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1. Working program of the discipline 

1.1. Explanatory note 

• The mission of ISM IUK is to train competent specialists in the field of 

medicine, conforming to international standards and traditions of medical 

ethics, ready for continuous professional growth using modern achievements 

of science and practice to solve public health problems. 

• Abstract of the academic discipline. 

Internal diseases is one of the leading disciplines that form clinical thinking 

among students, laying a solid foundation for future professional activity. This 

discipline is mandatory for studying at a medical university. 

Rheumatology is one of the main sections, the study of which lays the theoretical 

knowledge and practical skills of examination of somatic patients with diseases of 

the musculoskeletal system. 

The study of the rheumatology section provides 54 hours, of which 14 hours are 

lectures, 18 hours are devoted to practical classes, 22 hours are intended for SRS and 

SRSP. At the end of the cycle, an exam is provided. 

The result of the cycle is the awarding of points according to the BRS university 

program, where the points for attendance, activity in the classroom and the results 

of the control survey are summed up. 

The curriculum for the discipline "Rheumatology" is compiled on the basis of the 

new "State educational standard of Higher Professional Education of the 3rd 

generation" in the specialty - "General medicine", in accordance with the 

requirements of the reform of the system of higher medical education, meets the 

strategy of integrating the goals and objectives of training. 

The task of the Department of Therapy in the 3rd and 4th courses is to train a 

general practitioner who knows the basics of clinical research of a rheumatological 

patient with subsequent symptoms and syndromes. As well as knowing the basics of 
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etiology, clinical picture, classification, treatment of the main, most common 

diseases, ways of their prevention. 

• Goals and objectives of the discipline:  

The purpose of mastering the academic discipline "Rheumatology" is to 

study and master the theoretical sections of rheumatology, acquire in-depth 

competencies in the diagnosis, treatment, prevention and rehabilitation of 

rheumatological diseases necessary for conducting professional activities as a 

general practitioner. 

Teaching tasks: 

1. Introduce the key concepts of rheumatology and the organization of the 

rheumatology service. 

2. To give the basics for mastering the methods of examination of a 

rheumatological patient. 

3. To study nosological forms related to the competence of a rheumatologist. 

4. To master the most important approaches to the treatment of rheumatological 

diseases. 

• The place of discipline in the structure of the BEP (prerequisites, post-

prerequisites) 

Requirements for the preliminary training of the student: 

To study this academic discipline (module), the following knowledge, skills and 

abilities formed by previous disciplines are required: 

Disciplines and practices for which the development of this discipline 

(module) is necessary as a prior: 

• Pathophysiology, clinical pathophysiology 

• Propaedeutics of internal diseases 

• Pharmacology 

• Pathological anatomy 
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• Psychology and Pedagogy 

• Normal physiology 

 

• The competencies of students formed as a result of mastering the 

discipline, the planned results of mastering the discipline 

The student's competencies formed as a result of mastering the discipline: 

Professional competencies: 

PC-2 is capable and ready to conduct and interpret a survey, physical examination, 

clinical examination, the results of modern laboratory and instrumental studies, write 

a medical record of an outpatient and inpatient patient of an adult and a child. 

PC-3 is capable of conducting pathophysiological analysis of clinical syndromes, 

substantiating pathogenetically justified methods (principles) of diagnosis, 

treatment, rehabilitation and prevention among adults and children, taking into 

account their age and gender groups; 

Diagnostic activity: 

PC-11 is capable and ready to make a diagnosis based on the results of biochemical 

and clinical studies, taking into account the course of pathology in organs, systems 

and the body as a whole; 

PC-12 is able to analyze the patterns of functioning of individual organs and systems, 

use knowledge of anatomical and physiological features, basic methods of clinical 

and laboratory examination of adults and children, for timely diagnosis of diseases 

and pathological processes; 

PC-13 is able to identify the main pathological symptoms and syndromes of diseases 

in patients, using knowledge of the basics of biomedical and clinical disciplines, 

taking into account the course of pathology in organs, body systems as a whole, 

analyze the patterns of functioning of organs and systems in various diseases and 

pathological processes, use an algorithm for diagnosis (main, concomitant, 
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complications) taking into account ICD-10, perform basic diagnostic measures to 

identify urgent and life-threatening conditions; 

Medical activity: 

PC-14 is able to perform basic therapeutic measures for the most common diseases 

and conditions in adults and children; 

PC-15 - is able to prescribe adequate treatment to patients in accordance with the 

diagnosis; 

PC-16 is able to provide first aid to adults and children in case of emergency and 

life-threatening conditions, to send patients to hospital in a planned and emergency 

manner. 

Rehabilitation activities 

PC-19 is capable and ready to apply rehabilitation measures (medical, social and 

professional) among adults and children. 

 

After mastering this discipline, the student: 

Will know: 

- anatomical and physiological, age-sexual and individual features of the structure 

and development of a healthy and sick person; 

- fundamentals of the organization of outpatient and inpatient care for children, 

adolescents and adults, modern organizational forms of work and diagnostic 

capabilities of outpatient services; 

- concepts of etiology, pathogenesis, morphogenesis, pathomorphosis of the disease 

in adults and adolescents, principles of classification of diseases; basic concepts of 

general nosology; 

-etiology, pathogenesis, diagnosis, treatment and prevention of the most common 

diseases among the population; 
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- the main patterns of development and vital activity of the body of an adult, child 

and teenager based on the structural organization of cells, tissues and organs; 

Will be able to: 

- participate in the organization and provision of therapeutic and preventive, 

sanitary and anti-epidemic, preventive and rehabilitative care for adolescents and 

adults, taking into account the socio-professional and age-sexual structure; 

- collect anamnesis; conduct a survey of the patient and his relatives, conduct a 

physical examination of the patient of various ages (examination, palpation, 

auscultation, blood pressure measurement, determination of pulse characteristics, 

respiratory rate, etc.), 

- interpret the results of the most common methods of laboratory and functional 

diagnostics, thermometry to identify pathological processes in human organs and 

systems; 

- interpret the results of the examination, make a preliminary diagnosis to the 

patient, outline the scope of additional studies to clarify the diagnosis; formulate a 

clinical diagnosis; 

- to substantiate the nature of the pathological process and its clinical 

manifestations, the principles of pathogenetic therapy of the most common diseases; 

Will own: 

-methods of maintaining medical accounting and reporting documentation in 

medical and preventive institutions of the healthcare system; 

- methods of general clinical examination of patients; 

- interpretation of the results of laboratory, instrumental diagnostic methods in 

patients; 

-methods of maintaining medical accounting and reporting documentation in 

medical and preventive institutions of the healthcare system; 
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- interpretation of the results of laboratory, instrumental diagnostic methods in 

patients; 

- an algorithm for making a preliminary diagnosis to patients with subsequent 

referral for additional examination and to specialist doctors; an algorithm for 

making a detailed clinical diagnosis. 

- Will understand 

- the results of biochemical and clinical studies of a healthy person and 

rheumatological diseases. 

- Will be able to 

-use physical examination methods in a healthy person 

-use the knowledge of laboratory and instrumental research in the further training 

program and determining treatment tactics 

-use the data of an objective examination and the results of the patient's examination 

in writing a student's medical history 

receive information from various sources, work with information in global computer 

networks, use the capabilities of modern information technologies to solve 

professional tasks; 

conduct a conversation with the patient about health promotion, healthy lifestyle 

and disease prevention. 

- Able to analyze: 

- the state of health, the influence of lifestyle factors, the environment and the 

organization of medical care on it; 

- the goals and significance of the patient's research method and their purpose, 

taking into account indications and contraindications. 

 

1.2. Recommended educational technologies 
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The following educational technologies are used to master the students of the 

academic discipline "Rheumatology", gain knowledge and form professional 

competencies: 

• lecture-visualization, 

• problem lecture, 

• class-conference, 

• debates, 

• brainstorming, 

• role-playing educational game, 

• small group method, 

• analysis of clinical cases, 

• solving situational problems• 

• student's research work, 

• preparation and defense of abstracts. 

• classes using simulators, dummies, simulators. 

1.3. Scope of discipline and types of academic work 

The form of study is full-time 

According to the curriculum of 2021 6th 

semester 

Total 

In hours In the credits 

Total labor intensity 54 54 1,5 

Classroom work 32 32 0,8 

Lectures 14 14 0,4 

Practical exercises 18 18 0,5 

Independent work 11 11 0,3 

Independent work 11 11 0,3 

Type of final control Test, 

exam 

  

1.4. Structure of the discipline 

1.4.1. Thematic plan for the study of the discipline 
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 Module 1           
1 Topic 1. Introduction 

to rheumatology. 
Research methods in 
rheumatology. 

  2  2 1 1 PC-2, PC-3, 

PC-11, PC-

12, PC-13, 

PC-14, PC-

15, PC-16, 

PC-19 

lecture using 
video materials 

testing 

2 Topic 2. Acute 
rheumatic fever and 
rheumatic heart 
defects. 

2  2  4 1 1 PC-2, PC-3, 

PC-11, PC-

12, PC-13, 

PC-14, PC-

15, PC-16, 

PC-19 

lecture using 
video materials 

testing 

3 Topic 3. Rheumatoid 
arthritis 

2  2  4 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

4 Topic 4. 
Degenerative, non-
inflammatory 
diseases of the joints 
and spine 

2  2  4 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

5 Topic 5. Gout. 
Diagnostic methods, 
differential diagnosis 
of microcrystalline 
arthritis 

2  2  4 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

6 Topic 6:Systemic 
lupus erythematosus 

  2  2 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

7 Topic 7. Systemic 
scleroderma 

2  4  6 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

8 Topic 8. 
Dermatomyositis 

2  4  6 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-
15, PC-16, 
PC-19 

lecture using 
video materials 

testing 

9 Topic 9. Ankylosing 
spondylitis 

  2  2 1 1 PC-2, PC-3, 
PC-11, PC-
12, PC-13, 
PC-14, PC-

lecture using 
video materials 

testing 
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15, PC-16, 
PC-19 

 Total hours 
by discipline: 

1
4 

 1
8 

 32 11 11    

1.4.2. Organization of independent work of students 

№ The topic of the 

student's independent 

work: 

Assignment 

for the 

student's 

independent 

work 

Recommended literature Delivery 

dates 

(week 

number) 

1 The technique of 

auscultation of heart 

murmurs. 

Abstract, 

report, 

presentation 

1. Rheumatology: Clinical 

recommendations. / Edited by E.L. 

Nasonov– - 2nd ed., corrected. and 

additional - M.: GEOTAR-Media, 

2015. - 752 p. 

2. Rheumatology. National 

leadership. / Edited by E.L. 

Nasonov, V.A. Nasonova. - M.: 

GEOTAR-Media, 2008. - 720 p.3.  

3. В. Bates «Guide to Physical 

Examination and History taking»  

LWW, 11 ed,2012 

4. Anthony S.Fauci, Braunwald, 

Kasper, Longo, Jameson, Loscalzo 

Harissons «Principles of Internal 

Medicine» 2012, 17thEdition 

5. Graham Douglas&FionaNicol 

Macleod’s «Clinical examination» 

13th Edition. 

1 

2 Biological agents in the 

treatment of RA 

Abstract, 

report, 

presentation 

2 

3 Etiology, pathogenesis, 

clinical manifestations, 

diagnosis, differential 

diagnosis of infectious 

arthritis 

Abstract, 

report, 

presentation 

3 

4 Non-drug methods of 

treatment of 

microcrystalline arthritis 

Abstract, 

report, 

presentation 

4 

5 The concept of pulse 

therapy. Complications 

of pharmacotherapy. 

Abstract, 

report, 

presentation 

5 

6 Clinical forms of 

systemic scleroderma 

Abstract, 

report, 

presentation 

6 

1.4.3. Assessment tools for monitoring academic performance 

1.4.4. Course Policy and evaluation criteria 

• Course policy 

The discipline "Rheumatology" includes 1 module final - test. 

At the end of the study of all topics, the results of the students' work in practical 

classes are summed up by summing up all the points received. The student cannot 

get points only at the control point, since the current control is also evaluated by a 

certain number of points. 
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The maximum number of points a student can receive per semester is 100 points. 

Since the student performs various types of work, receives not only the maximum, 

but also the minimum number of points for them, the result (amount) obtained 

depends entirely on his activity during the semester. 

• Evaluation criteria 

In this section, it is necessary to present the evaluation criteria for conducting 

current and boundary control. The control of students' knowledge is carried out 

according to a point-rating system: the final score is set based on the points received 

for each academic module of the course. 

The scoring policy is formed at the discretion of the teacher. 

For example: 

Scoring policy Module 

Active in discussions, oral interview, working with the 

glossary 
40 points 

Attendance 20 points 

Total by module (in writing) 40 points 

Total by discipline: 100 points 

The final control in the form of a set-off is carried out based on the results of 

attendance, current and boundary (modular) control. 

The form of final control is a set-off. 

The following scale of correspondence of grades and points is used to assess the 

student 's academic performance: 

Methodological materials defining procedures for assessing knowledge, skills 

and (or) experience of activity 

1. Current control and test-examination session. 

Rating system of knowledge assessment 

- A student's rating is defined as the average number of points per semester, 

academic year, and study period. The rating is calculated by the dean's office with 

an accuracy of up to two decimal places and serves to evaluate the academic work 

of students and rank them in a group, stream, course. 
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- The formula of the student's overall rating has the following form: where 

R – is the rating for each discipline, n is the number of disciplines in a semester, 

academic year, for the entire period of study. 

- The final rating for the discipline is calculated as an arithmetic average of the sum 

of the total score for the discipline and the score for the final control (exam / test). 

The final rating is entered in the statement and the record book. 

- The total score for the discipline is calculated according to the formula: 

 , where B – is the total score for each unit, n is the number of 

units in the discipline. 

- Each module is evaluated according to a 100-point system. The maximum score is 

100, of which: 

a. attendance – 20 points 

b. current academic performance - 40 points (20 points - for 

classroom work, 20 points - for independent work) 

c. control point (final assessment of knowledge per unit) - 40 

points 

- Final control (exam / test) the discipline is estimated at a maximum of 100 points. 

- Before passing the control point for each unit, the student has the opportunity to 

attend a teacher's consultation. The consultation is conducted strictly on the day of 

the teacher's duty. 

- Retake of the control point is provided only in case of a valid reason, which is 

determined by the dean's office. The deadline is no later than 1 week after the date 

of the checkpoint. 

- The student is allowed to complete the next module regardless of the results of the 

previous unit. 

n

R
R

i
=

n

ВВВ
E n+++
=

...21
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- A student who has 40% or more passes in humanities and natural sciences and 30% 

or more passes in general professional and special disciplines without a valid reason 

is not allowed to pass the final control in the discipline (test, exam). 

- A student is allowed to take the final control (exam / test) if he has a total score of 

60 or more points in the discipline. 

- A student has not mastered the discipline if he has a total score / rating in the 

discipline of less than 40 points. 

- A student is automatically exempted from taking the exam if he has a total score 

of 90-100 (excellent) in the discipline. 

- The student is exempt from taking the test if he has a total score of 60 – 100 in the 

discipline (satisfactory, good, excellent) 

- The decision to release a student is made by the teacher based on the student's 

current academic performance. 

Evaluation criteria 

Calculation of a student's rating score 

1. The attendance coefficient is calculated based on the formula: , where n = 

the total number of classes (lecture and practical) in this unit. For each lesson 

attended, a student receives k points; for a missed lesson – 0 points. 

2. The teacher has the right to reduce the amount of points by 1/2 of the total score 

for attendance due to the student's lateness. 

3. The current and final academic performance of the student is evaluated by the 

teacher on the basis of the knowledge, skills and abilities shown by this student. 

4. To assess the student's progress, the teacher can use the scale of correspondence 

of grades and points. 
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The scale of conformity of grades and points 

Maximum score Intervals 

"failure." "satisfactory" "good" «Excellent» 

20 0-11 12-15 16-17 18-20 

40 0-23 24-30 31-35 36-40 

60 0-35 36-45 46-53 54-60 

100 0-59 60-75 76-89 90-100 

Calculation of the rating for short-term modular disciplines. 

1. The module rating is calculated as the sum of the total score for the module 

and the final grade for the module and is entered in the statement and the record 

book. 

2. The module rating is estimated at 100 points (maximum score), 

3. The total score for the module is calculated as the sum of points for 

attendance and current academic performance. 

4. Attendance is calculated according to the formula: , 

where A – is the score for attendance of each discipline, n is the number of 

disciplines attended in the module. 

5. Current academic performance is calculated according to the formula: 

, where B – is the score for each discipline, n is the number of 

evaluated disciplines in the module. 

6. The score for each discipline in the module is estimated: 

a. attendance – 20 points 

b. current academic performance in the practical lesson – 40 points (20 points - for 

classroom work, 20 points - for independent work) 

7. A student is allowed to take the final control (exam) for the module if he 

has a total score of "36 or more" points in the module. 

8. The final assessment for the module is calculated as the sum of the 

assessment for testing and assessment for practical skills. 

n

ААА
E n+++
=

...21

n

ВВВ
E n+++
=

...21
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9. Testing for the module is estimated at 20 points (maximum score). The 

score for practical skills is a maximum of 20 points. 

10. The module rating is calculated when the final rating for the module is 

more than 20 points 

11. Retake No. 1 of the final control is estimated at no more than 35 points. 

12. Retake No. 2 of the final control in the discipline is estimated at no more 

than 30 points 

13. Retake without reducing the final score is possible with the permission of 

the dean's office if the student has a valid reason. 

14. A student who received an unsatisfactory grade on 2 retakes of the final 

control of the modular system is considered not to have mastered this module and 

has academic debt. 

Note: the teacher, at his discretion, paints the evaluation criteria for the current 

control, which consists of 20 points. 

Questions of the test class: 

1. Definition of the concepts "acute rheumatic fever" and "chronic rheumatic heart 

disease". 

2. Etiology, pathogenesis and pathomorphology of rheumatic process. 

3. Clinical picture of rheumatic fever. 

4. Laboratory and instrumental research methods. 

5. Diagnostic criteria (large and small), the degree of activity of acute rheumatic 

fever. 

6. Complications of rheumatic fever. 

7. Treatment and prevention of rheumatic fever. 

8. Definition of rheumatoid arthritis. 

9. Classification of rheumatoid arthritis. 

10. Assessment of the severity of arthritis. 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

19 
 

11. Clinic, diagnosis and differential diagnosis of seropositive rheumatoid arthritis 

with complications. 

12. Medical treatment of seropositive rheumatoid arthritis with complications. 

13. Tactics of patient management in outpatient settings. 

14. Tactics of patient management in inpatient conditions. Indications for 

hospitalization. 

15. Definition of "osteoarthritis". Classification of pain syndrome in osteoarthritis. 

16. Differential diagnosis of pain syndrome in osteoarthritis. 

17. Clinic and diagnosis of pain syndrome in osteoarthritis. 

18. Modern approaches to pathogenetic therapy of primary osteoarthritis, scientific 

justification. 

19. Medical treatment. 

20. Classification of gout. 

21. Differential diagnosis of gout with other crystallopathies. 

22. Clinic and diagnosis of gout. 

23. Tactics of management of a patient with acute and chronic gouty arthritis in 

outpatient and 

24. stationary conditions. Medical treatment. Forecast. 

25. Systemic lupus erythematosus, definition. 

26. Classification of systemic lupus erythematosus. 

27. Clinical picture. 

28. Diagnostic criteria of systemic lupus erythematosus. 

29. Management plan for these patients. 

30. Systemic scleroderma, definition. 

31. Classification of systemic scleroderma. 

32. Clinical picture. 

33. Diagnostic criteria of systemic scleroderma. 
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34. Management plan for these patients. 

35. Dermatomyositis, definition. Classification of idiopathic inflammatory 

myopathy. 

36. Clinical picture of idiopathic inflammatory myopathy. 

37. Diagnostic criteria of idiopathic inflammatory myopathy. 

38. The management plan for these patients. 

39. Methods of clinical examination of a patient with suspected spondyloarthritis, 

sacroiliitis. 

40. Characteristic clinical symptoms and syndromes. 

41. Differential diagnosis of the main syndromes. 

42. Methods for determining the mobility of the spine and their interpretation. 

43. Indices of activity and severity of ankylosing spondylitis. 

44. Drug and non-drug treatment of back pain. 

 

1.4.5. Educational, methodological and informational support of the discipline 

- recommended textbooks, manuals and Internet resources: 

Basic literature 

1. Rheumatology: Clinical recommendations. / Edited by E.L. Nasonov– - 2nd 

ed., corrected. and additional - M.: GEOTAR-Media, 2015. - 752 p. 

2. Rheumatology. National leadership. / Edited by E.L. Nasonov, V.A. 

Nasonova. - M.: GEOTAR-Media, 2008. - 720 p. 

Additional literature 

1. Zlobina T.I. Systemic lupus erythematosus and pregnancy. / Edited by A.N. 

Kalyagin. - Irkutsk, 2012. 

2. Kalyagin A.N. Problems of management of patients with streptococcal 

infections in general medical practice: Study guide. / Edited by Yu.A. 

Goryaev. - Irkutsk, 2006. - 34 p. 
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3. Kalyagin A.N. Management of patients with chronic heart failure 

in clinical practice: Study guide. / Edited by Yu.A. Goryaev. - 

Irkutsk, 2010. - 152 p. 

4. Kalyagin A.N. Diagnostics and classifications in rheumatology: 

A textbook for doctors. - Irkutsk, 2012. - 200 p. 

5. Kalyagin A.N., Kazantseva N.Yu. Osteoarthritis: Textbook. / Edited by 

Yu.A. Goryaev. - Irkutsk, 2008. - 48 p. 

6. Stephen J. Mcphee, «Current Medical Diagnosis & Treatment». 2009 

7. Elsevier «Clinical Examination.A Systematic Guide To Physical Diagnosis » 

Australia. 2014 

8. Tao Le. «First Aids in Internal Medicine» Boards 2 Edition Copyright 2008 

9. Schneider, M-J. Introduction to Public Health 3rd Edition. 2011. Jones & Bartlett 

Publishers, Sudbury,Mass. 

10. ABM Abdullah, MN Alam MRCP, “Long Cases in Clinical Medicine” First 

Edition: 2013. 

11. RAlagappan. Chennai, Tamil Nadu Manual of Practical Medicine” Fourth 

Edition. India. 

The list of resources of the information and telecommunication network 

"Internet" necessary for the development of the discipline 

1. http://meduniver.com/Medical/Book/34.html 

2. www.jaypeebrothers.com 

3. www.booksmed.com 

4. www.bankknig.com 

5. Blaufuss Multimedia: 

http://www.blaufuss.org 

http://www.rale.ca/Recordings.htm 

6. David Arnall: Pulmonary Breath Sounds: 
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http://faculty.etsu.edu/arnall/www/public_html/heartlung/breathsounds/contents

.html 

7. Frontiers in Bioscience, Virtual Library: Heart Sounds 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h14/sound.htm 

8. McGill University: Heart Sounds: 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h6/heart_tables.html 

1.4.6. Material and technical support of the discipline 

1. Phonograms with recording: 

a) "Basic and additional respiratory noises" 

b) "Heart tones in norm and pathology" c 

c) "Heart noises" 

2. Sets of tables: 

a) "Diseases in rheumatology" 

3. ECG and FKG sets. 

4. Sets of results of laboratory and biochemical studies: blood analysis, urine 

analysis, gastric juice analysis, duodenal probing, biochemical indicators of liver 

function, etc. 

5. Sets of slides: 

a) "General inspection" 

b) "Organs of movement" 

6. Sets of photos on the topics: 

a) examination of the patient, 

b) palpation, percussion, auscultation of joints 

Moulages: 

• Patient care simulator for practicing KERI ™ auscultation skills (Therapy 2 

station 1020147[1020147]) 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h6/heart_tables.html


 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

23 
 

• Mannequin for practicing SAM 3G ® auscultation skills light skin (Therapy 

1 station [1021554]) 

• Simulator for measuring blood pressure, hand (Therapy 1 station W44085 

[1005621]) 

• Luxury arm simulator for blood pressure measurement with 220 V/230 V 

speaker system (Therapy 1 station W44089-230[1005623]) 

• Skeleton model "Stan", on a 5-horn roller rack - 3B Smart Anatomy (station 

FOP-1 A10[1020171]) 

Requirements for audiences – academic audiences with a blackboard, a computer 

with the ability to view educational videos, a projector. 

 

1.4.7. Student's research work 

Research work includes the preparation of students through the development of 

methods, techniques and skills in the process of teaching, the development of their 

creative abilities, independence, initiative in studies and future professional 

activities within the specialty. 

The program of students' research work (SRW), as a section of mastering 

practical skills, includes: 

- study of specialized literature and other scientific and medical information, 

achievements of domestic and foreign science and technology in the field of medical 

knowledge, preparation of scientific abstracts (literature reviews); 

- participation in scientific research or in the implementation of certain 

developments at the theoretical or clinical departments of ISM; 

- collection, processing, analysis and systematization of scientific information on 

a topic or on a task; 

- preparation of reports and presentation at the conference, preparation of 

scientific work for publication; 
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- participation in mass events of the SRW system (student scientific conferences, 

seminars, subject Olympiads, contests, "Science Week", exhibitions, discussions, 

debates, etc.). 

2. Educational and methodological materials 

2.1. Lecture notes 

Lecture No. 1. Acute rheumatic fever and rheumatic heart defects. Features 

of the course of articular syndrome in acute rheumatic fever. 

Acute rheumatic fever (rheumatism, Sokolsky-Buyo disease) is a systemic 

inflammatory disease of connective tissue with a predominant localization of the 

process in the cardiovascular system, developing after a nasopharyngeal infection 

caused by beta-hemolytic streptococcus group A in predisposed individuals, mainly 

children and adolescents aged 7-15 years. 

Background of the issue 

The description of the manifestations of rheumatism has been known since 

ancient times. Hippocrates in his work "The Four Books of Disease" wrote: "With 

arthritis, fever appears, acute pain captures all the joints of the body, and these pains 

are sharper, then weaker, hitting one or the other joint." 

The name "rheumatism" comes from the Greek word rheuma (rheumatos) - flow, 

outflow. This concept denoted diseases caused by "the wrong flow of basic fluids in 

the human body." Doctors of antiquity believed that during this disease, a poisonous 

liquid is formed, which spreads throughout the body, causing inflammation of the 

joints. 

Epidemiology 

I. In recent years, there has been a persistent tendency to reduce the incidence of 

rheumatism in different countries, and in economically developed countries, the 

incidence rates are currently negligible. At the same time, a more favorable course 

of the disease is noted. Nevertheless, in developing countries, rheumatism is still an 
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urgent problem of practical health care. And in the structure of rheumatic diseases, 

rheumatism still occupies one of the first places. 

II. The incidence of rheumatism is associated with different seasons of the year. 

Thus, acute outbreaks of rheumatism are observed most often in the colder months 

of the year: in the temperate zone of our country — mainly in early spring, late 

autumn and winter; in summer, as a rule, the incidence of rheumatism is low. 

The study of morbidity in the age aspect indicates that the highest incidence is 

observed at school age, in the vast majority of cases, the onset of the disease occurs 

at the age of 7 to 15 years. Rheumatism almost does not occur in children of the first 

year of life, children from 1 to 3 years old rarely suffer from rheumatism, after which 

there is already an increase in the incidence of rheumatism. 

After 15-16 years, the incidence of rheumatism decreases markedly. Rheumatism 

in adults is often only a continuation of the disease that began in preschool or school 

age. After 50-60 years, rheumatism is observed as rarely as in infancy. 

Girls and women (up to 70%) and relatives of the first line of kinship are more 

often ill. 

In most patients with heart defects who are under the supervision of a 

rheumatologist, the process is in an inactive phase, with potentially possible 

activation at any moment. 

The rate of disability due to rheumatic heart defects in the early 90s averaged 

0.96 per 10,000 workers in Russia. According to the specialized rheumatology 

VTEK of Moscow, rheumatic heart defects are the cause of disability in 50% of 

patients. 

III. It is known that the data of epidemiological studies indicate the cyclical 

development of streptococcal infection, consisting in periods of decline and peaks 

(spikes) in the prevalence of the infectious process. Over the past 100 years, there 

have been 3 peaks in the increase in the prevalence of streptococcal infection, the 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

26 
 

last of which was observed in the 40s and lasted for 10-12 years, followed by a 

decline. Given the above, it would be logical to assume that a new surge of 

streptococcal infection is approaching at the beginning of the XXI century. That is 

why an in-depth study of the clinical features of rheumatism, its etiology, 

pathogenesis, treatment and prevention on the eve of a new peak of streptococcal 

infection are urgent problems of modern medicine. 

Etiology 

Streptococcal infection is the leading cause of ARL. The proof of this etiological 

connection is: 

Firstly, the data of a study conducted by N. D. Strazhesko, indicating that with 

special methods of sowing streptococcus is sown in 70% of cases of rheumatic 

polyarthritis, in 64% - with various forms of endocarditis and in 100% of cases of 

ring-shaped erythema and chorea. In recent years, the percentage of streptococcus 

seeding in rheumatism has been decreasing. This can be explained by the fact that 

patients, as a rule, when the first signs of the disease appear, before diagnosis, begin 

to take antibiotics, sulfonamides and analgesics, which significantly reduces the 

possibility of seeding streptococcus. 

Secondly, the detection of streptococcal infection is possible by determining the 

titer of anti-streptococcal antibodies in the blood. Studies by many authors have 

proved that the increase in the titer of anti-streptococcal antibodies observed in 

rheumatism is natural. 

Thirdly, epidemiological observations also confirm the streptococcal etiology of 

rheumatism, revealing an undoubted connection between the development of 

rheumatism in young people and tonsillitis caused by beta-hemolytic streptococcus 

group A, as well as previous epidemics of streptococcal infections. 

And, finally, the successes of primary and secondary prevention of rheumatism, 

achieved in recent years through the use of penicillin and long-acting penicillin 
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preparations with pronounced anti-streptococcal action, confirm the streptococcal 

etiology of rheumatism. 

Thus, the cause of ARF is beta-hemolytic streptococcus of group A. After the 

end of infectious inflammation of the upper respiratory tract (pharyngitis, angina) of 

streptococcal genesis, a complication in the form of rheumatic inflammation 

develops in 2-3 weeks, i.e. ARF. 

Pathogenesis 

Three aspects are of particular importance in the pathogenesis of ARL: 

1. features of the causative agent of the disease; 

2. features of the interaction of group A streptococcus and the human body; 

3. features of the human body in which the disease develops. 

Features of the causative agent of the disease. 

β-hemolytic streptococcus group A (Streptococcus pyogenes, Streptococcus 

haemolyticus) is represented in nature by 80 strains. However, not all group A 

streptococcus strains are capable of causing ARL. Strains M1, M3, M5, M6, M14, 

M18, M19, M24, M27, M29 are most often associated with rheumatism. It is 

assumed that these strains of streptococcus carry a "rheumatogenicity factor". 

beta-hemolytic streptococcus group A has a large set of biologically active 

substances that are secreted into the external environment or are associated with the 

cell, ensuring the virulence of streptococcus: 

- exogenous toxins with pyrogenic, cytotoxic, immunoreactive properties that 

cause the destruction of surrounding tissues, the production of antitoxic antibodies, 

a decrease in the phagocytic activity of neutrophils: 

a) erythrogenic toxins of type A, B and C - exhibit the properties of superantigens, 

have a mitogenic effect on T cells, and also stimulate the secretion of macrophages 

IL-1 and TNF; 
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b) hemolysins: streptolysin - S and streptolysin - O are enzymes that destroy not 

only red blood cells, but also other cells, for example, streptolysin - O causes damage 

to cardiomyocytes, and streptolysin - S - phagocytes that have absorbed bacteria; 

c) hyaluronidase - facilitates the movement of bacteria through connective tissue; 

d) streptokinase - activates plasminogen, which leads to the formation of plasmin 

and the dissolution of fibrin fibers; 

e) proteinase; 

- the capsule of streptococcus, having hydrophilicity, shields the surface proteins 

of streptococcus, which makes it difficult for immunocompetent cells to recognize 

them, protecting bacteria from the antimicrobial potential of phagocytes. 

- the cell wall of streptococcus includes various proteins, lipoteichoic acid, 

pethidoglycan, polysaccharide. The most superficially located M-protein (defining 

strain of streptococcus), which is the most important factor of virulence, which is 

provided by the anti-phagocytic activity of M-protein. Lipoteichoic acid, together 

with M-protein, is part of the fimbria (protrusions) of streptococcus, with which the 

pathogen attaches to the epithelium of the mucous membrane of the upper 

respiratory tract. Partially lipoteichoic acid is released by streptococcus into the 

external environment in a free state and has a cytotoxic effect on fibroblasts, 

myocardial cells and kidneys. Peptidoglycan in combination with polysaccharide 

inhibit the migration of granulocytes and microphages, have leukotoxic and 

erythrotoxic effects, potentiate the inflammatory process in the liver, myocardium, 

synovial membrane. 

- an important factor in the virulence of streptococcus are receptors for the Fc 

fragment of immunoglobulin G on its cell surface, which are able to bind to all 

subclasses of human immunoglobulin G. Nonspecific reception of immunoglobulin 

G has an anti-opsonizing effect, which prevents the recognition of streptococcus by 

phagocytes and immunocompetent cells. 
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Pathomorphology of rheumatic inflammation. 

1. Stages of development of rheumatic inflammation. 

The development of rheumatic inflammation in connective tissue goes through 

several regular stages (phases): 

1) Mucoid swelling; 

2) Fibrinoid swelling; 

3) Granulomatosis (formation of Aschoff-Talalaev granulomas); 

4) Sclerosis and hyalinosis. 

Clinical manifestations: 

1. Rheumatic carditis 

2. Rheumatic polyarthritis 

3. Subcutaneous rheumatic nodules 

4. Ring-shaped erythema 

5. Small chorea. 

The central place in the clinical picture of ARL is occupied by heart damage, 

which determines the course and outcome of the disease as a whole. 

Rheumatic polyarthritis 

It has a benign course, is a typical reactive synovitis with fluid effusion into the 

joint cavity, swelling and redness of periarticular tissues, often occurs with severe 

pain syndrome and restriction of active and passive movements (pronounced 

exudative component). 

Characteristic signs of rheumatic polyarthritis: 

1. Damage to joints of large and medium caliber (knee, ankle, elbow, shoulder 

and much less often – wrist). 

2. Symmetry of the lesion. 
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3. The migratory, volatile nature of arthritis (it is very difficult to verify this, in 

some cases it is almost impossible, since after the appointment of treatment, in the 

vast majority of cases, a complete involution of arthritis occurs within a few hours). 

4. Complete reversibility of the articular syndrome. No changes on the 

radiographs, complete restoration of joint function. 

5. The effectiveness of NSAIDs - the process has a rapid reverse development 

when prescribing anti-inflammatory therapy. 

It should be borne in mind that with rheumatism, more often with repeated 

attacks, not polyarthritis, but polyarthralgia often occurs. It is also currently 

established that 25% of rheumatic arthritis is monoarthritis or damage to small joints 

of the hands and feet, especially in young men. 

Rheumatic polyarthritis often develops in combination with carditis or chorea. 

However, it can occur in isolation, characterized by a longer course than with typical 

ARL, a weak response to anti-inflammatory therapy. 

Diagnostic criteria of ARFactivity 

To determine the activity of the inflammatory process , the following laboratory 

examination methods are used: 

1. General blood test: 

* determination of the number of leukocytes - moderate neutrophilic 

leukocytosis; 

* accelerated ESR. 

* Biochemical blood analysis (nonspecific connective tissue 

reactions):альфalpha2-globulins >10%; 

*gamma globulins >20%; 

* plasma fibrinogen (above 10 g/l); 

* increase in the diphenylamine sample; 

* bone marrow plasmatization, seromucoid buildup (above 0.3 units); 
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* the appearance of C-reactive protein (3-4 pluses). 

Treatment 

The basic principles of the therapeutic approach are: 

treatment should be three-stage (unfortunately, it is not always observed): stage 

1 - treatment of the active phase - is carried out in a hospital, 

Stage 2 - rehabilitation treatment - in a suburban sanatorium or on a sick list 

(completion of treatment started in a hospital), stage 

3 - dispensary observation and preventive treatment. 

treatment should be as early as possible, which in turn is determined by the 

earliest possible diagnosis of the disease; 

treatment should be long-term; 

treatment should be comprehensive (etiological, pathogenetic, restorative, 

symptomatic). 

 

Lecture No. 2. Rheumatoid arthritis. 

Rheumatoid arthritis (rheumatoid arthritis) is a systemic connective tissue disease 

with a predominant lesion of small joints by the type of erosive-destructive 

polyarthritis of unclear etiology with a complex autoimmune pathogenesis. 

Epidemiology 

Rheumatoid arthritis is widespread all over the world and all ethnic groups are 

susceptible to it. Prevalence 0.5-1% (up to 5% in the elderly) The ratio m : w = 1:3 

The peak of the onset of the disease is 30-35 years 

Etiology 

1. Genetic predisposition 

Hereditary tendency to autoimmune reactions. 

It is more common in carriers of a certain MHC class II antigen: HLA - DR1, 

DR4 
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2. Infectious factor Hypothetical triggers of rheumatic diseases 

- paramyxoviruses - mumps, measles, respiratory syncytial infection viruses 

— hepatoviruses - hepatitis B virus 

- herpesviruses - herpes simplex viruses, shingles, Cytomegalovirus, Epstein-

Barr virus (significantly higher in the synovial fluid * of RA patients) 

- retroviruses - T-lymphotropic virus 

3. Trigger factor (hypothermia, hyperinsolation, intoxication, mutagenic 

medications, endocrinopathy, stress, etc.). For women, the duration of breastfeeding 

reduces the likelihood of developing RA. Breastfeeding for 24 months or longer 

reduces the risk of developing RA by half. 

The course of the disease 

Rheumatoid arthritis progresses in three stages. In the first stage, periarticular 

edema of the synovial bags occurs, causing pain, local fever and swelling around the 

joints. The second stage is rapid cell division, which leads to the consolidation of 

the synovial membrane. In the third stage, inflamed cells release an enzyme that 

affects bones and cartilage, which often leads to deformation of the affected joints, 

increased pain and loss of motor functions. 

As a rule, at first the disease proceeds slowly, with a gradual unfolding of clinical 

symptoms over several months or years, much less often - subacute or acute. About 

2/3 of cases are manifested by polyarthritis, the rest are mono- or oligoarthritis, and 

the articular syndrome often has no clinical specificity, which significantly 

complicates differential diagnosis. Articular syndrome is characterized by the 

presence of morning stiffness for more than 30 minutes and similar manifestations 

in the second half of the night - symptoms of "tight gloves", "corset"; constant 

spontaneous pain in the joints, which increases with active movements. The 

disappearance of stiffness depends on the activity of the process: the greater the 

activity, the longer the duration of stiffness. The joint syndrome in rheumatoid 
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arthritis is characterized by monotony, duration, and retention of residual 

phenomena after treatment. 

There may be prodromal clinical manifestations (minor transient pains, pain 

associated with meteorological conditions, vegetative disorders). There are "defeat 

joints" and "exclusion joints". The first include (in order of frequency of 

occurrence): II and III metacarpophalangeal, proximal interphalangeal 

metatarsophalangeal, knee and wrist, elbow and ankle. The "exception joints" are as 

follows: distal interphalangeal, I metacarpophalangeal (thumb of the hand). 

Rheumatoid arthritis is often combined with other joint diseases — osteoarthritis, 

rheumatism, systemic connective tissue diseases. 

Extra - articular manifestations 

From the cardiovascular system: pericarditis, vasculitis, granulomatous valve 

damage, atherosclerosis. 

Respiratory system: pleurisy, interstitial diseases. 

Skin: rheumatoid nodules, thickening and hypotrophy, vasculitis, reticulated 

livedo. 

Nervous system: compression neuropathy, sensory-motor neuropathy, multiple 

mononeuritis, cervical myelitis. 

Organs of vision: dry keratoconjunctivitis, episcleritis, scleritis, peripheral 

ulcerative keratopathy. 

Kidneys: amyloidosis, vasculitis, nephritis, NSAID nephropathy 

Blood: anemia, thrombocytosis, neutropenia. 

The following variants of the clinical course of rheumatoid arthritis are 

distinguished: 

The classic variant (symmetrical lesion of both small and large joints, slow 

progressive course). 
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Mono- or oligoarthritis with a predominant lesion of large joints, more often 

knee. Pronounced onset of the disease and reversibility of all manifestations within 

1-1.5 months (arthralgias are migratory, there are no X-ray changes, anti-

inflammatory drugs have a relatively positive effect; subsequently, all symptoms 

characteristic of rheumatoid arthritis occur). 

Rheumatoid arthritis with pseudoseptic syndrome (accompanied by hectic fever, 

chills, hyperhidrosis, weight loss, development of amyotrophy, anemia, vasculitis, 

visceritis; in some cases, clinical signs of arthritis fade into the background). 

Felty syndrome (a combination of polyarthritis and splenomegaly; a variant 

without splenomegaly is possible, but with leukocytopenia, neutropenia, visceritis). 

Still's syndrome. 

Juvenile rheumatoid arthritis (onset of the disease before the age of 16): 

allergoseptic syndrome; 

articular-visceral form with limited visceritis. 

Articular-visceral form: 

rheumatoid vasculitis; 

damage to the heart, lungs, kidneys, digestive organs; 

damage to the nervous system. 

Classification 

Stage I of clinical manifestations 

- very early: duration up to 6 months; 

- early: 6 - 12 months; 

- deployed: more than a year; 

- late: more than two years. 

II Disease activity (DAS28) 

0 (remission): DAS28 less than 2.6; 

1 (low): DAS28 2.6 - 3.2; 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

35 
 

2 (average): DAS28 3.2 — 5.1; 

3 (high): DAS28 is greater than 5.1. 

III Instrumental characteristics 

The presence of erosion 

Radiological stage (1-4) 

IV Immunological characteristics 

Rheumatoid factor: gray-positive/gray-negative; 

Anti-CCP: gray-positive/gray-negative. 

V Functional class 

I preservation of self-service, non-professional and professional activities 

II preservation of self-service, non-professional, violation of professional activity 

III preservation of self-service, violation of professional and non-professional 

activities 

IV violation of all types of activities 

 

The criteria for an unfavorable forecast are: 

* early damage to large joints and the appearance of rheumatoid nodules 

* enlarged lymph nodes 

* involvement of new joints in subsequent exacerbation; 

* systemic nature of the disease; 

* persistent activity of the disease in the absence of remission for more than a 

year; 

* persistent increase in ESR; 

* early appearance (during the first year) and high titers of rheumatoid factor 

* early (up to four months) radiological changes on the part of the affected joints 

— rapid progression of destructive changes; 

* detection of antinuclear antibodies and LE cells 
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* carrier of HLA-DR4 antigens; poor tolerance of basic drugs. 

Symptoms 

Rheumatoid arthritis can begin with any joint, but most often begins with small 

joints on the fingers, hands and wrists. Usually the damage to the joints is 

symmetrical, that is, if the joint on the right hand hurts, then the same joint on the 

left should get sick. The more joints are affected, the more advanced the stage of the 

disease. 

 

Other common symptoms: 

* Fatigue 

* Morning stiffness. Usually, the longer the stiffness lasts, the more active the 

disease. 

* Weakness 

* Flu-like symptoms, including low fever. 

* Pain during prolonged sitting 

* Outbreaks of disease activity accompanied by remission. 

* Muscle pain 

* Loss of appetite, depression, weight loss, anemia, cold and/or sweaty palms and 

feet 

* Violation of the glands in the area of the eyes and mouth, causing insufficient 

production of tears and saliva. 

Treatment 

If there is an infection or suspicion of it (tuberculosis, yersiniosis, etc.), therapy 

with an appropriate antibacterial drug is necessary. In the absence of bright extra-

articular manifestations (for example, high fever, Felty syndrome or 

polyneuropathy), treatment of articular syndrome begins with the selection of 

nonsteroidal anti-inflammatory drugs (NSAIDs). At the same time, corticosteroids 
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are injected into the most inflamed joints. The immunocomplex nature of the disease 

makes it possible to conduct courses of plasmapheresis, which in most cases gives a 

pronounced effect. The instability of the results of this therapy is an indication for 

the addition of so-called basic means. These drugs act slowly, so they should be used 

for at least 6 months, and with a distinct positive effect, treatment with them 

necessarily continues further (for years). 

An important point in the treatment of rheumatoid arthritis is the prevention of 

osteoporosis - the restoration of a disturbed calcium balance in the direction of 

increasing its absorption in the intestine and reducing excretion from the body. A 

necessary component in the complex of anti-osteoporotic measures is a diet with a 

high content of calcium. Sources of calcium are dairy products (especially hard 

cheese containing from 600 to 1000 mg of calcium per 100 g of product, as well as 

processed cheese; to a lesser extent cottage cheese, milk, sour cream), almonds, 

forest and walnuts, etc. D., as well as calcium preparations in combination with 

vitamin D or its active metabolites. 

Physical therapy is of great importance in the treatment, aimed at maintaining 

maximum joint mobility and maintaining muscle mass. 

Physiotherapy procedures (electrophoresis of nonsteroidal anti-inflammatory 

drugs, hydrocortisone phonophoresis, dimexide applications) and spa treatment are 

of auxiliary importance and are used only with a slight severity of arthritis. 

With persistent mono- and oligoarthritis, synovectomy is performed either by 

introducing gold, yttrium, etc. isotopes into the joint, or surgically. In case of 

persistent deformities of the joints, reconstructive operations are performed. 

Modern therapy 

 

Systemic drug therapy includes the use of four groups of drugs• 

* nonsteroidal anti-inflammatory drugs (NSAIDs), 
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* basic preparations, 

* glucocorticosteroids (GCS), 

* biological agents. 

* Nonsteroidal anti-inflammatory drugs 

NSAIDs are still first-line therapeutic agents, which are primarily aimed at 

relieving acute manifestations of the disease, as well as ensuring stable clinical and 

laboratory remission. 

In the acute period of the disease, NSAIDs, GCS, pulse therapy with 

glucocorticosteroids or in combination with cytostatic immunosuppressants are 

used. 

Modern NSAIDs have a pronounced anti-inflammatory effect, which is due to 

the inhibition of the activity of cyclooxygenase —COX), a key enzyme of 

arachidonic acid metabolism. Of particular interest is the discovery of two isoforms 

of COX, which are defined as COX-1 and COX-2 and play a different role in the 

regulation of prostaglandin synthesis (PG). It has been proven that NSAIDs inhibit 

the activity of COX isoforms, but their anti-inflammatory activity is due to the 

suppression of COX-2. 

 

Most of the known NSAIDs suppress primarily the activity of COX-1, which 

explains the occurrence of complications such as gastropathy, impaired renal 

function, encephalopathy, hepatotoxicity. 

Thus, depending on the nature of COX blocking, NSAIDs are divided into 

selective and non-selective COX-2 inhibitors. 

Representatives of selective COX-2 inhibitors are meloxicam, nimesulide, 

celecoxib. These drugs have minimal side effects and retain high anti-inflammatory 

and analgesic activity. COX-2 inhibitors can be used in all rheumatoid arthritis 

treatment programs where the use of NSAIDs is required. Meloxicam (Meloflex, 
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Movalis, LEM) at the beginning of treatment with the activity of the inflammatory 

process is prescribed 15 mg / day, and later switch to 7.5 mg / day as maintenance 

therapy. Nimesulide is prescribed at a dose of 100 mg twice a day. 

Celecoxib (Celebrex) - a specific COX-2 inhibitor - is prescribed 100-200 mg 

twice a day. For the elderly, the selection of the dosage of the drug is not required. 

However, in patients with a body weight below the average (50 kg), it is advisable 

to start treatment with the lowest recommended dose. 

A combination of two or more NSAIDs should be avoided, since their 

effectiveness remains unchanged and the risk of side effects increases. 

 

Basic preparations 

Basic drugs still play a primary role in the complex therapy of rheumatoid 

arthritis, but now there is a new approach to their appointment. In contrast to the 

well-known tactics of gradually increasing the therapy of rheumatoid arthritis (the 

"pyramid principle"), early aggressive treatment with basic drugs is now promoted 

immediately after diagnosis, the purpose of which is to modify the course of 

rheumatoid arthritis and ensure remission of the disease. The reason for this is the 

absence of pannus at an early stage of rheumatoid arthritis, deformities, osteopenia, 

severe complications, formed autoimmune mechanisms, and a high probability of 

remission. 

The main drugs for the basic therapy of rheumatoid arthritis are: methotrexate, 

leflunomide (elarfa), sulfasalazine, gold preparations, D-penicillamine, 

aminoquinoline preparations. The reserve funds include cyclophosphane, 

azathioprine, cyclosporine A (sAndimmune). The new group is represented by the 

following drugs: remicade (infliximab) - chimeric monoclonal antibodies to human 

tumor necrosis factor (TNF)-a; enbrel (etanercept) - recombinant soluble TNF 
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receptors; timodepressin - selective peptide immunosuppressant acting at the level 

of T-lymphocytes; leflunomide (Arava) and others. 

Ineffective for 1.5-3 months, basic drugs should be replaced or used in 

combination with GCS in small doses, which reduces the activity of rheumatoid 

arthritis before the first ones begin to act. Six months is a critical period, no later 

than which an effective basic therapy should be selected. 

In the course of treatment with basic drugs, the activity of the disease and side 

effects are carefully monitored. 

Glucocorticosteroids 

A new approach is the use of high doses of GCS (pulse therapy) in combination 

with slow-acting agents, which makes it possible to increase the effectiveness of the 

latter; combinations of methotrexate with aminoquinoline derivatives, gold salts, 

sulfasalazine, as well as the selective immunosuppressant cyclosporine A. 

With a high degree of activity of the inflammatory process, GCS is used, and in 

cases of systemic manifestations of rheumatoid arthritis — in the form of pulse 

therapy (only GCS or in combination with cytostatic cyclophosphamide), without 

systemic manifestations — in the form of course treatment. GCS is also used as a 

supportive anti-inflammatory therapy when other drugs are ineffective. 

In some cases, GCS are used as local therapy. Indications for their use are: mainly 

mono- or oligoarthritis of large joints; prolonged exudative process in the joint; the 

predominance of "local status" over systemic; the presence of contraindications to 

the systemic use of GCS. With intra-articular administration, depot forms of 

corticosteroids also have a systemic effect. The drug of choice is Diprospan, which 

has a prolonged effect. 

Biological agents 

In rheumatoid arthritis, synovial membranes, for unknown reasons, secrete a 

large amount of the enzyme glucose-6-phosphate dehydrogenase, which also 
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destroys disulfide bonds in the cell membrane. At the same time, there is a "leak" of 

proteolytic enzymes from cellular lysosomes, which cause damage to nearby bones 

and cartilage. The body responds to this by producing cytokines, among which there 

is also a tumor necrosis factor α TNF-α. Cascades of reactions in cells triggered by 

cytokines further aggravate the symptoms of the disease. Chronic rheumatoid 

inflammation associated with TNF-α very often causes damage to cartilage and 

joints, leading to physical disability. 

 

The treatment uses a monoclonal antibody to the cytokine TNF-α, which binds 

effectively with high affinity (up to 10X10 -1 M) to TNF in its both soluble and 

transmembrane forms, resulting in the neutralization of TNF activity. 

 

During the progression of rheumatoid arthritis, TNF occurs as a result of the fact 

that it is present on synoval membranes. Joint damage in patients with rheumatoid 

arthritis is observed as a narrowing of the articular space between the bones and 

erosion of bones in the articular space. Clinical trials of the monoclonal antibody 

have shown that its use slows down both erosion and narrowing of the space between 

bones. 

 

It is also promising to use specific regulators of differentiation of T-lymphocytes 

- such drugs as, for example, 

 

Basic drugs for rheumatoid arthritis are a large and heterogeneous group of drugs 

united by a common ability not only to relieve symptoms and non-specifically 

reduce joint inflammation in patients with rheumatoid arthritis, but also to modify, 

mitigate or inhibit the progression of the disease itself, bone destruction and other 

specific lesions. 
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Many (but not all) of the basic drugs used in the treatment of rheumatoid arthritis 

also have activity in some other diseases, presumably or proven to have an 

autoimmune nature. Such diseases include: ulcerative colitis, Crohn's disease, 

psoriasis, autoimmune glomerulonephritis, chronic active hepatitis. It is interesting 

enough to note that different "basic" drugs help with different autoimmune diseases, 

which may reflect the difference in their etiology and pathogenesis. 

The effectiveness of basic drugs in rheumatoid arthritis and other autoimmune 

diseases is associated with their specific anti-inflammatory and immunosuppressive 

activity. At the same time, basic anti-rheumatic drugs, unlike glucocorticoids and 

nonsteroidal anti-inflammatory drugs, are unsuitable as "conventional" anti-

inflammatory drugs for inflammation, in the pathogenesis of which certain specific 

autoimmune mechanisms do not participate. 

Those of the basic drugs that are not "real" immunosuppressors (such as the basic 

drugs methotrexate, azathioprine or cyclosporine) also cannot be used for 

immunosuppression in conditions unrelated to autoimmunity, for example, during 

allotransplantation of organs and tissues. The immunosuppressive activity of 

salazopyridazine or chloroquine is too weak for this and, moreover, is specific to 

autoimmunity. 

A common property of all basic drugs is the slow, gradual development of the 

effect, which may require several months of therapy. To quickly achieve 

symptomatic improvement in rheumatoid arthritis and other autoimmune diseases, 

glucocorticoids, nonsteroidal anti-inflammatory drugs are prescribed during the 

waiting period for the effect of basic therapy. 

In severe rheumatoid arthritis or, for example, Crohn's disease, the combined use 

of two or more basic drugs from different groups with different mechanisms of 

action may be required. At the same time, it is very important to take into account 

the possibility of increasing the toxicity of therapy with some combinations. For 
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example, the combination of methotrexate with sulfasalazine or salazopyridazine 

leads to an increase in the hematological toxicity of methotrexate, since 

sulfonamides are, like methotrexate, inhibitors of dihydrofolate reductase in human 

cells, not only bacteria. The combination of methotrexate with cyclosporine leads to 

an increase in the degree of immunosuppression and, accordingly, an increase in the 

risk of infectious and tumor complications of therapy. 

Basic antirheumatic drugs are divided into several groups: 

1. Immunosuppressive drugs 

* azathioprine 

* infliximab 

* levamizole 

* leflunomide 

* mercaptopurin 

* methotrexate 

* thymodepressin 

* cyclosporine 

* cyclophosphamide - used extremely rarely due to high toxicity 

2. Gold preparations 

* Auranofin (Auropan, Ridaura) 

• Aurothioglucose 

* Sodium Aurothiomalate 

* Myocrisin 

* Sodium Aurothiosulfate (Sanocrisin) 

* Aurotioprol (Crisanol) 

D-penicillamine 

3.Derivatives of 5-aminosalicylic acid 

* Mesalazine 
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* Salazopyridazine 

* Sulfasalazine 

4.Derivatives of 4-aminoquinoline 

* Chloroquine (delagil) 

• Hydroxychloroquine (plaquenil) 

5. Matrix metalloproteinase inhibitors 

* doxycycline 

* minocycline 

 

LECTURE 3. DEGENERATIVE, NON-INFLAMMATORY DISEASES 

OF THE JOINTS AND SPINE. 

Osteoarthritis (Latin osteoarthrosis, from others -Greek.— bone, - joint; 

synonyms: deforming osteoarthritis (DOA), arthrosis, deforming arthrosis) is a 

degenerative-dystrophic disease of the joints, the cause of which is damage to the 

cartilage tissue of the articular surfaces. 

There are localized (with the defeat of one joint) and generalized forms of 

osteoarthritis (polyostearthrosis). Some common types of osteoarthritis have 

received separate names. In particular, the term "gonarthrosis" (from others - Greek 

γννυ — knee) is used to refer to arthrosis of the knee joint, "coxarthrosis" (from 

Latin coxa - hip) - to refer to arthrosis of the hip joint. 

Epidemiology 

The frequency and severity of joint disease in osteoarthritis 

Osteoarthritis is the most common form of joint damage and one of the main 

causes of disability, causing deterioration in the quality of life and significant 

financial costs, especially in the elderly. 

Osteoarthritis occurs everywhere. In the USA, 21 million people (about 7% of 

the population) suffer from it. A large-scale study in 7 cities of the former USSR 
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revealed manifest (accompanied by clinical symptoms) osteoarthritis in 6.43% of 

the surveyed (41,348 people over 15 years old). 

In general, the prevalence and incidence of osteoarthritis varies widely in 

different countries of the world. For example, the prevalence of osteoarthritis in 

Ukraine is 2515.7 per 100 thousand population, the incidence is 497.0 per 100 

thousand population. As established by population studies, these indicators are 

slightly lower than in the USA, and significantly higher than in the UK. 

The incidence of osteoarthritis increases dramatically with age, reaching a third 

of the population in the elderly and senile ages. Men predominate among 

osteoarthritis patients at a young age, and women predominate in old age. In the 

USA, osteoarthritis occurs in 2% of the population younger than 45 years, in 30% 

aged 45-64 years and in 63-85% over 65 years.[8] 

At the same time, in Sweden, manifest osteoarthritis of peripheral joints was 

found only in 5.8% of the population aged 50-70 years. 

Most often, osteoarthritis affects the joints of the hand, the first 

metatarsophalangeal joint of the foot, the joints of the cervical and lumbar spine, 

knee and hip joints. However, according to the severity of the violation of the 

function of the musculoskeletal system, the first place is occupied by the hip, knee 

and ankle joints, as well as the shoulder joint. 

Etiology 

The main etiological factors of osteoarthritis 

Osteoarthritis is a consequence of mechanical and biological causes that disrupt 

the formation of cells of articular cartilage and subchondral bone. It can be initiated 

by many causes, including hereditary, evolutionary, metabolic and traumatic. 

Osteoarthritis affects all tissues of the joints. The disease is manifested by 

morphological, biochemical, molecular and biomechanical changes in cells and 

matrix, which lead to softening, loosening, ulceration and a decrease in the thickness 
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of articular cartilage, as well as osteosclerosis with a sharp thickening and 

compaction of the cortical layer of subchondral bone, the formation of osteophytes 

and the development of subchondral cysts. 

Clinically, osteoarthritis is manifested by arthralgias, soreness and restriction of 

movements, recurrent synovitis, local inflammation in various tissues of the joint. 

Primary and secondary osteoarthritis 

Osteoarthritis can be primary and secondary. 

If the cause of the development of the disease is not established, then such 

arthrosis is commonly called primary, or idiopathic (from other Greek.δδιος - 

peculiar, special, unusual and πάοος - disease). 

Secondary osteoarthritis has a clear cause: it develops after injury, with metabolic 

disorders, endocrine diseases, as the outcome of a degenerative necrotic process 

(aseptic necrosis of the femoral head, dissecting osteochondritis (Koenig's disease), 

Perthes' disease), as the outcome of an inflammatory process (purulent inflammation 

of the joint, rheumatoid arthritis, arthritis with systemic lupus erythematosus, 

tuberculosis). 

The main reasons 

Osteoarthritis is a multifactorial polyethological disease. There are three main 

causes of the degenerative-dystrophic process in the joint: trauma, dysplasia and 

inflammation. 

Joint injury is the most common cause of arthrosis. In second place is joint 

dysplasia - congenital features that are accompanied by poor biomechanics of the 

joint. 

Inflammation also quite often leads to damage to the tissues of the joint and the 

development of secondary arthrosis. Most often, this is the result of autoimmune 

diseases (for example, rheumatoid arthritis), less often an infectious process (for 

example, acute purulent inflammation of the joint caused by staphylococcus or other 
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specific infection (with gonorrhea, syphilis, tick-borne encephalitis)). It is also a 

very common complication in chronic hemarthrosis (hemophilia). 

 

Risk factors 

Risk factors for primary osteoarthritis are: hereditary predisposition, overweight, 

old age, specific professions. In addition, the incidence of osteoarthritis depends on 

gender and race/ethnicity. 

Genetic factors include: hereditary disorders and mutations of type II collagen, 

other hereditary diseases of bones and joints, congenital disorders of joint 

development (dysplasia).[4] 

 

Non-genetic (non-inherited) multiple factors affect the development and 

progression of osteoarthritis, such as: 

* age, osteoporosis; 

* overweight; 

* violation of the endocrine balance of the body, including a decrease in estrogen 

secretion (postmenopausal period); 

* metabolic disorders in the body; 

* deficiency of trace elements in the body; 

* developmental disorders (dysplasia) and acquired diseases of bones and joints; 

* neurodystrophic manifestations of the pathological process in the lumbosacral 

(lumbosacral muscle syndrome), or in the cervical spine (shoulder-scapular 

periarthritis); 

inflammatory process in the joint. 

The following risk factors for osteoarthritis are environmental factors: 

* hypothermia; 

* violation of ecological balance; 
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* the effect of chemical toxins; 

* joint injury, repeated microtrauma; 

* joint surgery (e.g. meniscectomy); 

* occupation and physical activity at work. 

Stages of arthrosis 

Regardless of the cause, there are 3 stages of arthrosis.[10] At the first or initial 

stage of arthrosis, there are no pronounced morphological disorders of the joint 

tissues. The changes relate only to the function of the synovial membrane, to the 

biochemical composition of the synovial fluid, which, due to diffusion, nourishes 

the cartilage and menisci of the joint. The joint loses its ability to withstand the usual 

load, and the overload of the joint is accompanied by inflammation and pain 

syndrome. 

In the second stage of the disease, we see the beginning destruction of articular 

cartilage and menisci. The bone reacts to the load of the articular area with marginal 

growths - osteophytes. 

The second stage inevitably passes into the third - the stage of severe arthrosis. 

Its signs are a pronounced bone deformation of the joint support area, which changes 

the axis of the limb. The failure, shortening of the ligaments of the joint leads to 

pathological mobility of the joint or, in combination with the stiffness of the articular 

bag, to a sharp restriction of natural contracture movements. Chronic inflammation 

and chronic pain syndrome usually accompany stage 2 and 3. 

In the initial stage of the disease, the muscles that carry out movements in the 

joint are weakened, but, in general, not changed. In the second stage, there is a 

violation of muscle function due to a violation of reflex neuro-trophic regulation. In 

the third stage of the disease, joint loading and motor activity are sharply disrupted, 

due to contractures and violation of the limb axis, the amplitude of muscle 

contraction changes, the normal attachment points of the muscle-tendon complex 
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change. This is accompanied by shortening or stretching of the muscle, a decrease 

in the ability to fully contract. Trophic disorders in joint disease concern not only 

the muscles, but also all tissues of the limb. 

Pathogenesis 

Cartilage structure 

The pathogenesis of this disease is based on a violation of the function and 

structure of the cartilage of the joint. Articular cartilage is a highly specialized tissue 

consisting of a matrix and chondrocytes immersed in it. The matrix contains two 

main macromolecules, glycosamines (proteoglycans) and collagen. The high 

concentration of proteoglycans in the cartilage keeps the collagen network under 

tension, thus contributing to the uniform distribution of the load that affects the 

cartilage, and ensuring the restoration of shape after the termination of the load. With 

the loss of even a small amount of glycosamines, the resistance of the cartilage 

matrix to the effects of physical activity decreases, and the cartilage surface becomes 

sensitive to damage. At the earliest stages of osteoarthritis, the cartilage becomes 

thicker than normal, but with progression it becomes thinner. The cartilage becomes 

soft and loose, deep ulcers appear on it, usually only in the most loaded part of the 

joint. 

Normally, under periodic loads, for example, when walking, the cartilaginous 

plate deforms and returns to its former shape, performing the function of a kind of 

pump that provides ejection of decay products and "suction" of nutrients and 

building material. Compression and restoration of shape during loading is the main 

condition for regeneration of damaged cartilage tissue. However, excessive or 

prolonged loading of the joint adversely affects the function of articular cartilage 

and aggravates the course of arthrosis. 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

50 
 

The cartilage and meniscus of the joint are nourished only by synovial fluid. The 

"health" of the sliding and cushioning structures of the joint depends on the amount 

and quality of fluid secreted by the synovial membrane. 

The synovial membrane performs an important function of filtering the cartilage 

building material - hyaluronic acid, it prevents the latter from leaching out of the 

joint cavity. Violation of the biochemical composition of synovial fluid in case of 

injury or inflammation of the joint actually leads to the development of a disease 

called osteoarthritis. 

 

The efficiency of synovial fluid circulation and diffusion is directly related to 

joint movement and joint loading. Movement in the joint is necessary for the 

metabolism of cartilage. By itself, prolonged restriction of movement in the joint 

leads to a deterioration of cartilage nutrition. 

With arthrosis, the balance between the formation of a new building material for 

the restoration of cartilage and its destruction is disturbed. Cartilage turns from a 

strong, elastic structure into a dry, thin one with a rough surface. The underlying 

bone becomes thicker and grows apart from the cartilage, which restricts movement 

and is the cause of joint deformation. The joint capsule is compacted - fibrosed, and 

also inflamed. The joint is filled with inflammatory fluid, which stretches the capsule 

and ligaments of the joint. Pain, and later deformation of the articular surfaces in 

arthrosis leads to joint stiffness and joint contractures. Morning and starting pain, as 

well as stiffness in the joint in patients with deforming arthrosis, is actually due to 

the low elasticity of the cartilage and the need for starting movements to restore 

sufficient elasticity of the cartilage. This creates a feeling of pain and stiffness. 

In case of inflammation, the joint assumes a resting position or a physiological 

position. In this position, the maximum straightening of the ligaments and the 

capsule of the joint is ensured. In this position, joint pain is minimal. A great 
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influence on the course of the pathological process is exerted by the condition of the 

so-called muscular corset of the joint, that is, the muscle system, which not only 

carries out movement in the joint, but also serves as joint stabilizers, absorbing 

powerful inertial impulses during movement. Thus, the inner broad muscle in the 

quadriceps of the thigh protects the knee joint from lateral instability at the time of 

landing on the heel when walking, and the middle gluteal muscle on the side of the 

supporting leg limits the pelvic tilt at the time of transfer, which protects the hip joint 

from overload. 

 

LECTURE 5. GOUT. 

Gout is a disease caused by a violation of purine metabolism and the 

accumulation of uric acid in the body. 

Gout was familiar to doctors of antiquity as an acute, extremely painful arthritis 

of the First metatarsophalangeal joint. In the twentieth century, the incidence was 

uneven: in the war and post-war years, gout, like other metabolic disorders, was 

recorded relatively rarely. Since the 60s, the continuous improvement of living 

conditions in developed countries has changed the epidemiological situation. Gout 

is referred to as a disease of "well-being". 

Currently, it is known to doctors as a serious systemic disease with damage to the 

joints, blood vessels, the formation of the so-called gouty kidney. A mandatory 

manifestation of gout is mono- or polyarthritis of recurrent or chronic course. 

The importance of gout in modern rheumatology is determined by a number of 

factors: 1) an unconditional increase in the number of patients – according to 

epidemiological studies conducted in Europe and the USA in the 70s, up to 2% of 

the adult population suffers from gout; 2) late diagnosis due to underestimation of 

the classic early signs of the disease, as well as a variety of variants of the onset and 

course of the disease; 3) a shift in the onset of the disease to an earlier age (up to 30 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

52 
 

years) and more frequent defeat of women; 4) a combination of gout with other joint 

diseases. 

Purine metabolism and uric acid formation. In the human body, uric acid is the 

end product of the cleavage of purines. In blood plasma and extracellular fluid, it is 

contained in the form of salts (urates), mainly sodium urate. Its reserves in the body 

are 1000 mg with a refresh rate within 650 mg / day. The rate of uric acid formation 

depends on the amount of purines in the diet and the rate of their synthesis, 

regeneration and decay. 

The concentration of uric acid in serum depends on gender and age, and in adults 

- on height, body weight, blood pressure, kidney function and alcohol consumption. 

The normal concentration of uric acid in the serum of women of childbearing age is 

0.24-0.36 mmol/l. In menopause, the concentration increases and approaches the 

level typical for men – 0.3-0.42 mmol/l. The uric acid content above this level is 

regarded as hyperuricemia with a high risk of developing gout. Its clinical 

manifestations occur when plasma and extracellular fluid are oversaturated with uric 

acid and urate crystals begin to be deposited in tissues. 

Etiology and pathogenesis of gout. Primary hyperuricemia underlying gout is a 

familial genetic anomaly of purine metabolism determined multifactorially. 

Hyperuricemia can form due to: 

1) increased formation of endogenous purines (metabolic type of hyperuricemia), 

while uric acid excretion and its renal clearance are high; 

2) violations of uric acid excretion by the kidneys (renal type of hyperuricemia) 

due to low uric acid clearance; 

3) combinations of these processes (mixed type of hyperuricemia), which is 

characterized by normal or reduced excretion of uric acid by the kidneys with normal 

clearance. 
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The endogenous synthesis of uric acid depends on the purine content in the diet. 

About 50% of RNA purines and 25% of DNA purines coming from food are 

excreted in the urine in the form of uric acid, therefore, the use of foods with a high 

content of nucleic acids (liver, kidneys, anchovies) in combination with the overall 

high calorie content of food and alcohol intake significantly increase the 

concentration of urates in the blood. 

The main role in the pathogenesis of primary hyperuricemia is played by 

genetically determined disorders in the system of enzymes involved in the process 

of resynthesis of nucleotides from purines (decreased activity of 

amidophosphoribosyltransferase, increased activity of phosphoribosyl 

pyrophosphatase). 

The mechanism of the renal type of hyperuricemia is not clear in detail. It is 

known that hyperuricemia develops in patients with gout due to the inability of the 

kidneys to compensate for the urate load by increasing tubular excretion, as a result, 

at any concentration of uric acid in the serum, its excretion is 40% less than in a 

healthy person. 

A mixed type of hyperuricemia can form during glycogenosis, during fasting or 

hypoglycemia. Alcohol abuse also causes mixed gout by: 1) stimulation of ATP 

breakdown and increased formation of uric acid in the liver; 2) impaired secretion 

of uric acid in the kidneys due to acidosis. In addition, some alcoholic beverages, 

such as beer, contain a lot of purines. 

Secondary renal hyperuricemia is most often caused by the development of renal 

insufficiency, as a result of which the excretion of uric acid from the body decreases. 

The cause of hyperuricemia may be an increase in purine nucleotide catabolism 

with increased proliferation, mass death and cell decay, for example, during a blast 

crisis in a leukemia clinic, during chemotherapy of malignant neoplasms (tumor 
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collapse syndrome), hemolysis and rhabdomyolysis, including myocardial 

infarction. 

In addition, a number of medications, especially with their prolonged use, 

contribute to hyperuricemia. We are talking about diuretics, salicylates in a dose of 

more than 2 g / day, nicotinic acid, L-DOPA, cyclosporine. 

Gout develops as a result of prolonged hyperuricemia, in response to which 

compensatory reactions occur in the body aimed at reducing the content of uric acid 

in the blood: an increase in its excretion by the kidneys and the deposition of urates 

in the tissues. Sodium uric acid is deposited selectively in joints, muscle sheaths, 

joint bags, skin, kidneys. 

Pathological anatomy. Morphological changes characteristic of gout are formed 

precisely in connection with the deposition of urates in tissues and organs. An 

increase in the concentration of uric acid in the synovial fluid of the joints leads to 

the loss of its crystals in the synovial membrane and cartilage. The deposition of 

sodium urate crystals in the area of tendons, their bags and under the skin leads to 

the formation of rounded formations of various sizes containing crystals in dry form 

- tofuses. Through defects in the cartilage, uric acid crystals reach the subchondral 

bone, where they also form tofuses, in the zone of which the destruction of the main 

substance of the bone occurs. On radiographs, they are visible as rounded defects of 

the correct shape – the so-called "punchers". At the same time, reactive inflammation 

of the synovial membrane develops. 

Special attention should be paid to gouty nephropathy. This is a collective 

concept that includes both tofuses in the parenchyma of the kidneys, and urate 

concretions, and a picture of interstitial nephritis, and glomerusclerosis, and 

arteriosclerosis with the formation of nephrosclerosis. Tubular tofuses are formed in 

50% of patients with gout, and urate stones in the pelvis - in 10-25%. This creates 

conditions for infection of the urinary tract. A distinctive feature of gouty 
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nephropathy is the development of interstitial nephritis due to the deposition of 

urates in the interstitial kidney tissue. 

Clinical picture. The most typical clinical manifestation of gout is an attack of 

acute arthritis that develops suddenly, as if in full health, although in a day or two 

patients may have prodromal phenomena in the form of vague unpleasant sensations 

in the joint, general malaise, fever, insomnia, chills, nervousness, dyspeptic 

phenomena. 

Overeating, especially the consumption of food rich in purines (rich meat soups, 

fried meat, game, etc.) or alcohol abuse can act as factors provoking the development 

of gouty arthritis. An attack can also be triggered by injuries and even microtrauma 

of the joint, emotional and physical overload, respiratory infections, an episode of 

fasting, taking diuretics or other medications that increase the level of uric acid in 

the blood. 

The classic description of acute gouty arthritis is easy to remember. It consists in 

the sudden appearance, usually at night, of the sharpest pains, most often in the I 

metatarsophalangeal joint. Swelling develops, bright hyperemia of the skin with a 

cyanotic shade of it and subsequent peeling. These phenomena increase rapidly, 

reaching a maximum within a few hours, and are accompanied by high fever, chills, 

leukocytosis, and an increase in ESR. The pain is very excruciating, it increases even 

from contact with the blanket, causing complete immobility of the diseased limb. 

After 5-6 days, the signs of inflammation gradually subside, and during the next 5-

10 days, most patients completely disappear. The function of the affected joint is 

restored, and the patient feels practically healthy. Subsequently, acute attacks are 

repeated at various intervals, capturing an increasing number of joints over time. 

Gouty arthritis nowadays often occurs with atypical localization (small joints of 

the hands, elbows, knees may be affected) and subacute course. 

The following atypical forms of the first attack of gouty arthritis are described: 
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1) rheumatoid-like - with a prolonged course and damage to the joints of the 

hands or 1-2 large or medium joints; 

2) pseudophlegmonous - monoarthritis of a large or medium joint with 

pronounced local and general inflammatory phenomena; 

3) polyarthritis, resembling rheumatic or reactive - with rapid reverse 

development; 

4) subacute - with a typical localization in the area of the I metatarsophalangeal 

joint, but with a subacute course; 

5) asthenic – with slightly pronounced pain and local inflammatory reactions in 

the joint; 

6) periarthritic - with damage to tendons and bags with intact joints (more often 

in the area of the heel tendons). 

The intensity and duration of the attack vary from 3 days to 1.5 months. 

With a long course, the clinical picture of the disease consists of 3 syndromes: 

joint damage, tofus formation and visceropathy. 

Articular syndrome is the most striking manifestation of the disease. In the first 

years of the disease, joint damage proceeds according to the type of acute 

intermittent arthritis with a complete reverse development of all articular 

manifestations and restoration of joint function in the intercalative period. With each 

new attack, more and more joints are involved in the pathological process, i.e. there 

is a gradual generalization of the articular process with almost mandatory damage to 

the joints of the big toes. During an acute attack, many joints can be involved in the 

process at the same time, but more often they are affected alternately. At the same 

time, the hip joints almost always remain intact. 

Bouts of gouty arthritis can recur at different intervals of time - from several 

months to several years. Over time, the inter-access periods become shorter and 

shorter, persistent deformities and joint stiffness are gradually formed due to the 
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destruction of the joint by urates impregnating tissues and the development of 

secondary osteoarthritis. Joint deformation occurs due to the destruction of cartilage 

and articular surfaces, and the destruction of the first metatarsophalangeal joint 

develops first, then other small joints of the feet, then the joints of the hands, knee 

and elbow. 

The second characteristic manifestation of gout is the deposition of urates under 

the skin with the formation of dense, rather clearly bounded and towering above the 

surface of its nodes or tofuses. Their formation takes an average of 6 years after the 

first attack, although in some patients they form in just 2-3 years. The sizes of tofuses 

can be different: from a pinhead to the size of a small apple. They can merge to form 

conglomerates. Favorite localities of tofuses are the auricles, the area of the elbow, 

knee joints, hands and feet, as well as tendons – the heel, the back of the hand. Rarely 

topuses can be localized on the eyelids, nose wings, sclera. They are painless, white 

contents shine through the skin covering them. Microscopy of this content reveals 

typical crystals of sodium urate. Tofuses can ulcerate with the formation of fistulas 

and the addition of a secondary infection. 

The most prognostically unfavorable visceral manifestation of gout is 

nephropathy. As a rule, urolithiasis is formed earlier and more often. All other 

manifestations of nephropathy (interstitial nephritis, pyelitis, nephrosclerosis) 

appear later. In these cases, there are changes in urinary sediment in the form of 

leukocyturia, proteinuria, microhematuria, as well as signs of arterial hypertension 

and renal insufficiency. According to various authors, 25-40% of patients with gout 

die from nephropathy. 

Acute uric acid nephropathy, which occurs with a sudden increase in the blood 

content of sodium urate and the loss of its crystals in the renal tubules and collecting 

tubules with a violation of urodynamics and the formation of reversible acute renal 

failure, deserves a special conversation. This condition develops during a blast crisis 
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in patients with leukemia, in the treatment of cancer patients with cytostatics (tumor 

collapse syndrome), after severe epileptic seizures, intense physical exertion and 

overheating. Dehydration and acidosis contribute to the occurrence of this condition. 

Less frequent visceral manifestations of gout may be gouty phlebitis, pharyngitis, 

conjunctivitis, gastritis. 

Classification of gout. 

I. By etiology: 

* primary; 

* secondary. 

II. By pathogenesis• 

* metabolic; 

* renal; 

* mixed. 

III. By disease periods 

• * premorbid (hyperuricemia); 

* intermittent; 

* chronic gout. 

IV. By clinical forms: 

* articular; 

* visceral; 

* viscero-articular; 

V. By type of joint lesion• 

* monoarthritis; 

* oligoarthritis; 

* polyarthritis. 

VI. According to the severity of the course• 

* mild; 



 

 

 

 

 

 

Некоммерческое образовательное учреждение 

Учебно-научно-производственный комплекс 

«Международный университет Кыргызстана»  

Система менеджмента качества 

Положение об учебно-методическом комплексе дисциплины  

основной образовательной программы высшего профессионального образования МШМ МУК 

  

 

59 
 

* medium - heavy, 

* heavy. 

Instrumental and laboratory diagnostics of gout is based on the results of X-ray 

examination of joints and determination of uric acid content in blood and daily urine. 

Radiographs reveal signs of bone-cartilaginous destruction: narrowing of the 

articular gap due to the destruction of cartilage; rounded, clearly defined defects of 

bone tissue in the epiphyses, the so-called "punches" associated with the formation 

of tofuses in the subchondral bone; erosion of articular surfaces as a result of opening 

tofuses towards the articular cavity, as well as simultaneous compaction of soft 

periarticular tissues. The most typical radiological sign is the detection of "breakers", 

especially in the area of the I metatarsophalangeal joint. 

There are 3 stages of radiological changes: 

1) large tofuses in the subchondral bone, sometimes compaction of soft tissues; 

2) large tofuses near the joint and small erosions on the articular surfaces in 

combination with soft tissue compaction and calcifications; 

3) large erosions on at least 1/3 of the articular surface, osteolysis of the 

epiphysis, significant compaction of soft tissues and lime deposition. 

The degree of hyperuricemia in patients with gout depends on the type of gout, 

the metabolic type is most often detected, for which a typically high content of uric 

acid in the blood (over 0.3 mmol / l) with good urinary excretion (3.8 mmol / day or 

more) and normal clearance (about 9 ml / min). In the presence of an acute attack or 

chronic gouty arthropathy, the amount of uric acid in the blood increases, in severe 

cases reaching 0.8-0.9 mmol / l. 

During the attack, ESR increases in patients to 25-40 mm / h, moderate 

leukocytosis, positive C-reactive protein and other indicators of the acute phase of 

inflammation are detected. In the inter-criminal period, all these indicators are 

normalized. 
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The course of gout is very variable. In some cases, the process proceeds benign 

with rare attacks of acute arthritis, in others - the attacks are repeated very often, 

chronic gouty arthritis, tofuses, nephropathy develops rapidly. 

There are three variants of the course of the disease: 

* mild (with seizures no more than 1-2 times a year, involving no more than 1-2 

joints, absence of radiological signs of bone destruction and visceral manifestations); 

* moderate (with a frequency of attacks 3-5 times a year, 2-4 joint damage, 

moderate bone and joint destruction, small tofuses and urolithiasis); 

* severe (with a frequency of attacks over 5 times a year, multiple joint damage, 

pronounced bone-joint destruction, multiple large tofuses and pronounced 

nephropathy). 

Diagnosis of gout is not difficult if the disease proceeds classically, but often the 

doctor has to deal with atypical variants. 

In these cases, the following criteria should be taken into account for diagnosis: 

1) more than one attack of acute arthritis in the anamnesis; 

2) joint inflammation reaches a maximum on the first day of the disease; 

3) monoarticular type of arthritis; 

4) redness of the skin above the joint during the attack; 

5) swelling and pain in the I metatarsophalangeal joint; 

6) unilateral lesion of the I metatarsophalangeal joint; 

7) unilateral lesion of the joints of the foot; 

8) suspicion of tofuses; 

9) hyperuricemia; 

10) asymmetric joint changes on radiographs; 

11) subcortical cysts without erosion on radiographs; 

12) absence of microflora when sowing synovial fluid. 

To diagnose gout, a combination of 6 or more criteria is necessary. 
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The most reliable signs are acute arthritis, the detection of urate crystals in 

synovial fluid and the presence of tofuses. Urate crystals have the form of sticks or 

thin needles with broken or rounded ends about 10 microns long. In the synovial 

fluid, they lie freely or in neutrophils. 

An indirect diagnostic criterion for gout is a rapid improvement in the 

appointment of colchicine. The effect of this drug is so specific to gout that in 

doubtful cases, a trial treatment with colchicine is prescribed. 

Differential diagnosis is carried out in a number of cases with acute infectious 

arthritis, reactive arthritis, rheumatic and rheumatoid arthritis, deforming 

osteoarthritis, especially if the diagnosis is clarified at the stage of detailed clinical 

changes, as well as with pseudopodagra, during the development of which calcium 

pyrophosphate crystals are deposited. 

Treatment and prevention. The tactics of treatment of patients with gout is 

determined by the severity of the course of the disease, the type and severity of 

hyperuricemia, the presence of visceral manifestations of the disease and the 

tolerability of medications. 

For many years, the fear of complications forced doctors to prescribe 

hypouricemic agents for asymptomatic hyperuricemia. However, these days this 

tactic is not recognized as justified. Despite the high risk of gouty arthritis in 

hyperuricemia, the preventive use of hypouricemic agents does not make sense, 

because in most cases of hyperuricemia, gout does not develop. Moreover, structural 

changes in the kidneys and tofuses never develop before the first attack of gout. The 

only exception is the prevention of acute uric acid nephropathy in patients with 

malignant neoplasms when prescribing cytostatics. 

If gouty arthritis and urolithiasis are detected, symptomatic therapy is first 

performed, and then the issue of prescribing hypouricemic agents is resolved. 
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In acute gouty arthritis, when the diagnosis is beyond doubt, colchicine, 

nonsteroidal anti-inflammatory drugs or intra-articular administration of 

corticosteroids are indicated, and the earlier any of these drugs is prescribed, the 

higher the effectiveness of treatment will be. 

The mechanism of action of colchicine is its suppressive effect on the functions 

of neutrophils by phagocytosis of sodium urate crystals. In addition, the drug affects 

the excretion of urates and their solubility. The positive effect of the use of 

colchicine itself is a diagnostic criterion for gout. It is prescribed from the first hours 

of the attack and even from prodromal events, either 0.6 mg every hour or 1 mg 

every two hours until the symptoms disappear or side effects appear, but no more 

than 4 mg during the first day of treatment. On the second day, the dose of the drug 

should be no more than 3 mg, on the third – 2.5 mg, on the 4th - 2 mg, on the 5th - 

1.5 mg. After the end of the attack, treatment is continued for another 3-4 days. 

Colchicine is very effective when taken orally, but in 80% of patients it causes 

abdominal pain, diarrhea and nausea, which significantly limits the possibility of its 

use. 

Patients tolerate treatment with nonsteroidal anti-inflammatory drugs much 

better, they are not as specific as colchicine, but they are just as effective, especially 

if they are prescribed with the first manifestations of arthritis. Ibuprofen, 

indomethacin, diclofenac, naproxen, piroxicam, ketoprofen and other drugs of this 

series are usually used. Their treatment is continued for another 3-4 days after the 

end of the arthritis attack. 

Intra-articular administration of corticosteroids is usually resorted to when the 

patient cannot take the usual drugs inside, with contraindications to the appointment 

of colchicine and non-steroidal anti-inflammatory drugs. Hydrocortisone is 

administered intra-articularly at a dose of 25-100 mg, depending on the size of the 

affected joint. 
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In addition to medications during acute arthritis, complete rest, a low-calorie diet 

and abundant alkaline drinking are indicated. 

In the treatment of intermittent and chronic gout, there is no single tactic for 

prescribing hypouricemic agents. 

The only thing that does not cause objections is the antipodagric diet. It should 

be lifelong in patients with hyperuricemia. The principle of dietary therapy is to 

reduce purines, proteins and lipids in the patient's diet. Meat soups and meat extracts, 

offal and meat, especially from young animals and birds, primarily fried, fatty fish 

varieties, legumes are excluded. The food of a patient with gout should contain no 

more than 1 g of proteins and fats per 1 kg of body weight per day. It is forbidden to 

drink alcoholic beverages, strong tea and coffee. 

It is necessary to strive to reduce body weight in obese people. Weight loss should 

be achieved by carrying out fasting days and reducing the caloric content of the diet, 

but fasting is unacceptable, because it can provoke the development of an acute 

attack. 

All patients with hyperuricemia and gout are recommended to drink plenty of 

alkaline water, since the crystallization of sodium urate decreases in the alkaline 

environment of urine. 

Basic drug therapy is based on long-term use of drugs that reduce hyperuricemia. 

All antipodagric agents are divided into uricodepressive, reducing the synthesis of 

uric acid, and uricosuric, increasing the excretion of uric acid by suppressing its 

reabsorption in the proximal tubules of the kidney. 

Their doses are selected in such a way that the concentration of uric acid in the 

blood serum does not exceed 0.3 mmol / l. With successful treatment, gout attacks 

stop, and tofuses disappear. 

As a uricodepressive drug, allopurinol is most often used. Its average dose is 300 

mg / day, the duration of treatment is up to 4-6 months. 
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Uricosuric agents include probenecid, ethamide, anturan, ketazone, etc. The 

disadvantage of this group of drugs is that by increasing the excretion of uric acid 

by the kidneys, they contribute to the loss of sodium urate in the urinary tract and 

the development or aggravation of urolithiasis. 

In chronic forms, patients are shown physiotherapy and balneotherapy, which 

have a resorbing and analgesic effect. For gout, diathermy, ionophoresis with 

lithium, phonophoresis with hydrocortisone, mud and paraffin applications, 

diadynamic currents, massage, physical therapy, radon and hydrogen sulfide baths 

can be used. 

The prognosis of gout is favorable in most cases, provided timely recognition and 

adequate therapy, but urolithiasis develops in 20-50% of cases, and the cause of 

death of 18-25% of gout patients is renal failure. 

Prognostically , the most unfavorable factors are considered: 

* early (up to 30 years of age) development of the disease; 

* persistent hyperuricemia exceeding 0.6 mmol/l; 

* persistent hyperuricosuria exceeding 1100 mg/day; 

* the presence of urolithiasis in combination with a urinary tract infection; 

* progressive nephropathy, especially in combination with diabetes mellitus and 

hypertension. 

Medical examination and long-term follow-up in accordance with the "Standards 

of patient management" recommended by the Ministry of Health and Social 

Development of the Russian Federation (2006), involve a complex of therapeutic 

and preventive measures. First of all, they include patient education: it is necessary 

to instruct patients about approaches to relieving an acute attack of gout and the 

principles of regular treatment. 

+In the course of observation, monitoring of the effectiveness of the therapy and 

its side effects is necessary. To this end, the level of uric acid in the blood serum 
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should be determined 2 weeks after the start of therapy aimed at reducing 

hyperuricemia, and then every 6 months. It is also necessary to monitor the 

development of urate nephropathy and tofuses, as well as joint changes. 

It is necessary to monitor patients' compliance with a low-purine diet and the 

safety of the medications used, first 3-4 weeks after the start of therapy, then every 

3 months. 

 

LECTURE 6. SYSTEMIC LUPUS ERYTHEMATOSUS 

Systemic lupus erythematosus –SLE) is a chronic multi-systemic inflammatory 

disease of an autoimmune nature; it affects mainly young women. The most common 

disease is manifested by arthralgias and arthritis, Raynaud's phenomenon, zygomatic 

and other rash, pleurisy or pericarditis, kidney or central nervous system damage, 

hematological cytopenia. The diagnosis is established by the presence of clinical 

manifestations and the results of serological tests. The severe course of the active 

phase of the disease requires the appointment of corticosteroids, in some cases 

immunosuppressants. 

70-90% of the total number of patients are women (mainly of reproductive age). 

SLE is more common among subjects of the Negroid and Mongoloid race than 

among representatives of the white race. Nevertheless, SLE can be diagnosed at any 

age, even in newborns. In some countries, the prevalence of SLE competes with that 

of RA. SLE may be caused by the action of yet unknown environmental trigger 

factors triggering autoimmune reactions in genetically predisposed individuals. 

Some medications (in particular, hydralazine and procainamide) can cause lupus-

like syndrome. 

Clinical manifestations 

The clinical picture of SLE can vary widely. The disease can develop acutely, 

accompanied by fever, or gradually over months or years with episodes of arthralgia 
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and malaise. The initial manifestations may also be vascular headaches, epilepsy or 

psychosis. Symptoms of damage to any organ may appear. Periodic exacerbations 

are possible. 

Articular manifestations 

Articular manifestations, ranging from intermittent arthralgia to acute 

polyarthritis, are observed in 90% of patients and may precede other manifestations 

by several years. Most polyarthritis in SLE are non-destructive and non-deforming. 

Nevertheless, with a prolonged course of the disease, deformities can develop 

without destruction of bone and cartilage (for example, damage to the metacarpal 

and interphalangeal joints can lead to reversible ulnar deviation or deformity of the 

swan neck type [Jacques arthritis)]. As with many other chronic diseases, the 

prevalence of fibromyalgia increases, which can cause diagnostic confusion in 

patients with periarticular and generalized pain and fatigue. 

Signs of skin and mucous membrane damage 

The skin lesion includes erythema of the "butterfly" type in the area of the 

zygomatic bones (not towering or towering above the surface of the skin), usually 

not affecting the nasolabial folds. The absence of papules and pustules allows you 

to differentiate erythema from pink acne. It is also possible to develop other 

erythematous, dense, maculopapular skin lesions on the face and neck, in the upper 

half of the chest and elbow joints. Bullous changes and ulceration are rare, although 

recurrent ulceration of the mucous membranes (central parts of the hard palate, 

transition to the soft palate; the area of the cheeks, gums and anterior nasal septum) 

are a characteristic feature (sometimes called mucosal lupus): sometimes they can 

mimic toxic epidermal necrolysis. 

With SLE, generalized or focal alopecia is often noted. Panniculitis can cause 

subcutaneous nodular lesions (sometimes called lupus panniculitis or lupus 

profundus). Skin manifestations of vasculitis are migrating erythema of the hands 
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and fingers, necrosis of the nail bed, urticaria, palpable purpura. Petechiae can 

develop a second time against the background of thrombocytopenia. 

Photosensitization is observed in some patients. 

Lupus erythematosus tumidus is characterized by the presence of plaques from 

pink to purple, not prone to scarring and / or nodules, with a ring-shaped arrangement 

in areas of the body exposed to light. 

Chills lupus erythematosus is characterized by painful bright red, red-blue 

nodules on the toes, fingers, nose, ears, which occur in cold weather. Some patients 

with SLE have symptoms resembling lichen planus. 

Raynaud's phenomenon due to vasospasm of the fingers and toes causes 

characteristic pallor and cyanosis. 

Cardiopulmonary manifestations 

On the part of the cardiovascular and bronchopulmonary systems, recurrent 

pleurisy is noted, accompanied by pleural effusion or without it. Pneumonitis is rare, 

at the same time, there is often a slight violation of pulmonary function. In rare cases, 

massive diffuse bleeding develops. The prognosis has traditionally been 

unfavorable. Other complications include pulmonary embolism, pulmonary 

hypertension, pneumofibrosis. Cardiac complications are represented by pericarditis 

(most often) and myocarditis. Serious but rare complications are coronary artery 

vasculitis and Liebman-Sachs endocarditis. The accelerated development of 

atherosclerosis leads to an increase in the frequency of complications and mortality 

caused by it. Newborns whose mothers have antibodies to Ro (SS-A) or La (SS-B) 

may develop congenital heart blockages. 

Lymphadenopathy and spleen changes 

Generalized lymphadenopathy is often present, especially in children, young 

patients and representatives of the Negroid race, but mediastinal adenopathy is not 

characteristic. Splenomegaly is registered in 10% of patients. 
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Neurological manifestations 

As a result of involvement in the pathological process of various departments of 

the central or peripheral nervous system or the development of meningitis, 

neurological disorders may occur. Mild cognitive impairment is common. There 

may also be headache, personality change, ischemic stroke, subarachnoid 

hemorrhages, seizures, psychosis, aseptic meningitis, peripheral and central 

neuropathy, transverse myelitis, choreoathetosis and cerebellar disorders. 

Kidney damage 

Kidney damage can develop at any stage of the disease and be the only 

manifestation of SLE. Its course can vary from benign and asymptomatic to rapidly 

progressive and fatal. The severity of kidney damage varies from focal, usually 

benign glomerulitis to diffuse potentially fatal membranous proliferative 

glomerulonephritis. The most characteristic manifestations are proteinuria (most 

often), changes in urine sediment containing leached erythrocytes and leukocytes, 

arterial hypertension and edema. Early lupus glomerulonephritis may be 

misdiagnosed as an asymptomatic urinary tract infection. 

Obstetric pathology 

Obstetric manifestations include early and late miscarriages. With SLE, the 

frequency of miscarriages in early and late pregnancy increases. A successful course 

of pregnancy is also possible (Systemic lupus erythematosus during pregnancy), 

especially after remission lasting from 6 to 12 months, but during pregnancy and the 

postpartum period, exacerbations of SLE often occur. Pregnancy should be planned 

during the period when the disease is in remission. During pregnancy, the patient 

should be carefully monitored for any exacerbation of the disease and episodes of 

thrombosis by a multidisciplinary group, which should include an obstetrician 

specializing in the management of high-risk pregnancies. Women who are antibody-
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positive to SH-A should undergo weekly fetal ultrasound between 18 and 26 weeks 

of pregnancy to assess congenital heart block. 

Hematological manifestations 

Hematological manifestations include anemia (autoimmune hemolytic), 

leukopenia (usually lymphopenia with a lymphocyte count of less than < 1500 

cells/ml) and thrombocytopenia (sometimes autoimmune thrombocytopenia with a 

threat to life). Recurrent arterial and venous thrombosis, thrombocytopenia and a 

high probability of obstetric pathology are detected in patients with antiphospholipid 

antibodies. Thrombosis is probably the cause of many complications of SLE, 

including obstetric pathology. Macrophage activation syndrome may occur. 

 

Gastrointestinal manifestations 

Changes in the gastrointestinal tract develop both as a result of intestinal 

vasculitis and as a result of a violation of its peristalsis. Additionally, it is possible 

to develop pancreatitis caused directly by SLE or, possibly, treatment with high 

doses of corticosteroids or azathioprine. Clinical manifestations may include 

abdominal pain due to serositis, nausea, vomiting, signs characteristic of intestinal 

perforation and pseudoobstruction. In rare cases, SLE causes damage to the liver 

parenchyma. 

 

Diagnostics 

Clinical criteria 

Cytopenia 

Autoantibodies 

SLE should be suspected if there are symptoms corresponding to it, especially in 

young women. In the early stages, SLE may resemble other connective tissue 

diseases (or other pathology), including RA, if joint syndrome prevails. Mixed 
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connective tissue disease may resemble SLE, but it also has features of systemic 

scleroderma, rheumatoid-like polyarthritis, polymyositis. Infections (for example, 

bacterial endocarditis or histoplasmosis) may resemble SLE and develop as a result 

of immunosuppressive therapy. Diseases such as sarcoidosis and paraneoplastic 

syndromes can also resemble SLE. 

Laboratory testing makes it possible to differentiate SLE from other connective 

tissue diseases. Routine examination includes the following methods: 

 

Antinuclear antibodies (ANA) and antibodies to double-stranded (dc) DNA 

General blood test 

General urine analysis 

Biochemical study: determination of the content of renal and hepatic enzymes 

Most clinicians rely on the diagnostic criteria of SLE, which were developed by 

the Association of Rheumatologists of America. Nevertheless, the revised criteria 

proposed by the International Organization for the Cooperation of SLE Clinics 

(Systematic Lupus International Collaborating Clinics - SLICC), a group of experts 

on SLE, are now a priority (1). According to the standards of the Moscow City 

Council, the definition of SLE should include at least one of the following points: 

 

At least 4 out of 17 criteria, including at least 1 out of 11 clinical criteria and 1 

out of 6 immunological criteria 

Biopsy-confirmed nephritis caused by SLE plus an increase in ANA or the level 

of antibodies to cDNA 

ANA 

A fluorescent test for the presence of ANA is the best initial diagnostic method 

for patients with SLE with comparable symptoms and signs; a positive test result for 

ANA (usually in a high titer > 1:80) is noted in more than (>) 98% of people with 
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SLE. However, this test can also be positive in patients with RA, other connective 

tissue diseases, autoimmune thyroiditis, malignant tumors, and even in the general 

population. The frequency of false positive results in healthy controls varies from 

3% for ANA in the 1:320 titer to 30% for ANA in the 1:40 titer. Drugs such as 

hydralazine, procainamide and TNF-alpha antagonists can both initiate a positive 

test result for ANA and cause lupus-like syndrome; after their cancellation, the ANA 

test becomes negative. When ANA is detected, a more specific test, such as 

antibodies to dsDNA, is indicated; high titers of antibodies to dsDNA are highly 

specific for SLE, but are detected only in < 70% of patients with SLE. 

Other ANA and anticytoplasmic antibodies 

The presence of ANA is a very sensitive, but non-specific sign for SLE, therefore, 

the determination of other antibodies is also shown to confirm the diagnosis. These 

include antibodies to Ro (SSA), La (SSB), Smith (CM) antigens, ribonucleoprotein 

(RNP) and dsDNA. The Ro antigen is primarily cytoplasmic; antibodies to Ro are 

sometimes found in ANA-negative SLE patients with chronic cutaneous lupus. They 

are also associated with neonatal lupus and congenital heart block. Antibodies to Cm 

are highly specific for SLE, but, like antibodies to dsDNA, they are characterized by 

low sensitivity. Antibodies to RNP are detected in patients with SLE, mixed 

connective tissue disease, sometimes in patients with other systemic autoimmune 

diseases and systemic scleroderma. 

Other tests 

Leukopenia (usually lymphopenia) is a frequent manifestation of the disease. 

Hemolytic anemia may occur. Thrombocytopenia in SLE is difficult, and sometimes 

impossible, to differentiate from idiopathic thrombocytopenic purpura, except in 

cases where there are other signs of SLE. 5-10% of patients with SLE have false-

positive serological reactions to syphilis. These changes are associated with lupus 

anticoagulant and prolongation of prothrombin time. Pathological values of one or 
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more of these indicators indicate the presence of antiphospholipid antibodies (for 

example, antibodies to cardiolipin), which can be directly determined by the enzyme 

immunoassay (ELISA). Antiphospholipid antibodies are associated with arterial and 

venous thrombosis, thrombocytopenia and during pregnancy – with spontaneous 

abortion or fetal death after 28 weeks of pregnancy, but may also be present in 

asymptomatic patients. A positive direct Coombs test in the absence of hemolytic 

anemia is one of the criteria for the diagnosis of SLE. 

 

Other studies help to assess the severity of the disease and the need for therapy. 

The concentrations of complement components (SZ, C4) in the blood serum often 

decrease in the active phase of the disease, especially in patients with active 

nephritis. ESR in the active phase of the disease often increases. An increase in the 

content of C-reactive protein is not typical. 

Kidney damage. Assessment of kidney condition begins with a general urine test. 

The presence of erythrocytes and/or leukocytes is a sign of active nephritis. Urine 

tests should be performed regularly, even at the stage of remission, since kidney 

damage can be asymptomatic. Kidney biopsy is indicated in patients whose protein 

excretion is > 500 mg / day and who have hematuria (considered glomerular) or 

erythrocyte cylinders, as well as in patients with proteinuria ≥ 1 g in 24 hours, which 

can be estimated based on measuring the protein / creatinine ratio in urine or it is 

measured in daily urine. Conducting a kidney biopsy helps to assess renal function 

(for example, acute inflammation or post-inflammatory sclerosis) and choose an 

adequate therapy. In patients with chronic renal insufficiency and severe 

glomerulosclerosis, the expediency of aggressive immunosuppressive therapy is 

questionable. 

Forecast 
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SLE is usually characterized by a chronic, recurrent and unpredictable course. 

Remission can last for years. When adequate control of the primary acute phase of 

the disease is achieved, even with its very severe course (for example, with cerebral 

vascular thrombosis or severe nephritis), the long-term prognosis is usually 

favorable. The 10-year survival rate in most developed countries is >95%. Improved 

prognosis, in particular, is associated with early diagnosis and more effective 

therapy. Complications include infections after immunosuppressive therapy or 

osteoporosis after long-term use of corticosteroids. An increased risk of coronary 

artery damage may contribute to premature death. 

Treatment 

Hydroxychloroquine for all patients with SLE 

With a mild form of the disease, NSAIDs and often aminoquinoline drugs 

Glucocorticoids and immunosuppressants in severe cases 

To simplify the understanding of the principles of treatment, the course of SLE 

can be classified as mild (for example, fever, arthritis, pleurisy, pericarditis, 

headache, rash) and severe (for example, hemolytic anemia, thrombocytopenic 

purpura, massive damage to the pleura and pericardium, severe renal dysfunction, 

acute vasculitis of the extremities or gastrointestinal tract, significant damage to the 

central nervous system, diffuse alveolar bleeding). 

The antimalarial drug hydroxychloroquine is indicated for all patients with SLE, 

regardless of the severity of the disease, because it reduces the frequency of 

exacerbations of the disease and reduces mortality (1); however, 

hydroxychloroquine is not used in patients with G6FD deficiency, as it can cause 

hemolysis. 

Mild and remitting course of the disease 

Arthralgias are usually well controlled by NSAIDs. Antimalarial drugs can be 

useful if skin and joint manifestations prevail. Hydroxychloroquine reduces the 
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frequency of SLE exacerbations and reduces mortality. The dose is 5 mg / kg of 

body weight orally once a day. To exclude maculopathy, an initial ophthalmological 

examination should be performed before the start of therapy. Ophthalmological 

screening should be carried out annually after the use of the drug for 5 years to assess 

the toxic effect on the retina. Alternative options include oral chloroquine 250 mg 1 

time / day and oral quinacrine 50-100 mg 1 time / day. (See also Recommendations 

for screening for chloroquine and hydroxychloroquine retinopathy 

[recommendations on screening for chloroquine and hydroxychloroquine 

retinopathy]) Hydroxychloroquine rarely causes damage to skeletal muscles or has 

a cardiotoxic effect. 

Heavy current 

Treatment includes induction therapy to control acute severe manifestations, 

followed by maintenance therapy. Corticosteroids are first-line therapy. The 

combination of prednisone with other immunosuppressants is used for severe CNS 

lesions with SLE, recurrent serositis, vasculitis, skin manifestations that do not 

respond to hydroxychloroquine, diffuse alveolar bleeding, cardiac manifestations or 

an active form of lupus nephritis. 

The complication with the most convincing evidence of effectiveness is lupus 

nephritis. Initial treatment: methylprednisolone 1 g intravenously slowly (for an 

hour) every third day. Then prednisone is prescribed in a dose of 40 to 60 mg orally 

1 time / day; the maintenance dose may vary depending on the manifestation of SLE. 

Cyclophosphamide or mycophenolate mofetil (especially in the Negroid race) is 

usually also used for induction therapy. With kidney damage, cyclophosphamide is 

usually prescribed in the form of pulse therapy instead of a daily oral dose; for 

example, from 500 mg to 1000 g / m2 intravenously (together with taking mesna 

and water load to prevent drug cystitis), carried out once a month for 6 months, then 

1 time every 3 months for 18 months (less often if there are signs of renal or 
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hematological toxicity – a scheme of pulse therapy with cyclophosphamide in 

combination with intravenous administration of Mesna). 

The scheme of pulse therapy with cyclophosphamide in combination with 

intravenous administration of Mesna 

In central nervous system lupus, including transverse myelitis, treatment 

recommendations are based on numerous isolated cases of observation, and options 

include cyclophosphamide or intravenous rituximab. 

In refractory thrombocytopenia, it may be advisable to use IgG 400 mg / kg IV 

once a day for 5 consecutive days, especially if high doses of corticosteroids are 

contraindicated (for example, in patients with an infection in the active stage). 

In the terminal stage of kidney damage, kidney transplantation is performed as 

an alternative to dialysis, which gives good results, especially if the patient is in 

remission. 

Improvement in severe SLE occurs within 4-12 weeks. Thrombosis and 

embolism of the vessels of the brain, lungs and placenta require short-term 

administration of heparin and long-term therapy with warfarin. If the diagnosis of 

antiphospholipid syndrome is confirmed, as a rule, lifelong therapy is prescribed. 

The target value of INR is usually 2-3. 

Supportive therapy 

In most patients, the risk of exacerbations can be reduced without long-term 

administration of high doses of glucocorticoids. In the chronic course of the disease, 

the appointment of the lowest doses of corticosteroids and other drugs that allow 

controlling inflammation (for example, antimalarial, low-dose 

immunosuppressants) is required to maintain remission. When prescribing 

treatment, it is necessary to focus on the main manifestations of the disease, as well 

as the titer of antibodies to dsDNA and the serum concentration of complement, 

especially if they correlated with the activity of the disease in the past. Other tests 
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may be required to assess changes in various organs. The titers of antibodies to 

dsDNA and the level of serum complement may not reflect extrarenal exacerbations 

of the disease. If the patient needs long-term corticosteroid therapy, alternative 

therapy with oral immunosuppressants such as azathioprine should be considered. 

Patients receiving glucocorticoids for a long time should be prescribed therapy with 

calcium preparations, vitamin D and bisphosphonates (see prevention of 

osteoporosis). 

Concomitant diseases and pregnancy 

All patients should be regularly monitored for timely detection of atherosclerosis; 

reducing cardiovascular risks is a key point of therapy (see treatment of 

atherosclerosis). In the presence of antiphospholipid antibodies and recurrent 

thrombosis, long-term anticoagulant therapy is necessary (Deep vein thrombosis 

(DVT) : Anticoagulants). 

Pregnant women should take hydroxychloroquine throughout pregnancy, and 

they are also recommended to take aspirin in low doses. In the presence of clinical 

antiphospholipid syndrome, which manifests itself as previously transferred 

thrombosis, it is recommended to conduct full-fledged anticoagulation therapy using 

low-molecular weight or unfractionated heparin. If a pregnant woman has a positive 

test result for the presence of antibodies associated with antiphospholipid syndrome 

and previous fetal death in late pregnancy or recurrent miscarriages in the first 

trimester, it is necessary to consider the possibility of prophylactic administration of 

low-molecular or unfractionated heparin during pregnancy and for 6 weeks after 

delivery. When a patient has a positive serological test result, but there are no 

previous obstetric or thrombotic events, the recommendations are less obvious. The 

joint cooperation of hematologists, obstetricians and rheumatologists is the key to 

the management of these patients. 
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LECTURE 7. DERMATOMYOSITIS 

Dermatomyositis is a diffuse progressive inflammatory disease of connective 

tissue with skin lesions in the form of periorbital edema and erythema of the eyelids 

with a purple hue, erythema of the face, neck, upper half of the trunk, accompanied 

by damage to striated and smooth muscles with impaired motor function, with 

frequent damage to internal organs. In the absence of skin lesions, the term 

“polymyositis" is used. 

Dermatomyositis is considered as an urgent condition, since the disease 

sometimes develops very quickly and is characterized by high mortality. 

Etiology and pathogenesis. The role of viral infection and genetic factors is 

assumed. The greatest attention is paid to picarnoviruses (especially echoviruses), 

Coxsackie viruses. Chronic viral infection persists in the muscles and causes a 

secondary immune response with the development of polymyositis. Antigenic 

mimicry (similarity of the antigenic structure of viruses and muscles) is also 

important, which causes the appearance of cross-antibodies (autoantibodies) to the 

muscles, followed by the formation of immune complexes. 

Genetic factors also play an important role in the development of the disease. The 

immunogenetic marker of dermatomyositis are certain HLA antigens. With 

dermatomyositis in children and adults, a combination of HLA B8 and DR3 is most 

common, and with polymyositis associated with diffuse connective tissue diseases, 

a combination of HLA B14 and B40, the carriage of certain myositis-specific 

antibodies. 

Predisposing or triggering (triggering) factors of the development of the disease 

are: exacerbations of focal infection, physical and mental factors, hypothermia, 

overheating, hyperinsolation, vaccination, drug allergy. 

The main pathogenetic factor of dermatomyositis is an autoimmune mechanism, 

the appearance of autoantibodies directed against cytoplasmic proteins and 
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ribonucleic acids that are part of muscle tissue. The development of autoimmune 

mechanisms is facilitated by an imbalance in the ratio of T- and B-lymphocytes and 

a decrease in T-suppressor function. 

Clinic. Idiopathic (primary) and paraneoplastic (secondary) dermatomyositis are 

distinguished. Paraneoplastic myositis develops in people over 55 years of age 

against the background of malignant neoplasms: breast, lung, ovarian, stomach, 

colon, prostate, uterine body, as well as with hemoblastosis. 

There are three periods of the disease: prodromal (from several days to a month), 

manifest (with skin, muscle, general syndromes), dystrophic or cachectic (terminal). 

The onset of the disease is usually gradual. Patients complain of a steady 

progressive weakness in the proximal muscles of the arms and legs. In some patients, 

muscle weakness increases for 5-10 years. Less characteristic is the acute onset, 

when within 2-4 weeks there are sharp pains and weakness in the muscles, an 

increase in body temperature and a serious condition of the patient develops rapidly. 

Sometimes the first preceding symptoms of the disease are skin rashes, Raynaud's 

syndrome, polyarthralgia. 

Skin lesion is a characteristic sign of dermatomyositis and is manifested by the 

following symptoms: 

* erythematous-spotted rash in the upper eyelids (periorbital edema and erythema 

of the eyelids with a purple tinge - "symptom of glasses”), zygomatic bones, wings 

of the nose, nasolabial fold; 

* erythema and papular rash in the upper parts of the sternum, back, elbow, knee, 

metacarpophalangeal and proximal interphalangeal joints; possible formation of 

erosions and ulcers, after which bizarre scars remain; 

* Gottron's symptom (flat purple papules and erythematous peeling spots in the 

area of the proximal interphalangeal joints of the fingers; skin atrophy); 

* redness and peeling of the skin of the palms; 
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* damage to nail rollers: periarticular erythema, telangiectasia, thrombosis of 

papillary papillaries of the dermis and skin infarcts; striated and brittle nails; 

* poikilodermatomyositis - alternation of foci of pigmentation and 

depigmentation with multiple telangiectasias, skin depletion, its dryness and 

hyperkeratosis; 

• with a prolonged course of the disease, the skin becomes atrophic with 

depigmentation areas. 

Muscle damage is one of the important signs of the disease. Especially 

pronounced weakness of the proximal muscles of the upper and lower extremities, 

as well as neck muscles, is characteristic. It is difficult for the patient to get out of 

bed, wash, comb his hair, dress, enter the transport. When the muscles of the 

pharynx, esophagus, and larynx are involved in the pathological process, speech is 

disrupted, coughing attacks appear, difficulty swallowing food, choking. The distal 

parts of the muscles of the arms and legs are affected less often and to a lesser extent. 

When examining the muscles, soreness, swelling are noted, with a prolonged course 

of the disease, muscle atrophy is possible. When the intercostal muscles and 

diaphragm are affected, the ventilation function of the lungs is disrupted, which 

contributes to the development of pneumonia. Facial muscles and eye muscles are 

affected extremely rarely. 

The lesion of the mucous membranes is manifested by conjunctivitis, stomatitis, 

hyperemia, edema in the palate, the posterior wall of the pharynx. 

Articular syndrome is not characteristic of dermatomyositis, but it can be 

observed. Mainly small joints of the hands, wrist, elbow, shoulder, knee, ankle joints 

are affected. There is soreness, swelling, hyperemia of the skin, restriction of 

mobility of these joints. 

Calcification is a characteristic feature of juvenile dermatomyositis, less often 

observed in adults. Calcifications are located subcutaneously or intradermally and 
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intrafacially near the affected muscles and in the affected muscles, mainly in the 

shoulder and pelvic girdle. Calcium deposits are also possible in the projection of 

the elbow and knee joints, buttocks. Massive calcification of tissues can cause 

disability of patients. Subcutaneous calcinate deposition can cause skin ulceration 

and the release of calcium compounds in the form of crumbly masses. 

Heart damage is often observed in patients with dermatomyositis and is 

characterized by the following manifestations: myocarditis, myocardiofibrosis: 

tachycardia, moderate expansion of the boundaries of the heart, muffling of tones, 

more often in the apex, arrhythmia, arterial hypotension, ECG - atrioventricular 

blockade of various degrees, changes in the T wave, displacement of the ST interval 

downward from the isoline; pericarditis is rare. 

Lung damage is caused by the development of interstitial pneumonia, fibrosing 

alveolitis, hypoventilation (damage to intercostal muscles, diaphragm muscles), 

aspiration in case of swallowing disorders and is manifested by shortness of breath, 

abundant crepitation scattered throughout the pulmonary fields, sometimes dry 

wheezing, cough. X-ray examination of the lungs reveals basal pneumosclerosis. 

The defeat of the gastrointestinal tract is manifested by a decrease in appetite, 

dysphagia, often abdominal pain. At the heart of these manifestations is a violation 

of the function of the muscles of the pharynx, esophagus, vasculitis of the 

gastrointestinal tract. 

Kidney damage is very rare. In some patients, glomerulonephritis is observed, 

characterized by proteinuria, very rarely by nephrotic syndrome. 

The lesion of the nervous system is uncharacteristic. In some cases, pronounced 

polyneuritis may be observed; most often there are pronounced autonomic 

dysfunctions. 

The defeat of the endocrine system is observed in the form of a decrease in the 

function of the gonads, adrenal glands in the severe course of the disease. 
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The course of dermatomyositis can be acute, subacute, chronic [A.P. Solovyova, 

1980]. 

The acute course is characterized by generalized muscle damage up to complete 

immobility, dysphagia, erythema, damage to the heart and other organs with a fatal 

outcome 2-6 months after the onset of dermatomyositis. 

The subacute course is characterized by a slower, gradual increase in symptoms, 

cyclical, 1-2 years after the onset of dermatomyositis, a detailed clinical picture is 

noted. 

The chronic course is a more favorable, cyclical variant with moderate muscle 

weakness, myalgia, erythematous rash, sometimes without skin damage. Local 

muscle damage is possible. 

Laboratory and instrumental data. A general blood test. Signs of moderate 

anemia, leukocytosis with a neutrophil shift to the left, less often - leukopenia, 

eosinophilia, ESR increases accordingly to the activity of the pathological process. 

Biochemical blood analysis. In the active phase of the disease, increased creatine 

phosphokinase activity (in 65% of patients) is a specific sign of muscle damage; 

increased activity of fructose diphosphate aldolase (in 40% of patients), 

transaminases, especially AsAT, LDH and aldolase, which reflects the severity and 

prevalence of muscle damage. It is possible to increase the level of uric acid. Urine 

analysis: increased creatine excretion (more than 200 mg in daily urine). 

Immunological studies: a decrease in the complement titer, in a small titer of RF, in 

a small amount and irregularly - LE cells, antibodies to DNA, a decrease in the 

number of T-lymphocytes and T-suppressor function, an increase in IgM and IgG, a 

decrease in IgA; HLA B8, DR3, DR5, Drw52, high titers of myositis-specific 

antibodies. Skin biopsy. Thinning of the epidermis, hydropic dystrophy of the basal 

layer, edema of the upper layers of the dermis, scattered inflammatory infiltrates, 

deposition of CHIC-positive fibrinoid at the border of the epidermis and dermis and 
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around superficially located capillaries, accumulation of acid glycosaminoglycans 

in the dermis. Muscle biopsy. A biopsy is performed of the muscles of the shoulder 

or pelvic girdle that show weakness or are painful: the deltoid, supraspinatus, gluteal 

or quadriceps muscles of the thigh. Histological examination: waxy dry necrosis of 

muscle fibers with loss of transverse striation, sometimes regenerating muscle fibers; 

inflammatory infiltrates from histiocytes, macrophages, lymphocytes, plasma cells. 

Electromyography: increased excitability with the introduction of electrodes, 

spontaneous fibrillation, pseudomyotonic discharges (volleys of high-frequency 

action potentials after mechanical irritation of muscles), positive potentials (as in 

denervation). If there is a violation of nerve conduction, a malignant neoplasm 

should be suspected. ECG: signs of myocarditis, atrial and ventricular extrasystoles, 

atrioventricular block. Chest X-ray: fibrosing alveolitis is possible. Spirography: 

restrictive respiratory failure. 

Diagnosis. Diagnostic criteria for dermatomyositis proposed by the American 

Rheumatology Association: 

Basic diagnostic criteria: 

1. Characteristic skin lesion: periorbital edema and erythema (a symptom of 

“glasses"); telangiectasia, erythema in open areas of the body (face, neck, upper 

chest, limbs). 

2. Muscle damage (mainly of the proximal extremities), expressed in muscle 

weakness, myalgia, edema and later atrophy. 

3. Characteristic pathomorphology of muscles during biopsy (degeneration, 

necrosis, basophilia, inflammatory infiltrates, fibrosis). 

4. An increase in the activity of serum enzymes - creatine phosphokinase, 

aldolase, transaminase by 50% or more compared to the norm. 

5. Characteristic data of electromyographic examination. 

Additional diagnostic criteria: calcification, dysphagia. 
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The diagnosis of dermatomyositis is reliable if there are three main criteria and a 

rash, or if there are 2 main, 2 additional criteria and a rash. The diagnosis of 

dermatomyositis is likely in the presence of the first main criterion, in the presence 

of the other two of the main criteria; in the presence of one main and two additional 

criteria. The diagnosis of polymyositis is reliable in the presence of four criteria 

without a rash. 

Treatment. Patients should be thoroughly examined, and if a tumor is detected, 

surgical treatment is performed. Removal of the tumor can lead to regression of 

paraneoplastic manifestations of dermatomyositis, long-term remissions and even 

recovery. The drugs of choice, both for paraneoplastic (without treatment of the 

tumor, the effect is short-term) and for idiopathic dermatomyositis, are 

glucocorticoids. 

Glucocorticoids. Prednisone is recommended due to the fact that it has the least 

catabolic effect on the musculature compared to other glucocorticoids. With acute 

dermatomyositis, 80-120 mg per day is prescribed, with subacute - 60 mg per day, 

with exacerbation of the chronic course - 30-40 mg per day. The drug should be 

taken for 2-3 months or more until a clinical effect is obtained. Then the dose is very 

slowly lowered to maintenance: at the 1st year of the disease with the initial acute 

or subacute course, it is 30-40 mg per day, at the 2nd-3rd - 10-20 mg per day. 

Prednisone can be canceled only with persistent clinical remission. Withdrawal of 

the drug should be carried out gradually (1/4 prednisone tablet in 30 days 

With a very severe course of acute dermatomyositis, it is advisable to conduct 

pulse therapy with methylprednisolone against the background of continued 

prednisolone intake (administered intravenously with 1000 mg of 

methylprednisolone 1 time a day for 3 days) with simultaneous use of 

plasmapheresis. 
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Non-hormonal immunosuppressants. The most commonly used are azathioprine 

and methotrexate. Azathioprine is prescribed at a dose of 2.5 mg / kg per day, 

methotrexate - 0.75 mg / kg intravenously once a week. Cytostatics, as a rule, are 

added to prednisone in the absence of an effect from it and, if necessary, reduce its 

dose. Indications for the appointment of non-hormonal immunosuppressants are the 

lack of effect from prednisolone treatment, the inability to use prednisolone due to 

its intolerance and the development of complications. Cytostatics are used for 2-6 

months, then the dose is gradually reduced to a maintenance dose, which is taken for 

up to a year. Cytostatics suppress immunopathological and autoimmune reactions 

and have an anti-inflammatory effect. Before prescribing cytostatics, the patient 

should be examined to exclude a malignant tumor. 

Immunoglobulin in large doses (intravenously 0.4 g per kg of body weight per 

day for 5 days, monthly) allows you to reduce the dose of corticosteroids necessary 

to achieve and maintain remission. 

Aminoquinolines. It is recommended to delagil (hingamin) 0.25 g 1 time orally 

for at least 2 years. Indications for their appointment: chronic course of 

dermatomyositis without signs of process activity; with a decrease in the dose of 

prednisone or cytostatics to reduce the risk of possible exacerbation. 

Nonsteroidal anti-inflammatory drugs. They are prescribed for dominant pain 

and joint syndromes, as well as for chronic dermatomyositis with a low degree of 

activity in the presence of pain syndrome. Recommended indomethacin retard 

(0.075 g) 1 tablet (capsule) 1 time a day; voltaren (orthophene) 0.025 g 2-3 times a 

day; piroxicam 0.02 g 2 times a day. 

In the complex therapy of dermatomyositis, drugs are recommended to improve 

metabolism in the affected muscles: retabolil (1 ml of a 5% solution 1 time every 2 

weeks intramuscularly; for a course of 3-4 injections); riboxin (in tablets of 0.2 g; 

inside 2 tablets 3 times a day for 2 months); carnitine (inside 1-2 teaspoons of a 20% 
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solution 2 times a day for 2 months); mildronate (inside 0.25 g 2-4 times a day for 

10-20 days or intravenously 5 ml of 10% solution 1 time a day for 10 days); ATP 

(intramuscularly 1-2 ml of 1% solution 1 time a day for 30 days); phosphadene 

(intramuscularly 2 ml of 2% solution 2-3 times a day for 3-4 weeks, and then orally 

0.05 g 2-3 times a day for 2-3 weeks). 

Calcification in muscles and subcutaneous tissue is treated by intravenous drip 

administration of the disodium salt of ethylenediaminotetraacetic acid. A single dose 

of the drug (250 mg) is dissolved in 400 ml of isotonic sodium chloride solution or 

5% glucose solution. This solution is administered daily for 5 days with a 5-day 

break (the course of treatment is 15 infusions) under the control of the calcium 

content in the blood, as its rapid decrease and the development of tetany are possible. 

Treatment courses are repeated 3 times a year. 

Physical therapy plays an important role in preventing deformities. In the acute 

phase of the disease, passive movements in the joints should be performed daily in 

full, and, if necessary, immobilization should be carried out to prevent deformities 

caused by muscle shortening. Later, you should move on to active movements. 

Forecast. The main causes of death of patients with dermatomyositis are: tumor; 

secondary infection; respiratory and heart failure; complications of corticosteroid 

therapy; general dystrophy, exhaustion, perforation and bleeding of gastrointestinal 

ulcers. 

2.2. Development of practical/seminar/laboratory classes 

№  Name of the section, topic, 

discipline 

Summary 

1. Introduction to rheumatology. 

Research methods in 

rheumatology 

The concept of the subject, basic and 

additional methods in the diagnosis of 

rheumatological diseases. 
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2. Acute rheumatic fever and 

rheumatic heart 

defects. Features of the course 

of articular syndrome in acute 

rheumatic fever. 

Definition of the concepts "acute rheumatic 

fever" and "chronic rheumatic heart disease". 

Etiology, pathogenesis and pathomorphology 

of rheumatic process. 

Clinical picture of rheumatic fever. 

Laboratory and instrumental research 

methods. 

Diagnostic criteria (large and small), the 

degree of activity of acute rheumatic fever. 

Complications of rheumatic fever. 

Treatment and prevention of rheumatic fever. 
 

3. Rheumatoid arthritis Definition of the concept. Classification of 

rheumatoid arthritis. Assessment of the 

severity of arthritis. Clinic, diagnosis and 

differential diagnosis of seropositive 

rheumatoid arthritis with complications. 

Medical treatment of seropositive rheumatoid 

arthritis with complications. Tactics of patient 

management in outpatient settings. Tactics of 

patient management in inpatient conditions. 

Indications for hospitalization. 

4. Degenerative, non-
inflammatory 
diseases of the joints and 
spine 

Definition of the term "osteoarthritis". 

Classification of pain syndrome. 

Differential diagnosis of pain syndrome in 

osteoarthritis. 

Clinic and diagnosis of pain syndrome in 

osteoarthritis. 

Modern approaches to pathogenetic therapy of 

primary osteoarthritis, scientific 

justification. 
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Medical treatment. 

5. Gout. Diagnostic methods, 

differential diagnosis of 

microcrystalline arthritis 

Classification of gout. 

Differential diagnosis of gout with other 

crystallopathies. 

Clinic and diagnosis of gout. 

Tactics of management of a patient with acute 

and chronic gouty arthritis in outpatient and 

inpatient conditions. Medical treatment. 

Forecast. 

6. Systemic lupus erythematosus Systemic lupus erythematosus, definition. 

Classification of systemic lupus 

erythematosus. 

Clinical picture. 

Diagnostic criteria of systemic lupus 

erythematosus. 

A management plan for these patients. 

7 Systemic scleroderma Systemic scleroderma, definition. 

Classification of systemic scleroderma. 

Clinical picture. 

Diagnostic criteria of systemic scleroderma. 

A management plan for these patients. 

8 Dermatomyositis Dermatomyositis, definition. Classification of 

idiopathic inflammatory myopathy. Clinical 

picture of idiopathic inflammatory myopathy. 

Diagnostic criteria of idiopathic inflammatory 

myopathy. A management plan for these 

patients. 
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9 Ankylosing spondylitis. Methods of clinical examination of a patient 

with suspected spondyloarthritis, sacroiliitis. 

Characteristic clinical symptoms and 

syndromes. 

Differential diagnosis of the main syndromes. 

Methods for determining the mobility of the 

spine and their interpretation. 

Indices of AS activity and severity. Drug and 

non-drug treatment of back pain. 
 

Test  

3. Methodological recommendations/guidelines for students 

When considering the issues of practical training, refer to the theoretical 

materials of the lecture. Learn the basic concepts and terms of respiratory system 

syndromes. 

When preparing for a practical lesson, use the above literature. We especially 

note the following textbooks: 

Basic literature 

1. Rheumatology: Clinical recommendations. / Edited by E.L. Nasonov– - 2nd 

ed., corrected. and additional - M.: GEOTAR-Media, 2015. - 752 p. 

2. Rheumatology. National leadership. / Edited by E.L. Nasonov, V.A. 

Nasonova. - M.: GEOTAR-Media, 2008. - 720 p. 

Additional literature 

1. Zlobina T.I. Systemic lupus erythematosus and pregnancy. / Edited by A.N. 

Kalyagin. - Irkutsk, 2012. 

2. Kalyagin A.N. Problems of management of patients with streptococcal 

infections in general medical practice: Study guide. / Edited by Yu.A. 

Goryaev. - Irkutsk, 2006. - 34 p. 
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3. Kalyagin A.N. Management of patients with chronic heart failure 

in clinical practice: Study guide. / Edited by Yu.A. Goryaev. - 

Irkutsk, 2010. - 152 p. 

4. Kalyagin A.N. Diagnostics and classifications in rheumatology: 

A textbook for doctors. - Irkutsk, 2012. - 200 p. 

5. Kalyagin A.N., Kazantseva N.Yu. Osteoarthritis: Textbook. / Edited by 

Yu.A. Goryaev. - Irkutsk, 2008. - 48 p. 

6. Stephen J. Mcphee, «Current Medical Diagnosis & Treatment». 2009 

7. Elsevier «Clinical Examination.A Systematic Guide To Physical Diagnosis » 

Australia. 2014 

8. Tao Le. «First Aids in Internal Medicine» Boards 2 Edition Copyright 2008 

9. Schneider, M-J. Introduction to Public Health 3rd Edition. 2011. Jones & Bartlett 

Publishers, Sudbury,Mass. 

10. ABM Abdullah, MN Alam MRCP, “Long Cases in Clinical Medicine” First 

Edition: 2013. 

11. RAlagappan. Chennai, Tamil Nadu Manual of Practical Medicine” Fourth 

Edition. India. 

The list of resources of the information and telecommunication network 

"Internet" necessary for the development of the discipline 

Specify links on sites that are open for free access. 

1. http://meduniver.com/Medical/Book/34.html 

2. www.jaypeebrothers.com 

3. www.booksmed.com 

4. www.bankknig.com 

5. Blaufuss Multimedia: 

http://www.blaufuss.org 

http://www.rale.ca/Recordings.htm 
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6. David Arnall: Pulmonary Breath Sounds: 

http://faculty.etsu.edu/arnall/www/public_html/heartlung/breathsounds/contents

.html 

7. Frontiers in Bioscience, Virtual Library: Heart Sounds 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h14/sound.htm 

8. McGill University: Heart Sounds: 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h6/heart_tables.html 

For a more complete understanding of the essence of the disease, we recommend 

refreshing your knowledge in the field of fundamental sciences, such as normal 

anatomy, physiology, histology, pathophysiology. Reread the basic concepts 

concerning the pathology of the respiratory system in the aspect of these disciplines. 

In practical classes, active participation in the discussion of specific situations is 

encouraged, the ability to use the basic physical methods of diagnosing patients in 

practice based on the knowledge gained. 

Try to analyze the data obtained as a result of the survey, palpation, percussion 

and auscultation; try to generalize the received symptoms into a syndrome and make 

a complete picture of the patient's condition. 

The following scheme of preparation for the practical lesson is attached to the 

student: 

1. Work out the lesson notes; 

2. Read the recommended literature; 

3. answer the questions of the lesson plan; 

4. do your homework; 

5. To work out practical skills at the patient's bedside. 

 

Methodological recommendations for the preparation of written works 

http://www.lf2.cuni.cz/Projekty/interna/heart_sounds/h6/heart_tables.html
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Writing notes of practical classes is an integral part of preparing a student for a 

practical lesson. Therefore, it is proposed to prepare a summary of the practical 

lesson every day, reflecting in its compilation the causal factors of the disease, the 

mechanisms of pathogenesis, the main clinical manifestations (symptoms of the 

disease), as well as coverage of the main physical examination methods with 

indication of the results obtained. 

The purpose of this work is to develop the student's skills of independent work; 

the formation of skills to apply their knowledge to specific situations. 

 

3.2. Methodological recommendations for the implementation of 

independent work 

Independent work is one of the types of educational activities of students, 

contributes to the development of independence, responsibility and organization, 

creative approach to solving problems of educational and professional level. 

Independent work is carried out in order to: 

• systematize and consolidate the theoretical knowledge and practical skills 

of students; 

• deepening and expanding theoretical knowledge; 

• formation of skills to use special literature; 

• development of cognitive abilities and activity of students: creative 

initiative, responsibility and organization; 

• formation of independent thinking, abilities for self-development, self-

improvement and self-realization; 

• development of research skills. 

Classroom independent work on an academic discipline in the classroom 

under the direct supervision of the teacher and on his assignment. 
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Extracurricular independent work is carried out on the instructions of the teacher 

without his direct participation. 

Types of tasks for extracurricular independent work, their content and nature can 

be variable and differentiated, take into account the specifics of the studied 

discipline, individual characteristics of the student. 

The control of independent work and the evaluation of its results is organized as 

a unity of two forms: 

- self-control and self-assessment of the student; 

- monitoring and evaluation by the teacher. 

Organization and management of classroom independent work 

Classroom independent work on the discipline is carried out in the classroom 

under the direct supervision of the teacher and on his assignment. 

The main types of classroom independent work are 

• performing practical work according to instructions; working with 

literature and other sources of information, including electronic; 

• self- and mutual verification of completed tasks; 

• solving problematic and situational problems. 

The implementation of practical work is carried out in practical classes in 

accordance with the schedule of the educational process. To ensure independent 

work, teachers develop methodological guidelines for the implementation of 

practical work. 

Work with literature and other sources of information, including electronic ones, 

can be implemented at seminars and practical classes. These sources of information 

can be presented on paper and/or electronic media, including on the Internet. The 

teacher formulates the purpose of working with this source of information, 

determines the time to study the document and the form of reporting. 
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Self- and mutual verification of completed tasks is more often used in seminars, 

practical classes and aims to acquire skills such as observation, analysis of the 

responses of fellow students, checking their own results with benchmarks. 

The solution of problematic and situational tasks is used in a practical lesson. The 

problem /situational task should have a clear formulation, questions should be posed 

to it, the answers to which need to be found and justified. The criteria for evaluating 

the correctness of solving a problem/situational problem should be known to all 

students. 

Organization and management of extracurricular independent work 

Extracurricular independent work is carried out on the instructions of the teacher, 

but without his direct participation. 

When presenting the types of tasks for extracurricular independent work, it is 

recommended to use a differentiated approach to the level of readiness of the student. 

Before performing extracurricular independent work, the teacher conducts a 

consultation with the definition of the purpose of the assignment, its content, 

deadlines, estimated amount of work, basic requirements for the results of work, 

evaluation criteria, forms of control and a list of references. During the consultation, 

the teacher warns about possible typical errors encountered during the assignment. 

For methodological support and guidance of independent work in an educational 

institution, textbooks, methodological recommendations for independent 

preparation for various types of classes (seminar, laboratory, practical, etc.) are 

being developed, taking into account the specialty, academic discipline, 

characteristics of the contingent of students, the volume and content of independent 

work, forms of control, etc. 

Independent work can be carried out individually or in groups of students, 

depending on the purpose, scope, specific topic of independent work, level of 

complexity, level of preparedness of students. 
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In the process of independent work, the student acquires the skills of self-

organization, self-control, self-management and becomes an active independent 

subject of educational activity. 

The student independently determines the mode of his extracurricular work and 

the measure of labor spent on mastering knowledge and skills in each discipline, 

performs extracurricular work according to an individual plan, depending on his own 

training, time budget and other conditions. 

Every day, the student must devote at least 3 hours on average to performing 

extracurricular independent work. 

When performing extracurricular independent work, the student has the right to 

contact the teacher for advice in order to clarify the task, the form of control of the 

completed task. 

The control of the results of extracurricular independent work of students can be 

carried out in written, oral or mixed form with the presentation of the product of the 

student's activity. As forms and methods of control of extracurricular independent 

work, tests, self-reports, control works, protection of creative works, etc. can be 

used. 

 

3.4. Methodological guidelines for the implementation of abstracts, reports 

Abstract – a summary of the content of a document or part of it, scientific work, 

including the main factual information and conclusions necessary for initial 

familiarization with the sources and determining the appropriateness of accessing 

them. Modern requirements for the abstract are accuracy and objectivity in the 

transmission of information, completeness of the display of the main elements, both 

in content and in form. 
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The abstract consists of an introduction, the main text, a conclusion and a list of 

references. The abstract may contain an appendix if necessary. Each of the parts 

starts with a new page. 

Headings should clearly and briefly reflect the content of sections, subsections. 

Headings should be capitalized. Hyphenation of words in headings is not allowed. 

If the title consists of two sentences, they are separated by a dot. Don't put a period 

at the end of the title. The distance between the title and the following text should 

be at least 10 mm. 

The title page is the first page of the abstract, is filled in according to strictly 

defined rules and is drawn up on a separate sheet of paper. 

The Table of Contents is placed after the title page. The word "Table of Contents" 

is written in the form of a title (centered). The table of contents contains all the titles 

of the work and indicates the pages. The table of Contents should exactly repeat all 

the headings in the text. 

The introduction of the abstract indicates the relevance of the topic of the abstract, 

the purpose of the abstract, the tasks that need to be solved in order to achieve this 

goal. In addition, the introduction of the abstract provides a brief description of the 

structure of the work and the information sources (literature) used. The volume of 

the introduction for the abstract is 1-1.5 pages. 

The main text is divided into chapters. If the text is sufficiently voluminous, then 

the chapters are further divided into paragraphs. Chapters can end with conclusions, 

although this is not a mandatory requirement for an abstract. The chapters and 

paragraphs of the abstract are numbered. Don't put a dot after the number. The 

paragraph number of the abstract includes the number of the corresponding chapter, 

separated from its own number by a dot, for example: "1.3". Headings should not 

have hyphens and underscores, but it is allowed to highlight them in bold or italics. 
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If the abstract is small (the total volume is 8-10 pages), then it can not be divided 

into chapters, but simply indicates the "main part", which acts as the title of the only 

chapter. However, it is still preferable that the text be divided into chapters (at least 

two). Usually there are 3-4 chapters in the abstract. Each new chapter begins with a 

new page. The main part of the abstract has 6-16 pages. 

In conclusion, conclusions are formed, as well as ways to further study the topic 

are proposed. Here it is necessary to indicate why the issues considered in the 

abstract are important and relevant. In conclusion, the answers to the tasks set in the 

introduction should be presented, a general conclusion should be formulated and a 

conclusion on achieving the purpose of the abstract should be given. The conclusion 

should be brief, clear, conclusions should follow from the content of the main part. 

When compiling a list of references, generally accepted standards should be 

followed. The list of references in the abstract is 4-12 positions. The works listed in 

the list of references should be relatively new, released in the last 5-10 years. Older 

sources can be used only if they are unique. You can find out how to make a list of 

references here. 

Applications should be numbered with Arabic numerals. In the upper right corner 

indicate: "Appendix 1", and from a new line – the name of the application. 

The text is typed on the computer in a text editor. The text is printed on one side 

of an A4 sheet of book markup. All pages of the text, except the title page, must be 

numbered. Numbering begins with the table of contents. The page number is placed 

in the center of the upper margin of the page. 

The format of the text pages is A 4. The font type is normal - Times New Roman, 

if necessary Arial, Tahoma. The size (or font size) is 14. The line spacing is 1.5. (this 

is about thirty lines per sheet). The character spacing is normal. The number of 

characters in a line, counting spaces – 60. Margins are standard: left - 3 cm, right - 

1.5 cm, top and bottom - 2 cm each 
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The recommended volume of the abstract is 10-20 pages. With such parameters, 

a so-called standard typewritten sheet is obtained, when about 1500 characters with 

spaces are placed on the page. 

Often the abstract contains tables, diagrams, and figures, which are located 

immediately after the reference to them in the text. For example, you can use such 

an indication in the text of the abstract 

All illustrations – photographs, sketches, graphs, maps, etc. - are called drawings. 

They must have names and sequential numbering in Arabic numerals. 

The name of the table, diagram and figure in the abstract is located "in the center 

of the page". The table number is placed above the table caption after the word 

"Table" and is located "on the right edge", for example, "Table 2". 

The report is an official message, the author's view of the situation or problem, 

analysis and possible solutions to the problem. The report should be immediately 

planned as an oral presentation. 

 

3.5. Methodological guidelines for preparing for the final certification. 

The final certification in the form of a credit in the discipline "Rheumatology" is 

carried out based on the results of visits to classes, current and boundary (modular) 

control. 

In this regard, for the successful completion of the final control, it is 

recommended to attend all classes and actively participate in classroom classes and 

perform independent work of the student. 

All modules are conducted according to the modular schedule. The tests 

themselves have three sections: exam, module and training mode. The exam and 

module are available on a schedule, the training mode is available on an electronic 

educational platform www.test.edu.kg , where students can practice solving tests 

online. 
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On an electronic educational platform www.test.edu.kg methodological materials 

are also posted. Each student has their own ID number and password to log in to this 

platform. The student has the opportunity to log in from both a computer, tablet and 

phone, select a discipline and view the necessary study materials, lecture notes (in 

PPT or PDF format) for each topic of the selected discipline, perform a test task 

(MCQ). 

 

4. GLOSSARY 

Albers-Schoenberg syndrome - marble disease, systemic osteopetrosis, 

congenital osteosclerosis, hyperostatic dysplasia. 

Ankylosis is the immobility of the joint due to the fusion of articular surfaces. 

Arthritis is an acutely developing pathology of the joint associated with an 

inflammatory process of various etiologies, that is, various causes. 

Arthrosis is a chronic progressive degenerative-dystrophic lesion of the joints, 

which is based on malnutrition, exhaustion and wear of the cartilage covering the 

articular surfaces of bones. 

Bywaters syndrome - prolonged crushing syndrome, compression syndrome, 

traumatic toxicosis, crushing syndrome. 

A bandage - a device for a separate segment of the human body is made in the 

form of a soft or soft-elastic sleeve. 

Becker's cyst is a hernia of the popliteal fossa, bursitis of the popliteal fossa was 

described in 1877. 

Bergstrand syndrome - osteoid-osteoma, cortical osteoid, osteoblastic disease. 

Blount's disease is deforming osteochondrosis of the tibia, Barber's syndrome, 

deforming epiphysitis of the tibia. 

Borton's fracture is a fracture of the back edge of the articular surface of the 

radius, a posterior marginal fracture of the radius, a chauffeur's fracture. 
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Braitsev - Lichtenstein's disease - fibrous osteodysplasia, fibrous dysplasia, 

local fibrous osteodystrophy. learn more >> 

Brody abscess is an isolated bone abscess. 

Galeazzi fracture is characterized by a fracture of the radius in the lower third, 

less often at the border of the middle and lower third and a rupture of the distal 

radiocarpal joint. 

Garre osteomyelitis is a sclerosing osteomyelitis. 

Gonarthrosis - see arthrosis. 

Goff's disease - traumatic lipoarthritis, chronic hyperplasia of the pterygoid folds 

of the knee joint, Goff-Castert syndrome, post-traumatic lipoarthritis. 

A splint bandage is a strip of solid material of a certain length and thickness. 

A splint-circular bandage is a bandage, when applied to which a splint is first 

applied to the limb. 

Lauenstein fracture is an isolated fracture of the edge of the distal 

metaepiphysis of the tibia. 

Legg-Calve-Perthes disease - children's deforming osteochondritis of the hip 

joint, epiphysionecrosis, infantile coxalgia, juvenile epiphyseal coxa plana, 

pseudocoxalgia, Waldenstrom's disease, juvenile deforming arthritis, epiphysitis. 

A false joint is an ungrown bone fracture. 

Scoliosis is a complex deformation of the spine in all three planes, in which there 

is a lateral curvature in the frontal plane of the back and twisting rotation of the spine 

around its axis. 

Volkman's disease is fibular hypoplasia and hallux valgus of the foot. 

Volkman contracture is an ischemic muscle contracture. 

Volkman fracture is a type of Dupuytren fracture. 
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Forestier disease - Forestier-Rotes -Querola syndrome, senile ankylosing 

hyperostosis of the vertebral column, hyperostatic spondylosis, false rhizomelic 

pseudopolyarthritis. 

Charcot-Marie-Tus-Hoffman syndrome - Charcot-Marie syndrome, Charcot-

Marie muscular atrophy, Charcot-Marie amyotrophy, progressive muscular atrophy. 

Shinz disease - osteochondropathy of the heel bone hillock, Shinz-Haglund 

osteochondropathy, Severa disease, calcaneal apophysitis. 

Schlatter syndrome - see Osgood-Schlatter syndrome. 

Sprengel disease - deformation of the Sprengel, congenital high standing of the 

scapula, congenital high scapula, unstable scapula. 

A joint endoprosthesis is a high-tech device that is installed in the body of a 

patient with osteoarthritis or other disease, and performs the functions of a diseased 

joint. 

Erba-Charcot syndrome is hereditary spastic spinal paralysis, familial spastic 

paraplegia. 

 

5. Reference materials and applications 

Demo version of the tests: 

1. Normal CRP with elevated ESR seen in? 

a. SLE  

b. RA 

c. Scleroderma 

d. Polymyalgia rheumatica 

 

2. Best test for subacute cutaneous lupus Erythematosus: 

a. Anti-Ro / SS-A  

b. ANA 

c. dsDNA 

d. Anti-histone antibody 

 

3. Takyasu arteritis mainly affects:  

a. Subclavian artery  
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b. Celiac artery 

c. Pulmonary artery 

d. SMA 

 

4. Vasculitis seen only in childhood? 

a. Kawasaki 

b. HSP 

c. Susac syndrome 

d. Giant cell 

 

5. Bilateral upper limb pulse less disease is:  

a. Aortoarteritis  

b. Polyarteritis Nodosa 

c. Giant Cell Arteritis 

d. HSP 

 

6. In Takayasu's arteritis there is:  

a. Renal hypertension  

b. Intimal fibrosis 

c. Coronary aneurysm  

d. All of the above 

 

7. c-ANCA is pathogonomic of:  

a. Wegener's granulomatosis  

b. Classical PAN 

c. Crescentric nephritis 

d. SLE 

 

8. What is feature of temporal arteritis? 

a. Giant cell arteritis  

b. Granulomatous vasculitis 

c. Necrotizing vasculitis 

d. Leucocytoclastic Vasculitis 

 

9. Giant cell arteritis causes which of the following in the eye:  

a. Anterior ischemic optic neuropathy  

b. Episcleritis 

c. Neuroparalytic keratitis 

d. Band keratitis 

 

10. Treatment of choice in Wegner's granulomatosis is: 
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a. Cyclophosphamide  

b. Cyclosporine 

c. Steroids 

d . Radiotherapy 

 

 

11. Which of the following is an example of small – vessel vasculitis? 

a. Microscopic polyangitis  

b. Takayasu arteritis 

c. Giant cell arteritis  

d. Polyarteritis nodosa 

 

12. Cavitating lesion in lung is seen in: 

a. Wegner's granulomatosis  

b. PAN 

c. SLE 

d. Goodpasture's syndrome 

 

13. Pulse absent in radial artery is seen in? 

a. Takayasu 's arteritis  

b. Aortic regurgitation 

c. Coarctation of aorta 

d. Dissection of Aorta 

 

14. C-ANCA is associated with: 

a. Wegener's Granulomatosis 

b. Microscopic Polyangitis 

c. Churg- Strauss Syndrome 

d. PolyarteritisNodosa 

 

15. p-ANCA is characteristic for: 

a. Microscopic polyangitis  

b. PAN 

c. Wegener’s granulomatosis 

d . Henoch -Schonleinpurpura 

 

16. Biopsy in PAN shows:  

a. Necrotizing arteritis 

b. Atrophy 
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c. Granulomatous lesion 

d. Ring lesion 

 

17. Which of the following is the most frequent presenting symptoms in patients 

with giant cell arteritis 

a. Headache  

b. Jaw claudication 

c. Polymyalgin Rheumatica 

d . Blindness 

 

18. The treatment of choice for Kawasaki disease is: 

a. Immunoglobulins  

b. Prednisolone 

c. Cyclosporine 

d. Methotrexate 

 

19. Characteristic Cardiac lesion in SLE is: 

a. Verrucous endocarditis  

b. Valvular incompetence 

c. Heart block 

d. Myocardial fibrosis 

 

20. Onion skin spleen is seen in:  

a. SLE  

b. Thalassemia 

c. ITP 

d. Scleroderma 

 

 

21. Most common presentation of cardiac lupus? 

a. Pericarditis  

b. Myocarditis 

c. Aortic regurgitation 

d. Libman sacks endocarditis 

 

22. Most common cause of death in SLE in children 

a. Lupus nephritis  

b. Lupus cerebrits 

c. Libman sacks endocarditis 

d. Anemia and infections 
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23. Which of the following antibodies correlates with disease activity for S.L.E  

a. Anti dS DNA antibody  

b. Anti Smith antibody 

c. Anti Histone antibody 

d. Anti Rho 

 

24. Most common presentation of S.L.E 

a. Arthralgia  

b. Non-erosive polyarthritis 

c. Butterfly rash 

d. Autoimmune hemolytic anemia 

 

25. True regarding SLE in children:  

a. Renal involvement more common  

b. No sex difference 

c. Skin pigmentation more common 

d. Cardiac involvement more common 

 

26. Best marker for drug induced lupus is:  

a. Antihistone antibodies 

b. Anti ds DNA 

c. ANA 

d . Anti smith Ab 

 

27. In SLE, characteristic kidney lesion is:  

a. Wire loop lesions  

b. Tubular fibrin deposits 

c. Mesangial proliferation 

d. IgG deposits 

 

28. Autoimmune destruction of platelet is seen in: 

a. SLE 

b. Rheumatoid arthritis 

c. Reiter disease 

d . Polyarteritisnodosa 

 

29. Deposition of Anti ds DNA Ab in kidney, skin, choroid plexus and joints is 

seen in:  

a. SLE 

b. Good pasture 

c. Scleroderma 
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d. Raynauds disease 

 

30. Anti - topoisomerase 1 is marker of: 

a. Systemic sclerosis 

b. Classic polyarteritis nodosa 

c. Nephrotic syndrome 

d. Rheumatoid arthritis 

 

 

31. Screening test for sclerodema:  

a. Anti - nuclear antibody 

b. Ul - Ribonucleoprotein antibody 

c. Anti - L.K.M antibody 

d. Anti - topoisomerase antibody 

 

32. Recurrent aspiration pneumonia caused by: 

a . Progressive systemic sclerosis  

b. Rheumatoid arthritis 

c. Dermatomyostis/ polymyositis 

d . Systemic lupus erythrematosus 

 

33. Indication of poor prognosis of systemic sclerosis is: 

a. Renal involvement  

b. Calcinosis cutis 

c. Alopecia 

d. Telangiectasia 

 

34. Investigation of choice during follow up of patient with rheumatoid arthritis:  

a. Rh factor, Anti CCP antibodies  

b. ESR, Rh factor 

c. Blood counts 

d. X-Ray of joints 

 

35. HLA B27 maximum association is with? 

a. Ankylosing spondylitis 

b. Rheumatoid arthritis 

c. Osteoarthritis 

d. Juvenile rheumatoid arthritis 

 

36. Least common site involved in osteoarthritis is: 

a. Distal carpophalangeal joint  
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b. Knee joint 

c. Carpometacarpal joint of thumb 

d. Hip joint 

 

37. In anklyosing spondylitis joint involvement is least in? 

a. Wrist and hand 

b. Sacroiliac joint 

c. Acromio-clavicular joint 

d. Costochondral junction 

 

38. Arthritis common with uveitis is: 

a. Ankylosing spondylitis  

b. RA 

c. Still's disease 

d. Reiter's disease 

 

39. Reactive arthritis is usually caused by: 

a. Shigella flexneri  

b. Shigella boydii 

c. Shigela shiga 

d. Shigela dysentriae 

 

40. Polyarticular onset JRA involves more than how many joints:  

a. 5  

b. 4 

c. 3 

d. 6 

 

 

41. In rheumatoid arthritis the characteristic joint involvement is:  

a. Metacarpophalangeal joint  

b. Knee 

c. Spine 

d. Hip joint 

 

42. Which of the following is the most specific test for rheumatoid arthritis?  

a. Anti- MCV antibody 

b. Anti cardiolipin antibody 

c. Anti Mi - 2 antibody 

d. Anti Ro antibody 
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43. HLA-DR4 is a marker of: 

a. Rheumatoid arthritis 

b. Sarcoidosis 

c. Sero -negative gouty arthritis 

d. Psoriasis 

 

44. Type of anemia seen in Rheumatoid arthritis: 

a. Normocytic, normochromic 

b. Hyperchromic, Normocytic 

c. Hypochromic, normocytic 

d. Hypochromic, leucopenia 

 

45. Best treatment for acute gout with kidney impairment? 

a. Febuxostat  

b. Allopurinol 

c. Uricase  

d. Benzbromarone 

 

46. In Seronegative spondyloarthritis, what will cause maximum reduction in pain 

and morning stiffness? Q 

a. Infliximab  

b. Indomethacin-S 

c. Corticosteroids  

d. Aspirin 

 

47. Rheumatoid arthritis commonly affects the: 

a. Cervical spine  

b. Thoracolumbar spine 

c. Lumbar spine 

d. Sacral spine 

 

48. Heberden nodes are seen in: 

a. Osteoarthritis  

b. Rheumatic arthritis 

c. Rheumatoid arthritis 

d. SLE 

 

49. Which is the most common site of subcutaneous nodules in rheumatoid 

arthritis? 

a. Elbow  

b. Wrist 
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c. Achilles tendon  

d. Occiput 

 

50. In rheumatoid arthritis pathology starts in: 

a. Synovium  

b. Capsule 

c. Articular cartilage 

d. Muscle 

 

 

51. Which part of the spine is most commonly affected in Rheumatoid arthritis:  

a. Cervical 

b. Lumbar 

c. Thoracic 

d. Sacral 

 

52. Which of the following is the most specific test for Rheumatoid Arthritis 

a. Anti - CCP antibody 

b. Anti IgM antibody 

c. Anti IgA antibody 

d. Anti IgG antibody 

 

53. Type of anemia seen in Rheumatoid arthritis is: 

a. Normocytic normochromic anaemia  

b. Macrocytic hypochromic anaemia 

c. Normocytic hypochromic anaemia 

d. Microcytic hypochromic anaemia 

 

54. Treatment of choice in seronegative spondylarthritis is: 

a. Indomethacin  

b. Aspirin 

c. Phenylbutazone 

d. Corticosteroid 

 

55. Which of the organism most commonly causes reactive arthritis?  

a. Chlamydia  

b. Group A beta hemolytic streptococci 

c. Borrelia burgdorferi 

d. Ureaplasma urealyticum 

 

56. Systemic necrotizing vacuities is a feature of: 
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a. PAN  

b. Takayasu 's arteritis 

c. Wagener's granulomatosis 

d . Systemic sclerosis 

 

57. In pseudogout which crystal deposition is seen : 

a. Calcium pyrophosphate dihydrate 

b. Calcium phosphate  

c. Calcium bilirubinate 

d. Calcium hydroxide + calcium carbonate 

 

58. In giant cell arthritis: 

a. Giant cell is needed for diagnosis  

b. C-reactive protein is always raised 

c. Histological diagnosis is based on fragmentation of the internal intimal 

d. Anaemia is a feature 

 

59. The following biopsy report may be found with rheumatoid arthritis:  

a. Loss of goblet cells in the conjunctiva  

b. Posterior scleritis 

c. Episcleral necrotic tissue 

d. Vasculitis 

 

60. Drug of choice for low excretors of uric acid in renal failure is: 

a. Bromobenzene  

b. Ailopurinol 

c. Febuxostat  

d . Probenecid 

 

 

61. Martel 's sign is seen in: 

a. Gout  

b. Gonococcal arthritis 

c. Rheumatoid arthritis 

d. TB arthritis 

 

62. The class of lupus nephritis with worst prognosis is: 

a. Class 4 

b. Class 3 

c. Class 2 

d . Class 5 
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63. Keratoderma -Blenorrhagicum is pathognomonic of: 

a. Reiter's disease  

b. Behcet's disease 

c. Lyme's disease 

d. Glucagonoma 

 

64. Recurrent oro-genital ulceration with arthritis is seen in:  

a. Behcet's syndrome  

b. Gonorrhoea 

c. Reiter's syndrome  

d. Syphilis 

 

65. The most common cardiac involvement in rheumatoid arthritis:  

a. Pericarditis  

b. Cardiomyopathy 

c. Myocarditis  

d. Endocarditis 

 

66. Tietze's syndrome usually develops at costal cartilage:  

a. Second to fifth ribs  

b. First and Second ribs 

c. Sixth to Eighth 

d. All seven ribs 

 

67. Treatment of Kawasaki disease in children is? 

a. IV Immunoglobuin  

b. IV steroids 

c. Oral steroids 

d . Mycophenolate mefentil 

 

68. Lilac coloured [heliotrope] pigmentation over the face is characteristic of:  

a. Dermatomyositis 

b. Polymyositis 

c. Systemic lupus erythematosus 

d. Systemic sclerosis 

 

69. Important feature in Henoch Schonlein purpura ? 

a. Raised IgA  

b. Membranous glomerulonephritis 

c. Absent radial pulse 
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d. Aneurysm of branching point 

 

70. HLA DRw 52 is associated with:  

a. Sjogren  

b. Scleroderma 

c. SLE 

d. Behcet 

 

 

71. Henoch - Schonlein Purpura is characterized by the deposition of the following 

immunoglobulin around 

the vessels :  

a. IgA  

b. IgG 

c. IgM 

d. IgE 

 

72. One of the following is a characteristic of Henoch - Schonlein Purpura:  

a. Blood in stool 

b. Thrombocytopenia 

c. Intracranial hemorrhage 

d. Susceptibility to infection 

 

73. An 18 yr old boy presents with melaena, abdomal pain, numbness of both 

lower limbs and right upper limb. O / E: pulse: 88 /min, BP: 170 / 110 mm Hg , 

and all peripheral pulses palpabie.Renal function is normal. Urine examination 

shows proteinuria and RBC with no casts. What is the most probable diagnosis? 

a. Classical PAN  

b. Microscopic polyangitis 

c. HSP 

d. Wegener's granulomatosis 

 

74. A young girl is admitted with joint pains and butterfly rash and positive urine 

proteinuria. The best test for her diagnosis is?  

a. Anti ds- DNA antibody 

b. Anti - centromere antibody 

c. Antibodies to RNP 

d. Antibodies to tRNA synthetase 
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75. A middle aged female presents with polyarthritis, elevated Rheumatoid factor 

and ANA levels. Which of the following features will help in differentiating 

Rheumatoid arthritis from SLE 

a. Articular erosions on X Ray  

b. Juxta - articular osteoporosis on X ray 

c. Soft tissue swelling in PIP Joint 

d. Elevated ESR 

 

76. A 23-year old woman has experienced episodes of myalgias, pleural effusion, 

pericarditis and arthralgias without joint deformity over course of several years. 

The best laboratory screening test to diagnose her disease would be: 

a. Antinuclear antibody  

b. Erythrocyte sedimentation rate 

c. CD 4 lymphocyte count 

d. Assay for thyroid hormones 

 

77. A 35 year old lady complains dysphagia , Raynaud's phenomenon, 

sclerodactyly. Investigations show antinuclear antibody. The likely diagnosis is: 

a. Systemic sclerosis  

b. Systemic lupus erythematosis 

c. Mixed connective tissue disorder 

d . Rheumatoid arthritis 

 

78. A 14 year old girl on exposure to cold has pallor of extremities followed by 

pain and cyanosis. In later 

stages of life she is most prone to develop: 

a. Scleroderma  

b. SLE 

c. Rheumatoid Arthritis 

d. Dermatomyositis 

 

79. An 85-year-old woman presented with bilateral osteoarthritis of the knees. She 

had no history of previous gastrointestinal disease. Which of the following is the 

most appropriate initial treatment for her? 

a. Paracetamol 

b. Naproxen 

c. Celecoxib 

d. Dihydrocodeine 

 

80. A patient aged 40 years having arthritis of PIP and DIP along with carpo-

metacarpal joint of thumb and 
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sparing of wrist and metacarpo-phalangeal joint, the mostlikely cause is:  

a. Osteoarthritis  

b. Psoriatic arthritis 

c. Rheumatoid arthritis 

d. Pseudogout 

 

81. A patient of rheumatoid arthritis develops sudden onset Quadriparesis 

increased muscle tone of limbs with exaggerated tendon jerks and worsening of 

gait. The investigation to be done? 

a. Flexion and extension Cervical area X- ray of neck 

b. MR1 brain 

c. EMC and NCV 

d . Carotid angiography 

 

82. A young male presents with joint pains and backache with relief of symptoms 

on movement/ exercise. The 

most likely diagnosis is? 

a. Ankylosing spondylitis  

b. Rheumatoid arthritis 

c. Poly-articular juvenile arthritis 

d . Psoriatic arthropathy 

 

83. All are drugs used in treatment of acute gout except: 

a. Allopurinol  

b. Aspirin 

c. Colchicine 

d. Naproxen 

 

84. Tophiingout foundin all regions except: 

a. Muscle  

b. Prepatellar bursae 

c. Helix of ear 

d. Synovial membrane 

 

85. All are radiological findings of OA except: 

a. Decreased Joint space  

b. Osteophytes formation 

c. Subchondral sclerosis 

d. Deposit of Calcium salts 

 

86. All are true about pseudogout except ? 
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a. Most common joint involved is DIP  

b. Most commonly idiopathic  

c. Hyperparathyroidism  

d. Calcium pyrophosphate crystals 

 

87. All joints are involved in acute gout except: 

a. Gleno-humeral joint  

b. MTP 

c. Ankle joint 

d. Knee joint 

 

88. Which of the following regarding rheumatic nodules is false?  

a. Tender on palpation  

b. Found over extensor surface 

c. Associated with carditis 

d. Pea size nodules 

 

89. All of the following can be used to prevent gouty attack except:  

a. Aspirin  

b. Allopurinol 

c. Probenecid  

d. Sulfinpyrazone 

 

90. All of the following are seen in inflammatory polyarthritis, except  

a. New bone formation 

b. Erythema 

c. Increased ESR 

d. Morning stiffness more than one hour 

 

91. All the following are true about Rheumatoid arthritis except:  

a. C Reactive protein indicates better prognosis  

b. juxta -articular osteoporosis 

c. Morning stiffness 

d. Positive for Anti - IgG antibody 

 

92. The following are rheumatoid disease modifying drugs except:  

a. BAL  

b. Gold 

c. Penicillamine  

d. Chloroquine 
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93. All may be true about Rheumatoid Arthritis except: 

a. Anti - Mi - 2 antibody  

b. RF positive 

c. Anti- CCP antibody 

d. Anti-MCV antibody 

 

94. Not seen in rheumatoid arthritis: 

a. Hyperandrogenism  

b. Juxtaarticular osteopenia 

c. Cervical myelopathy  

d. Normal C.R.P 

 

95. Which of the followingis not true about JRA? 

a. Raynaud's phenomenon  

b. Rheumatoid nodules 

c. Uveitis 

d. Fever 

 

96. All are seronegative [spondyloepiphyseal] arthritis with ocular manifestations, 

except 

a. Rheumatoid arthritis  

b. Ritter's disease 

c. Ankylospondilitis 

d. Psoriatic arthritis 

 

97. Lupus anti coagulant is associated with all except: 

a. Recurrent abortion  

b. Polyhydramnios 

c. Intrauterine growth retardation 

d. Pre-eclampsia-early onset 

 

 

98. All of the following are indicators for use of corticosteroids in SLE except:  

a. Endocarditis  

b. Pericarditis 

c. Neuropsychiatric lupus 

d. Nephritic syndrome 

 

99. True about drug induced SLE is except? 

a. Female: Male ratio=9:l  

b. Anti-histone Antibodies 
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c. CNS involvement not common 

d. Renal involvement not common 

 

100. True about nervous system involvement in SLE are all except:  

a. Antibodies against aquaporin-4 antibody  

b. Seizures 

c. Elevated protein level in CSF 

d. Pseudo-tumor cerebri 

 

 

 


