBbHOU TMNEPTEH3NEN.
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