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Pesiome

AKTVYAJIBHOCTD. Pannsis nuarHoctuka PIIM nMeeT Ba)kHOe 3HaUeHMe, TOCKOJIbKY OT 3TOTO 3aBUCST CPOKM JIeUeHMsI
u ucxop 3a6oneBanns. W. Bruce B 1888 r. Ha3Bas1 3T0 3a60/1eBaHMe «CMHMIBHOM peBMaTUUECKOI IIOAArpoii», M TOIbKO
B 1957-m H. Barber gan emy Ha3BaHMe «peBMaTUYECKAST TIOJIMIMUAITHSI».

IEJIb NCCIIEAOBAHUSI. [IpoaHanu3upoBaTh KIMHUYECKMe IPOSIBIIeHNS U Pe3ybTaThl eueHus PIIM.
MATEPHAJIBI U METOJBI. ITox HammM Ha6/I0eHeM B TedeHue 2 JeT HaXOAWINCh 14 SKeHIIMH (CO cpeiHeit cTe-
renbio akTuBHOCTH (8—10 6amnoB) PIIM, cpemumnii Bo3pacT — 68,5 roaa), JeUMBIINXCS B OTOEIEHUY PEBMATOIOTUN
IenseHckoit o6macTHOI 6ombHUIBI MM. H. H. Bypnenko; u3 Hux 4 mauueHTKu umenu PIIM B coueTaHum C BUCOY-
HBIM aprepumnToM. ImarHo3 PIIM craBwiIcs Ha OCHOBaHMM KiaaccubukauuoHHbIX kKputepueB EULAR/ASR, 2012 T.
TTpomoIKUTEIBHOCTD 60Ie3HY K HavyasTy HabmoneHus cocraBuia 3,5 mecsiia. [To/10BMHA MalMeHTOK TPOKOHCYIBTUPO-
BaHbI B hemepanbHbIx eHTpax: HUU pesmaronoruu um. B. A Haconosoit, Ilepsbiit MTMY mm. 1. M. CeueHoBa. Y Bcex
MalMeHTOK OTMEeYaINCh COMYTCTBYIOIME 3a60/I€BaHMsI: CUCTEMHBIV OCTEONIOPO3 M apTepuaabHas runepronus. [lepen
MOCTYyTIJIEHMEM B OTZieJIeH) e PeBMaTOIOI MY MAalMeHTKY [TOTyIVIIM 3aK/II0OYeHMSI: OT OHKOJIOTa — C MICKJIIOUeHeM paKa
JIETKUX Y MOJIOUHOA 3KeJie3bl, OT TeMAaToJIoTa — C MCKIIOUeHEM MUETIOMHOI 60JIe3HMU, OT MHGEKIVMOHNUCTA — C JIUXO-
pa/ikoit HesICHOTO reHe3a; Takke B mpotiecce aubdepeHInanbHOM AMarHOCTUKM GbIIM UCKITIOUEHbI TIOTMMUO3UT, TIIe-
YeJIONaTOYHbIN TePUaPTPUT, PEBMATOUIHBIN TomapTput u dubpomumanrus. [lauuentkam nposeneHsr: CKT opraHoB
IpyAHOIt KeTku; Y3 cepaiia, OpraHOB GPIONIHOM MOIOCTH, MbIIIL TUied U 6emep; OI'C; BceM GOMbHBIM C BUCOUHBIM
aprepunToM npoBeneHa Y3/I' cocynos mosra. Bcem mammeHTKaM MPOBOAVIINCH UCCIEOBAHMS MBIIIEUYHBIX (epMeH-
TOB KpOBM, Takux Kak: JIOK, JIZT, ACT, AJIT, anTunykaeapHsiii hakrop (AH®), CO3, C-peaktuBHblit 6e10K (CPB).
PE3VJIBTATBI. V Bcex mauyeHTOK 3a60/1eBaHMe HaYMHAIOCh C yTPeHHel i CKOBAaHHOCTHM, IBYCTOPOHHEe! CUMMeTpuy-
HO¥ ocTpoit 6oy B MbIIIIAX IUied, 6emep, meu, Juxopaaku 1o ¢GedpmibHbIx nudp Ha GoHe 601€BOr0 CMHAPOMA.
V !/, 60/IbHBIX OTMeYaINCh NOXyeHNe, JelIpeccys, 4YTo TpeboBasIo MO3TaITHOro 06¢/IeN0BaHMs /1 ICKIIOUeHNs] Heo-
m1asMpl. V !/, GONbHBIX MMENUCh OMHOCTOPOHHME aPTPUThI Ty4e3allsCTHBIX V/UIY KONEHHBIX CYCTaBOB, KIIOYMYHO-
AKPOMMUAJIbHBIX COWIEHEHMH, Y IBYX MalleHTOK OTMevascsl CMHAPOM KapIaabHOIO KaHala. B KiMHMYecKoii KapTuHe
3a6071eBaHMsI OTMEYAJIVCh pe3Kast 60JIe3HeHHOCTh TIPY MasIbIIalyy TPOKCUMAaIbHBIX MBI 1 1ien, pu V3U cycTaBoB
OTMevaJicsl CyOmeTbTOBUIHbIN OYPCUT IBYTJIABOI MbIIILIBI ¥ OYPCUT 6OJBIIOTO BepTesia 6efpa, o KpaitHeit Mepe ¢ of-
HO¥1 CTOPOHBI. Y 4 TAlMeHTOK C BUCOYHBIM apTPUTOM B codeTanuu ¢ PIIM oTMeuannch ToloBHbIe 6071, GOJTb B SI3bIKE
M JKeBaTeJIbHbIX MbIIIIAX, HAPYILIEHNe 3peHMs], yMepeHHast 60Ie3HEHHOCTD MPY TaabIIaly BUCOYHON apTepun; 6um-
OTICHSI COCYIOB He TPOBOAM/IACh. [Ipy aHanu3e 1abopaTOPHBIX MOKa3aTesell y BCeX MAalIEHTOK He ObUIO BBISIBIEHO
AH®, ypemmuenusi KOK, JIIIT; y !/, 601bHBIX 6b110 0OTMedeHO yBenuueHnue AJIT u ACT He 6omee ByX HOpM. V Beex
MalyeHToK 0OTMeuanoch yckopenHoe COD, B cpenHeMm 1o 57,5 mm/u; yBenuuenne CPB no 63,8 mMorb/i1. B mipotiecce jie-
yeHust Bce 14 60IbHBIX TTOTyYasIv MPeIHU30JI0H, HauMHast ¢ 20 Mr/CyT B CpeHEM, TIOCTENIEHHO CHIDKAs 103y B TEUEHNe
4 mMecsi1ieB 10 5 Mr/cyT. [IBe MalyieHTKM C BBICOKOI CTeleHbI0 aKTMBHOCTH, uMetonye PIIM B coueTaHmny ¢ BUCOYHBIM
apTepunTOM, TOITYYaIM MY/IbC-TEPAINI0 METUIIPeAHN300HOM 500 Mr BHYTPUBEHHO KarlelbHO 3 JHS monpsia. Bee
nauveHTKy ¢ PIIM nonmyyanu MetoTpekcar 15 MI/He[l. B TeUeHMe rofia, 4 MauyeHTKM ¢ BUCOUHBIM apTepUUTOM TOJTy-
Yyanau JononHuTenbHo asatuonpuH 100 mr/cyT. OnHa nauyeHTka ¢ PIIM 1 BUCOYHBIM apTepUMUTOM I1OTy4dasia TOLIN -
3yma6 8 Mr Ha 1 Kr Beca BHYTPMBEHHO KallelbHO 1 pas/mec. B TeueHme 3 mec. ¢ xopoumm 3¢ dexrrom. Bee marmeHTI
¢ PTIM npunumau Kanpumii D3 mo 1 tabi. yTpom 1 Bedepom, %/, U3 HUX IOTy4Yasau JOIOTHUTEIbHO a/leHIPOHOBYIO
kucnoty 70 mr o 1 Tabi1. B HefesTio B TeueHue 2 JieT. B mporecce HabGMIOAeHUST MCXOMOB 3a60IeBaHMsI OTMEUaeTCs:
3HauMUTe/IbHOE YiIyulleHue — y 8 uell. (C IoAJepXXuBalolleil 4030 IpefHU30/I0Ha 5 Mr '/, Tabil. yTpOM AJIMTEIbHO),
He3HauuTe/IbHOe yIyudlleHye — y 3 uell. (C HonepXkuBalolleii 1030ii MpeqHM30/I0Ha 5 MT !/, Tab/1. yTPOM [IUTE/bHO),
petuauBbl 3a6omeBanust PIIM B coueTaHUy C BMCOYHBIM apTepUMUTOM — y 3 uell. (C TIOAAepsKUBAIOIIIeit 030 Mpe[-
HM30/I0HA 5 MT 1 Tab/1. yTPOM [JIUTEIbHO), YMEPIINX He 6bLIO.

3AKJIFOUEHME. Takum o6pa3om, cBoeBpeMeHHas ayarHoctika PIIM u afekBaTHas Teparus IO3BOJSIIOT COXPAHUTD
KauecTBO KM3HM MOXKMIIbIX MAI[MEHTOB ¥ YIYULINTDb IIPOTHO3 3a60/1€BaHMsI.
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Abstract

ACTUALITY. Early diagnosis of PMR is important, since the duration of treatment and the outcome of the dis-
ease depend on it. W. Bruce, 1888 called PMR «prussic rheumatic gout» and only Barber, 1957 — «polymyalgia
rheumatica».

THE OBJECTIVE OF THE STUDY. To analyze the clinical manifestations and treatment results of PMR.
MATERIALS AND METHODS. For 2 years, we observed 14 women with an average degree of activity (8—10 points)
of PMR, with an average age of 68.5 year, who were treated in the rheumatology department of the Penza
Regional Hospital N. N. Burdenko, 4 patients of whom combined with temporal arteritis. The diagnosis of PMR
was made on the basis of the EULAR/ASR classification criteria, 2012. The duration of the illness was 3.5 month.
Half of the patients have been consulted in federal centers: V. A. Nasonova Research Institute of Rheumatology,
I. M. Sechenov First Moscow State Medical University. All patients had concomitant diseases: systemic osteoporo-
sis and arterial hypertension. Patients in the rheumatology department were referred from an oncologist with the
exception of lung and breast cancer, from a hematologist with the exception of myeloma, from an infectious dis-
ease specialist with fever of unknown origin. Polymyositis, scapular periarthritis, rheumatoid polyarthritis, and
fibromyalgia were excluded during differential diagnosis Patients underwent: SCT of chest organs; ultrasound
of heart, abdominal organs, shoulder and thigh muscles; GFS; all patients with temporal arteritis underwent ul-
trasonic examination of cerebral vessels. All patients were investigated muscle blood enzymes, such as: CPK, LDH,
AST, ALT, antinuclear factor (ANF), ESR, C-reactive protein (CRP, CRP).

RESULTS. All patients had the same onset of the disease with morning stiffness, bilateral symmetrical acute
pain in the muscles of the shoulders, hips, neck, fever to febrile digits on the background of pain syndrome. Half
of the patients had weight loss and depression, which required a floor-by-floor examination to exclude neoplasm.
!/, of the patients had unilateral arthritis of the wrist, knee joints, and clavicular-acromial joints, and two patients
had carpal tunnel syndrome. In the clinical picture of the disease, severe soreness was noted by the palpation
of the proximal muscles and neck, during ultrasound examination of the joints, subdeltoid bursitis of the bi-
ceps and bursitis of the greater trochanter of the thigh were noted, at least on one side. Headaches, pain in the
tongue and masticatory muscles, visual impairment, moderate tenderness the palpation of the temporal artery
were noted in 4 patients with temporal arthritis in combination with PMR, vascular biopsy was not performed.
The analysis of laboratory parameters of all patients revealed no ANF, an increase in creatinine clearance, LDH,
in !/, of patients, an increase in ALT and AST of no more than 2 norms. Accelerated ESR was observed by all pa-
tients, up to 57.5 mm/h on average, and an increase in CRP to 63.8 mmol/L. When evaluating treatment of the
14 patients, all received prednisone, starting from 20 mg per day on average, gradually reducing the dose over
4 months to 5 mg per day. Two highly active patients with RPM combined with temporal arteritis received pulse
therapy with methylprednisolone 500 mg intravenous drip for 3 consecutive days. All patients with RRM re-
ceived methotrexate 15 mg/week for a year, 4 patients with temporal arteritis received additional azathioprine
100 mg/day. One patient with PMR and temporal arteritis received tocilizumab 8 mg per 1 kg of body weight in-
travenously once a month for 3 months with good effect. All patients with PMR took calcium D3 1 tablet in the
morning and 1 tablet in the evening, three quarters of them received 70 mg 1 tablet per week in combination
with allendronic acid for 2 years. In the process of monitoring the outcomes of the disease, it is noted: significant
improvement — 8 people (with a maintenance dose of prednisone 5 mg !/, tablet in the morning for a long time),
with a slight improvement — 3 people (with a maintenance dose of prednisone 5 mg !/, tablet in the morning for
a long time), recurrence of PMR disease in combination with temporal arteritis — 3 people (with a maintenance
dose of prednisone 5 mg 1 tablet in the morning for a long time), there were no deaths.

CONCLUSION. Thus, timely diagnosis of PMR and adequate therapy can preserve the quality of life of elderly
patients and improve the prognosis of the disease.
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