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JlocTHHEHMe MHHUMANbHOW AKTHBHOCTH OGonesHM
npu NCOPHATHYECKOM apTpHUTE B 3aBUCUMOCTH OT BPEMEHH
Ha3HaYeHNA CHHTETHYECKHX DA3UCHDBIX
NPOTHBOBOCNANMTENbHbIX NPENapaToB, CPABHUTENbHbIN
aHann3 3MEeKTUBHOCTH NEePoPanbHOM U NOAKOKHON hopm
MeToTpeKcaTa. [lanHbie 00wWepoccHACKOro perucrTpa
NAaUUEHTOB C NCOPUATUYECKUM apTPUTOM
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1leavro mepanuu ncopuamuueckoeo apmpuma (IlcA) seasemcs docmudicenue pemuccuu Uay MUHUMAAbHOU akmugHocmu 6oae3nuu (MAD).

B coomeemcmeuu ¢ pexomendayusmu EULAR cunmemuueckue basuchvie npomusosocnaiumenvtsie npenapamut (¢bI1BII), ¢ vacmnocmu
memompexcam (MT), seasromes nepeoit aunueii mepanuu (I1cA).

Ileaw uccaedosanus — uzyuenue uacmomo: docmusicenuss MAD nocae unuyuayuu mepanuu cbI1BII y 60avHbix ¢ panneil u no3ownell cmadus-
mu TIcA u s¢hghekmusrocmu nepopanshoeo u napenmepansroeo npumernerus MT.

Ilayuenmot u memoowt. B uccaedosanue exarouerno 253 nayuenma (93 myoscuunst u 160 scenujun) ¢ duaernosom I[lcA, coomgemcmeayrouum
xkpumepusim CASPAR (2006), nabardarowuxcs ¢ Obuepoccuiickom pecucmpe nayuenmos ¢ IlcA. Meduana (Me) sospacma cocmasuna 47
(Min 20 — Max 82) aem. Bce nayuenmot noayuaau cbIIBII: MT — 211 nayuenmos, uz Hux 102 ¢ mabaemuposannoii popme u 109 napen-
mepanvHo; negayHomuod — 7, cyavghacarasun — 24, anpemusacm — 10, mogpauumunué — 1. B 3aeucumocmu om daumenvHocmu 004e3HU 6
momenm unuyuauuu mepanuu ¢BbIIBIT nayuenmot 6vi1u pazdenensvi Ha 0se epynnol. B 1-10 epynny eouiau 165 6oavhovix pannum IlcA ¢ oau-
menvHocmbio 6oae3Hu <2 2oda, 60 2-i0 epynny — 88 nayuenmog ¢ daumenvHocmoto 6osesnu >2 aem. Y 182 nayuenmoe (68 myxcuun u 114
JCeHWUH) Oblaa oueHeHa sghgexmuerocms mabremuposanHoll u napenmepanvroii gpopm MT. Kasxcdvie 6 mec 60abHbIM NPOBOOUNOCH CTMAH-
dapmHoe peemamonozuteckoe oocaedosanue, exarouasuiee ouyeHky akmusrocmu IlcA. Dghgexmuenocmo mepanuu MT oyenusanrace no do-
cmudicenuio 6oavrvimu MAD (5 kpumepues u3z 7).

Pesyasvmamut u o6cyncdenue. MAb nocae nasnauenus cbI1BIT docmuenu 39 (24%) uz 165 6oavubix pannum TlcA u 4 (5%) uz 88 onumens-
Ho boserowux navuenmos. Ilayuenmot, nauaswue npunumams cbIIBIT na panneii cmaduu b6oaesnu, 3uauumo yawe docmuearu MAD, uem
nayuenmo!t ¢ nozoneii cmaoueii IlcA (omnowenue wancos, OII 6,5; 95% dosepumenvubiii unmepsan, AU 2,2—18,9). Yepes 11 aem nocae
navana mepanuu cbIIBIl y nayuenmos ¢ nozoneil cmaoueil 3a60a1eeanus Kymyasmuenas uacmoma docmusxcenus MAB cocmasusa 5%
(p<0,05). U3 182 6onvhbix, noayuasuwiux MT ¢ nepopanvhoii unu nodkodxchoii gopme, 16,5% docmueau MAB. Ha one napenmepanvhozo
seedenus MT MAB ommeuena y 25 (31%) nayuenmos, moeda kak npu nepopanvrom npumenenuu MT — moavko y 5 (5%). [layuenmot, no-
aywasuue MT napenmepanvho, 3navumo uaue docmuearu MAB, uem noayuaswue MT ¢ mabaemuposannoi gpopme (OILI 8,8; 95% JTH
3,2—24,3). 3a 27 mec mepanuu napenmepanvuoim MT kymyasmuenas uacmoma docmudicernus MAB cocmasuna 48%, mozda kak npu nepo-
panvrom npueme — 7% (p<0,05). Y nayuenmos, docmuewux MAB, cpeduss doza napenmepanstoeo MT cocmasuna 17 me/ned, a y ve doc-
muewux MAB — 15 me/ned. Cpednss doza nepopanvroii popmor MT pasnsnace 15 me/ned nezasucumo om docmudicenus MAD.
3akarouenue. Hasnauenue cbIIBII npu paunem IlcA, oaumenvocmoro <2 200a, nossoasem docmueamvs MAD 3uauumo wawe u 6vicmpee,
uem Ha 601ee No30HUX cmadusx 3aboaeéanus. B pearvhoil kaunuyeckoil npakmuie uz cbIIBII ¢ 6orvwuncmee cayyaes Hasnayaemes MT,
Ha one neuenus komopwvim 16,5% 6onvhbix docmueatom MAD. Tpumenenue napenmepanshoii popmei MT 3nauumo nogviuiaem sghghexmue-
Hocmb mepanuu u nossonsem docmuub MAB npakmuuecku y mpemu (31%) 60abHbix.
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Achievement of minimal disease activity in psoriatic arthritis according to the time
of administration of synthetic disease-modifying antirheumatic drugs, a comparative
analysis of the efficacy of oral and subcutaneous methotrexate.
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The goal of psoriatic arthritis (PsA) therapy is to achieve remission or minimal disease activity (MDA). According to the EULAR guidelines,
synthetic disease-modifying antirheumatic drugs (sDMARDs), methotrexate (MTX) in particular, are first-line therapy for PsA.

Objective: to study the rate of MDA achievement after initiation of sSDMARD therapy in patients with early- and late-stage PsA and the effica-
cy of oral and parenteral MTX.

Patients and methods. The investigation enrolled 253 patients (93 men and 160 women) diagnosed with PsA who met the appropriate 2006
CASPAR (ClASsification criteria for Psoriatic ARthritis) criteria and were recorded in the All-Russian PsA Registry. The median (Me) age was
47 (Min 20 — Max §2) years. All the patients took sSDMARDs: MTX (n=211) that was received orally (as tablets) (n=102) and parenterally
(n=109); leflunomide (n=7); sulfasalazine (n=24); apremilast (n=10); and tofacitinib (n=1). According to the disease duration at SDMARD
treatment initiation, the patients were divided into two groups. Group 1 included 165 patients with an early PsA duration of less than 2 years
and Group 2 consisted of 88 patients with a disease duration of >2 years. The efficiency of oral and parenteral MTX was evaluated in
182 patients (68 men and 114 women). Every 6 months, the patients underwent a standard rheumatology examination that included PsA activ-
ity assessment. The efficiency of MTX therapy was evaluated from MDA achievement (5 out of the 7 criteria) in the patients.

Results and discussion. After sDMARD prescription, MDA was achieved in 39 (24%) of the 165 patients with early PsA and in 4 (5%) of the
&8 long-term patients. The patients who started sSDMARD at an early stage of the disease were significantly more likely to achieve MDA than
those with late-stage PsA (odds ratio (OR) 6.5; 95% confidence interval (CI) 2.2—18.9). At 11 years after sDMARD therapy initiation, the
cumulative MDA achievement rate in the patients with late-stage disease was 5% (p<0.05). MDA was achieved by 16.5% of the 182 patients
receiving oral or subcutaneous MTX. MDA was observed in 25 (31%) patients who received parenteral MTX and in only 5 (5%) patients who
took oral MTX. The patients who received parenteral MTX were significantly more likely to achieve MDA than those who took oral MTX as
tablets (OR 8.8; 95% CI 3.2—24.3). Following 27-month parenteral MTX therapy, the cumulative rate of MDA achievement was 48%, where-
as after oral MTX treatment, that was 7% (p<0.05). In the patients who achieved MDA, the mean dose of parenteral MTX was 17 mg/week,
and in those who failed, that was 15 mg/week. The mean dose of oral MTX was 15 mg/week, regardless of MDA achievement.

Conclusion. The administration of sSDMARD at an early stage of PsA lasting less than 2 years allows MDA to be achieved significantly more often
and faster than at later stages of the disease. Among sDMARDs, preference is mostly given to the use of MTX in real clinical practice; the treat-
ment with the latter enables 16.5% of patients to achieve MDA. Parenteral MTX significantly enhances the efficiency of therapy and can achieve
MDA in almost one third (31%) of patients.

Keywords: psoriatic arthritis; minimal disease activity; synthetic disease-modifying antirheumatic drugs; methotrexate.
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[Tcopuaruueckuii aptput (I1cA) — xpoHrnyeckoe Bocmaiu-
TeJbHOE 3a00JIeBaHNE CYCTaBOB, IMTO3BOHOYHWKA W DHTE3UCOB,
KOTOpOoe 0ObIYHO HabJoaaeTcs y 60JbHBIX TIcOpra3oM. B cBszu
C MPOTPECCUPYIOLINM MTOPaKeHNUEM OMOPHO-IBUTATEILHOTO all-
napaTa u Koxu [1cA oka3bIBaeT HeraTUBHOE BIUSIHUE Ha TPYI0-
CIOCOOHOCTh, KaYeCTBO XM3HU M COLMAIbHYIO afalTalluio
OoabHbIX [1]. Lenbto Tepanuu TIcA gBasieTcss 1OCTUXEHUE pe-
MUCCUY, HU3KOW WIM MUHUMAIbHON aKTMBHOCTU OOJE3HU
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(MAD). ITo coBpeMeHHbBIM MpEACTABIEHUSIM PAHHEEe Ha3Haue-
HHE MEIUKAMEHTO3HOI Tepamuy OOJbHBIM C aKTUBHBIM [1cA
ACCOLIMUPYETCS C TYYLITUMU KITMHUIECKUMU U PEHTTEHOJIOTHYIe-
CKUMU UCXOaMU, OKAa3bIBAET CYILIECTBEHHOE MO3UTUBHOE BIIM-
sIHME Ha MPOrHo3 3abosieBaHus [2—4]. B cooTBeTcTBUM € peKo-
meHnauusimu EULAR (European League Against Rheumatism)
2019 r y mauueHToB € MOJUAPTPUTOM U MOPAXKEHUEM KOXU B
KauyecTBe MEePBOTO CUHTETMUYECKOTO 0a3MCHOTO TIPOTUBOBOCIIA-
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Puc. 1. Kymyaamuenas wacmoma u epems docmudicenuss MAb no-
cae Hayana mepanuu cbBIIBII y 60avrbix pannum u no3onum llcA
Fig. 1. The cumulative rate and time of MDA achievement after
starting sSDMARD therapy in early and late PsA
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Puc. 2. Kymyasmuenas wacmoma u eépems docmuicenuss MAb
nocae nauana mepanuu MT 6 nepopanvHoil u noOK0ICHOU Ghopmax
y boavHbix TlcA
Fig. 2. The cumulative rate and time of MDA achievement in
patients with PsA after starting therapy with oral and subcutaneous

sutenbHoro npenapara (¢bITBIT) npemnaraercst ncnonb3oBaTh
metotpekcatr (MT) [5]. [lanHble o npumeHeHu MT B peabHOI
KJIMHUYECKOI TPaKTHKE IMPOTHUBOpeYrBbI. CyIIECTBYIOT €Iu-
HUYHbIE PaHAOMM3MPOBAHHbIE KOHTPOJUPYEMbIe MCCIeI0Ba-
Hus (PKW), nokassiBatoiue 3(p(peKTUBHOCTb €ro Ha3HAYCHUS
npu [IcA. Tem He MeHee mMpokoe ucrnosbzoBanue MT cBsizaHO
¢ ero mnpenroiaraeMoit 3 heKTUBHOCTHIO, KaK OBIJIO MOKa3aHO
MpH TICOpHa3e U PeBMATOMIHOM apTPUTE, ITUPOKOU TOCTYITHO-
CTBIO U HU3KOU CTOUMOCTBIO.

IMenp uccrenoBaHus — U3YYeHUE YaCTOTHI JOCTUXKEHUS
MADB nocne nanumnauuu tepanuu cBbITBIT y 6oabHbIX TICA ¢
paHHel ¥ TIO3IHel cTagusiMu 00JIe3HH, BKITIOUeHHBIX B OO6IIe-
poccuiickuii peructp nauueHToB ¢ [IcA, u onieHKa 3¢ GeKTUB-
HOCTH TepOPaIbHOTO U MMapeHTepaIbHOro IpuMeHeHuss MT.

ITamuenTs! 1 MeTombl. B mccienoBaHue BKiIoYeHO 253 ma-
uueHTa (93 MmyxuuHsl 1 160 xeHmH) ¢ nuarnozom IcA, coor-
BercTByouM kputepusim CASPAR (Classification criteria for
Psoriatic Arthritis), 2006 r. u HabmoaroIMXCs B O0IIepOCCHii-
cKoM peructpe rnaiueHToB ¢ [IcA. MeauaHa Bo3pacTa 00JbHBIX
cocraBuia 47 (Min 20 — Max 82) ner. Bece manmeHTH moyJanmu
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cBIIBIT: MT — 211 (83,4%), u3 Hux nepopayibHo 102, mapeHTe-
paibHO 109 (BHYTpuMBbIleuHO 29, noakoxHo 80); JediayHomMun
— 7, cynbacanazun — 24, anpemuiact — 10, TodpauutTuHuo — 1.
B 3aBucuMocTH oT mMTeTbHOCTY 0OJIE3HN HA MOMEHT MHUIINA-
uuu tepanuu cbITBIT mauueHTh! ObUIM pa3aenieHbl Ha IBe Ipym-
nel. B 1-10 rpynmy Bouwin 165 6onbHBIX paHHuM [IcA ¢ mim-
TEJIbHOCTBhIO OoJie3HM <2 Tr1oja, BO 2-10 TIpynny —
88 MalueHToB ¢ IJIUTEIbHOCTbIO 00JIE3HU >2 JIET.

HorosnHuTe bHO Y 182 matneHToB (68 MyxunH u 114 xeH-
mMH) ObUTa olleHeHa 3G (GEeKTUBHOCTL TaOIETUPOBAHHOM 1 Ta-
penTepanbHoil popm MT. U3 atux nauuentos 102 (56%) momy-
yaau MT B TaGiaetrpoBaHHO#i dopme, ocTaibHbie 80 (44%) —
MapeHTePabHO.

HcxomHo 1 3aTeM Kaxable 6 Mec OTpenesisiv Yrucio 6ore3-
HeHHbIX cyctaBoB (UBC) u3 78, uncio npuryXumx CycTaBOB
(YIIC) u3 76, nngexc Puun, BeIpaXkeHHOCTb OOJIM B CyCTaBax U
OOIIIYIO OLIEHKY aKTUBHOCTH 3a00JIeBaHUSI 10 MHEHUIO TAIlMeH-
ta (O3I1) u Bpaya 1o Bu3yajbHOIi aHamoroBoii mkane (BAILI),
YHCJIO BOCHAJICHHBIX SHTE3UCOB € MoMmollblo MHAeKkca LEI
(Leeds Enthesitis Index), ¢dyHkunoHanbHbiii uHaeke HAQ
(Health Assessment Questionnaire), yposenb CPB (B Mr/m) B
ceBopoTke KpoBu 1 COD (1o BecteprpeHy B MMm/4).

Inomans mcopuaTMyeCcKOro MOpaXKeHus1 KOKu OLeHUBATN
o BSA (Body Surface Area, ot 0 1o 100%). I1pu BSA >3% omn-
penessuii MHAEKC PaclpoCTPAaHEHHOCTU W TSKECTH Icopuasa
PASI (Psoriasis Area and Severity Index, ot 0 10 72 6aioB).

st onleHKM akTuBHOCTU [ICA MCTONb30BaIM KpUTEpUU
MAB: YBC <1, YIIC <1, PASI <1 nnu BSA <3, ouenka 6oiu
nanueHToM <15 mMm, O3I1 <20 mm, HAQ <0,5, uncio Bocna-
JIeHHbIX 3HTe3ucoB <1 [10, 11]. OnHoKpaTHO 3a BpeMsl HabJt0-
NIEHUST OTpenessiid KOJMYECTBO OOJbHbIX, AocTuriimx MADB
(5 kputepueB u3 7) unu pemuccuu no DAPSA (Disease Activity
Psoriatic Arthritis score <4)Ha done Teparun MT.

Cratuctudeckass 00paboTKa Oblla BHITIOHEHA C HUCIIOIb30-
BaHMeM ITporpaMMbl Statistica 10. Beraucisanm cpeaHue 3HaYeHUsT
nokasatesieit (M) u crangaptHoe otkioHeHue (SD). [Tpu otiu-
YUU pacrpelesieHrs] 0T HOPMAJIbHOTO PAaCCUMTBIBAIA MeIUaHy
(Me [25-i1; 75-i1 mepuenTwmn]), 95% noBepuTeIbHBIN MHTEPBAI
(AW), Min-Max. BeinonHsinum KymyJadaTuBHbIi aHanu3 Karia-
Ha—Meliepa, TecTsl Breslow, Tarone—Ware, Log Rank. Pazmaus
CUMTAJIM CTaTUCTMUYECKU 3HaYUMMBbIMU 1ipu p<0,05.

Pesymsratel. MAB Ha ¢done neuenust cBIIBII mocturium
43 (17%) u3 253 6ombHBIX [IcA. CpaBHUTEILHBIN aHAIU3 ITOKa-
3aJ1, 4TO y nauueHToB 1-i rpynnel MADB peructpupoBanach 3Ha-
yumo 4aiie — B 24% ciydaes (39 u3 165 60bHBIX), YeM BO 2-ii
rpymnre — B 5% (4 u3 88 60s1bHbIX); OTHOIIeHUE T1aHcoB (OLIl) —
6,5; (95% nosepurenbHbiii uHTepBan, AW 2,2—18.,9). Ha paH-
Heit cranuu T1cA yepe3 21 Mec nociie Havana Tepanuu cbITBIT
KyMyJIITHUBHas1 yactota gocTkeHuss MADB cocrasuia 42%, To-
rja Kak Ha mo3faHeil craguu 3adoseBaHus dyepes 11 jer mocie
Havasa JieueHust cBITBIT — 5%, 4T0 OBLIO 3HAYMMO pEXe IO
cpaBHeHUIO0 ¢ manueHTamu ¢ paHHuM [IcA (p<0,05, TecTor
Breslow, Tarone—Ware; puc. 1).

M3 182 0oabHbIX, noaydyaBmiux MT B mepopaibHO MiIn
MapeHTepaIbHoli hopMe, TOIbKO Y 16,5% 3adukcupoBana MAB.
W3 80 manuenros, npumeHsiBiiux MT napenrepaibHo, MAB
nocturnu 25 (31%), ocranbHbie 55 (69%) ee He nocturiu. Tosb-
K0 5 (5%) u3 102 6onbHbIX, oTy4aBiiux MT nepopaibHO, 10C-
turmi MAB. 3HaunMo vame MADB peructpupoBanu mpu uc-
MOJIb30BaHUM MapeHTepaibHoi (opmbl MT, yem TabiaeTupo-
BanHoit (OLL 8,8; 95% AU 3,2—24,3). 3a 27 Mec Tepamnuu Ia-
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peHTepanbHbIM MT KymyssiTMuBHast yactoTa oCcTUKeHuss MADB
coctaBuia 48%, a npu mepopaibHoM mipueme — 7% (p<0,05)
(puc. 2). Menuana no3bl MT nipu MoAKOXXHOM BBEICHUU Y Ta-
mueHToB, pocturimmx MADB, cocraBwia 17 mr/Hen (Min 10 —
Max 25), y He nocturimux MAB — 15 mr/ven (Min 10 — Max 20).
ITpu nepopanbHoM mipueme no3a MT paBHsiiack 15 Mr/Hen
(Min 10 — Max 20) He3aBucumMo ot goctukeHuss MAB.

Oo6cyxnenne. B KITMHUIeCKMX peKOMEHIAIUSIX 1IeJIb Tepa-
nuu [1cA onpeneneHa kak noctrxkeHue pemuccuu wiu MAD [1,
5]. dannbie peructpoB [1CA cBUAETENLCTBYIOT O HU3KOM YPOB-
He JIOCTIKeHUs 1eseil Tepanuu [IcA B peasibHO KITMHUYECKOM
npaktuke. Tak, B amepukaHckoMm pernctpe CORRONA [6] 3a
nepuoa HadmoaeHus 15,7 mec u3 148 nauueHtoB MAD 3apukcu-
poBaHa nib y 23%. B obmepoccuiickom peructpe RU-PsART B
cpernHeMm 3a 11 mec HabmoneHust MAB otmevanach y 22% 60Jib-
HbIX (y 60 u3 274) [7]. 1o HallleMy MHEHUIO, HU3Kas 4aCTOTA 10~
ctkeHust MAD B peaibHOM KIMHUYECKON MPaKTUKE OOBSCHS -
€TCsl PeIKMM Ha3Haue€HMEeM aKTMBHOW Teparnuu B TepBbIe TOMbI
3a00JIeBaHMsI, KOTA CYIIECTBYET «OKHO BO3MOXKHOCTH» JIJIST U3-
MEHEHUS TeYeHUST O0Te3HU.

PesynbraTel HacTOSIIIIETO WCCIIEIOBAaHMS TIOKA3alu, 4TO B
peanbHOM KIMHUYecKol npakTruke Ha3HaueHue cbITBIT mo3so-
nsieT noctudb MAB Tosibko y 17% 6Gombhbix [1cA. B To ke Bpe-
wmst Ha one aedyenus: cBITBIT 6oabHbie panHUM [IcA 3HAaYMMO
yaie U obicTpee gocturailor MADB, yem JuiuTeIbHO Goseroliue
MaIMeHTHI.

Cpenu cbIIBI1, pekomeHnoBaHHbIX 1151 ieueHus [IcA, MT
SIBJISIETCS TIpeTiapaToM TIepPBOi JIMHWY, HECMOTPST Ha HeIoCTa-
TOYHOCTb M0KAa3aTeNbHOU 0a3bl U MPOTUBOPEUUBBIE JaHHBIE O
ero apdexkTuBHoct npu IIcA. AHanu3 jedyeHus, KOTOpoe
6ombHBIe [1cA oyJaoT B pealbHON KIMHUYECKOU MPaKTUKE B
Poccun, mokasain, yro cbITBII ucnons3yior 77,5%, B OCHOBHOM
ato MT (83%) [8].

B uccnenosanuu B.J. Sheane u coast. [9] Kk 6 Mec Teparnuu
MT wu3 167 Goabhbix IIcA muuib 29 (17,4%) nocturiu MAB,
YIIC <1 — 97 (58,1%) n PASI <1 — 138 (82,6%). Tonbko 22
(13,2%) manmeHTa OLICHWIM OOIIYI0 aKTUBHOCTb 3a00JIeBaHUS
<20 mm no BAILL. BocnanurenbHas 00Jib B HUXKHEH YacTu CIn-
HBl W JAaKTWIUTBI aCCOLIMUPOBAINCH C HU3KOI BEPOSATHOCTHIO
noctxeHust MADB.

B otkpeitom MHoroueHntpoBoM PKK TICOPA B pamkax
cTpateruu jedyeHus no noctuxkenus ueiu (T2T) 6vina mpoaHa-
mmsupoBaHa 3 dekTuBHOCTh MT y 206 manyMeHToOB ¢ paHHUM
nepudeprnyeckuMm I1cA [10]. B nepBbie 12 Hen MOHOTepamnuio
MT mnonygamu 188 (91,2%) GonbpHBIX, B ToM uucie 104 B mo3e
>15 mr/Hen, U3 HUX TOJBKO 5 moakoxHo. K 12 Hex Tepamuu
ACR20 nocturim 40,8% marmentos, ACR50 — 18,8% n ACR70 —
8,6%, MADB — 22,4%, ynydiiieHre KOXKHOTO cYeTa ¢ OCTUKEHM -
eMm PASI75 ormeueno y 27,2%. Bbuia BbIsIBIeHA TEHISHLIMS K
YBEJIMUYEHUIO Mponopuuu mnamueHToB, mocturimux ACR?20,
ACRS50 u PASI75, cpenu monydaBmux MT B no3ze >15 mr/Hen.

B namewm uccinenoBanun MAB 3aperucrpupoBana y 16,5%
00JbHBIX, moayvaBiux MT, uro coBnamaer ¢ pesyiasratamu To-
poHTcKkoit KoropThl I1cA [9]. OnHaKo cpaBHUTEIbHBIN aHATU3
npuMeHeHust MT mokasai npeuMyniecTBO Ha3HauYeHUsI TapeH-
tepaibHoro MT, Ha (poHe Koroporo MADB Oblia 1OCTUTHYTA B
31% ciy4aes 1o cpaBHEHUIO ¢ 5% TIpU TMepOpaTbHOM MTpUeEMe.

ITapentepanbHoe npuMmeHeHre MT mosbllaeT ero 6Moa0C-
TYITHOCTb, TIPUBO/ISI K OBICTPOIT U TTOJTHOI abcopOIIMu mpernapa-
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Ta, 60JIee BHICOKOMY YPOBHIO B CHIBOPOTKE KPOBU U MEHEE pa3-
HOOOPa3HbIM MOOOYHBIM 3(pdeKkTaM, yeM nepopayibHbIN MprueM
[11, 12]. KiuHWYeCKUii OMBIT MOATBEPKAAET, YTO MOAKOXKHAS
dopma MT Gonee a(pdekTBHA, YeM €Tro MepOopaTbHBINA TIPUEM,
U MOXET UMETh 3HAYUTETbHOE MPEUMYIIIECTBO 1aXe MPU HEI0-
CTaTOYHOM OTBeTe Ha TabyieTupoBaHHyio popmy MT. Tak, B KO-
ropTe NaluMeHTOB ¢ paHHUM PA ¢ ITMTENBbHOCTBIO 3a00J€BaHUS
1o 1 roga ObUIO MOKa3aHO MPEUMYIIECTBO MOAKOXHOU (POpMBbI
MT 10 cpaBHEHUIO C TAOIETUPOBAHHOW B OTHOIIIEHUHU KaK ITPO-
MOJKUTETHHOCTU, TaK M A(PGHEKTUBHOCTU JIeUeHUsI, KOTOPYIO
ouenuBaau o DAS28 [13]. [Ipumenenne MT B moakoxKHOM
(opme 1Mo cpaBHEHMIO € IEPOPATBHBIM TPUEMOM aCCOLIUUPYET-
sl ¢ Iy4lIMM npodusieM 6e30MacHOCTU U ¢ 6oJiee HU3KOH Jac-
TOTOM XeJTyTOYHO-KUIIIEUHBIX OCIOXKHEHUH.

OnTUMaJIBHBIMU TSI TIPOBEICHUS TTONKOXHBIX WHBEKIIMI
SIBJISTIOTCSI TIPEIBAPUTENIHHO 3aTIOJTHEHHBIE TITPUIIBI MeToTpeK-
car-06eBe (3A0 «CaHmo3») ¢ aBTOMAaTUYECKOM CUCTeMOil 3a-
LIUTBI UTJBL. TeXHUKa COOPKM LUTMPULA U TIPOBEAECHUS] UHBEK-
LMK KpaliHe MpocTa, YTo 00ecreyrnBaeT MPUBEPKEHHOCTD Ia-
LIMEHTOB JISYEHUIO U ero HernpepbiBHOCTh. Cucrema Jloep Jlok
TIPETISITCTBYET BBITEKAHWIO TIperapata Tpy OTKPBIBAHUU, a XO-
pOIIIO TpaayrMpoOBaHHAs IITKajia TTO3BOJISET MALIMEeHTY PEeTYJINPO-
BaTh KOJMYECTBO BBEAEHHOTO TIpernapara, 4To BaXHO P He0O-
XOAMMOCTH U3MEHEHMUSI 1O3bI.

B uccrnenoanun PEMAPKA, 11ey1bi0 KOTOPOTro ObUIO U3Y-
yeHue apdextuBHocTU cTparerun T2T npu paHHeM nepudepu-
yeckoM [IcA, yuactBoBanm 44 marueHTa ¢ JJTUTETLHOCTBIO 60-
se3Hu >2 et [4]. McxomHo BceM GOJTbHBIM Ha3HAYaId TEPAITUio
MT B noaxoxHoii ¢opme 10 Mr/Hes C TOBBILLIEHUEM JT03bI HA 5 MT
Kaxubie 2 Hen 1o 20—25 mr/Hen. B Teuenue 3 mec 55% nanueH-
ToB focturiivi MADB unu pemuccun no DAPSA, koTopasi coxpa-
HsJ1ach B TeueHue 12 Mec HaO0ieHUs MPU MpUeMe MOIIEPKU-
Batoieit o3et MT 15 mr/Hen. OueBUIHO, YTO NOCTUKeHUE -
(dexra Ha done neuenuss MT Gonee yeM B TOJIOBUHE CITy4aeB
CBSI3aHO C TIPUMEHEHUEeM TipenapaTa npu paHHeM [IcA B mon-
KOXHOU ¢opme 1 B go3e 20—25 Mr/Hen B TeUEHHE HE MEHeEe
12 Hen.

B pa6ore P.J. Mease u coaBr. [14] ObLJ10 MPOBEIEHO CpaBHE-
Hue 3¢ dekTuBHOCTU MOoHOTepanuu MT ¢ MoHOTepanueit 3Ta-
HepuenToM (DTLL) n kom6uHMpoBaHHOTO JeueHust MT ¢ DTLL
y 6onbHBIX [1cA. K 24-ii Henene ACR20 u MADB mocturiu 3Ha-
YyMO 00Jibllie OOJBHBIX, MoJydaBIIMX MoHoTepanuio DTL u
KOMOWHMPOBaHHYIO TePaITMio, TI0 CPAaBHEHUIO C MOHOTEpamueit
MT. B atom nBoiiHoMm ciienniom PKW noareepxkneHa ahdbekTus-
HocTh MoHOTepanuu MT 20 Mr/Hem B miepopaiibHOU dhopme y
60sbHbIX [TcA: ACR20 nocturiau 50,7%, MAB — 22,9%.

3akmouenne. Haznauenue cBbIIBIT npu panuem I1cA mim-
TEJILHOCTBIO <2 Toja MO3BOJISIET TOCTUTaTh PEKOMEHIOBAaHHOMN
Hesu repanuu — MADB — 3HauMMo valle 1 ObicTpee, YeM Ha 00-
Jiee TO3IHUX CTaAusIX 3a0oyieBaHus. B peasibHON KIMHUYECKON
npaktuke cpenu cbIIBII GonbiinHeTBy nauveHToB ¢ [IcA Ha-
3HavyaoT MT, nipu atom 16,5% u3 Hux pocruraror MAB. Tlpu-
MeHeHUe MoaKoxXHoM (opmbl MT 3HaunMo noBbIIaeT 3¢ dek-
TUBHOCTb JIEUEHUS U MPUBOAUT K JoCTHXeHUI0 MADB noutu y
tpet (31%) GONMBHBIX, YTO JeIaeT ee UCITOJIb30BaHKe OoJtee 11e-
JiecoobpasHbiM 1ipu [IcA.

Takum obpazom, panHee HazHaueHue cBITBII, B wactHOCTU
MT B mapeHTepanbHOI hopMe, TTO3BOIUT ONTUMU3UPOBATH Te-
panuio 60abHBIX [ICA B peabHOI KIMHNYECKOM MPaKTUKE.
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