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Cuvinte cheie: XOWUDVRQRJUDILH UH]JRQDQ PDIJQHWLF VRQRH!«
miopatii inflamatorii

SDWRORJLD LQIODPDWRULH D VLVWHPXOXL PXVFXORYV
UVSKkQGLW DO F UHL PDQDJHPHQW LPSXQH XQ GLDJQRVYV
VWDGLLOH LQFLSLHQWH FkQG LQVWLWXLUHD WHUDSLHL RS
FDOLW LL YLH LL DFHVWRU SDFLHQ L dL QX vQ XOLWPXO |

1RLOH PHWRGH GH GLDJQRVWLF 0oL YDULDQWH WHUDSE
QXP UXO SDFLHQ LORU FX VWDGLL DYDQVDWH LQYDOLGD
LPSRUWDQW vQ DFHDVWD vO UHSUH]LQW VWDELOLUHD XQX
SHQWUX LQVLWXLUHD XQHL WHUDSLL RSWLPH SUHFXP 0L X

&HUFHWDUHD GH ID HVWH PRWLYDW SH GH R SDU\
UHXPDWRLGH FX SRVLELOIfoate hune/id tapee HhoedideFiH nibR&entdIU Q H
DFWXDO GLDJQRVWLFXO SROLDUWULWHL UHXPDWRLGH DY}
care HYLGHQ LD] m™Rstadil tekativ tardive, pierzandu-se timp pentru instituirea
terapiei moderne, biologice DU SH GH DOW SDUWH vQ FHHD FH SULY
MDQDJHPHQWXO UL FDOLWd&stHiD de paltbldglss B WF LLH QP EXRUWF XL W t
stabilirea unui diagnostic complet clinico-biochimi¢coPDJLVWLF FDUH &a@&¥ RUL]JHD
soci-HFRQLPLF PDL EXQ D DFHVWRU SDFLHQ L SUHFXP 0L |
Astfel, cele descrise mai sus, precummLccBsul la metodelePRGHUQH GH LQYHVYV
imagistcecaVWDW OD ED]D LQL LHULL DFHVWXL VWXGLX

in partea teoretica D WH]HL VH WUHFH vQ UHYLVW LPSRUWDQ
reumatoide Tn stadii incipienteyQ FRQWH[WXO DFWXDO FX DYDQWDME
imagistice SUHFXP UL D SR UW x@stbh@dfirdpeidrulna®agdinantilRniopatiilor
inflamatorii, in contextul clinicoE LRORJLF DO ILHF UXL WLS GH PLRSDWLH

Partea speciali FXSULQGH GRX PDUL Ghod &duslde@xanifnidrelad- HW D U
HFRJUDILF UL SULQ UH]JRQDAQ PDJQHWLF vQ HYDOXDUL
LQIRUPD LLOH IXUQL]DWH GH H[DPLQDUHD HFRJUDILF udL V
cu miopatii inflamatorii.



Aportul ecografiei si artrografiei indirecte prin rezonanta magnetica in
diagnosticul si stadializarea poliartritei reumatoide

Obiective principale:

1. '"HVFULHUHD FDUDFWHULVWLFLORU SRSXOD LHL GLVSRC(
SURYHQLHQ SHULRDGD GH OD GHEXWXO VLPSWRPDW
VWDELOLW vQ XUPD FRURERU ULL GDWHORU FOLQLFH F

2. Evaluarea rolului ecografieiv(Q V F D@D),JQbppler color, power Doppler) in
GLDIJQRVWLFXO uL VWDGLDOL]DUHD SDFLHQ LORU FX V
(PR);

3. (YDOXDUHD UROXOXL H[DPLQ ULLar8&RMQ irbdibghbskcaU DILH 5
uL VWDGLDOL]DUHD SDFLHQ LORRJ cbrgbordtX ™S defdleX QH  F
biochimice.

Obiectiv secundar:

6WDELOLUHD XQRU FRUHOD LL VQWUH SDUDPHWULL XU
SULQ UHIRQDQ PDJQHWLF

Material si metoda

IQ DFHVW VWXGLX DX IRVW LQFOXUuL GH SDLFHQ L
UHXPDWRLG DIOD L vQ HYDOXDUH vQ &OLQLFD GH 5HXPD\
8UJHQ &OXM UHVSHFWLY vQ 6HF LDicGélReddpeREREIGRILH D
perioada aprilie 2009 — augu391l0 OD FDUH H[DPLQDUHD UDGLRJUDILF
PRGLILF UL VDX FHO PXOW D DU WDW SUH]HQ. D XQHL WXPH!]

Rezultate. Discutii

SRQGHUHD FHD PDLUorRDBRILQ F®XREILH®YQL V-9/ eeldeXse X DY X\
feminin, provenind din mediul urba@ kUVWD PHGLH D SDFLHQ LORU LQFOXi1
GH DQL LDU LQWHUYDOXO PHGLX GH WLPS VFXUV GH
diagnosticului de PR este de 3.46 luni.

IQ FHHD FH SULYHUOWH GLVWULEX LD QXP UXOXL GH SDF
aePR FHL PDL PXO L SDFLHQ L DX LRVW vQFDGUD L vQ VWDG

7R L SDFLHQ LL LQFOXuUL vQ VWXGLX DXr BUiMdiHQWDW F
DUWLFXOD LLORU PLFL DOH DPEHORU PKkLQL DIHFWDUHD
([DPLQDUHD 50 D IRVW HIHFWXDW OD PkQD FX VLPSWRPDW
HFRJUDILF OD QLYHOXO DPEHORU PkLQL

IQ FHHD FH SULYHUWH PRGLILF ULOH HYLGFQH@WIH O
LQFOXuUL vQ VWXGLX H[FHSWKQG GLQWUH DFHUWLD DX Sl
grade diferite,laFHL PDL PXO L ILLQG PRGHUDW VDX XUuRDU

6WXGLXO GLVWULEX LHL VFRUXOXL SRZHU 'RSSOHU DO
VLQRYLDOH KLSHUWURILDWH DUDW R YDVFXODUL]D LH LQ"
DWHVW VXUSULQGHUHD EROLL vQ SXVHX DWHVWKQG VWD
instituirea terapiei adecvatd.[LVW SDFLHQ L FDUH DX SUH]JHQWDW XQ
VLQRYLDOHL GDU FX YDVFXODUL]D LH LQWHQV SUHFXP U
SUROLIHUDUH LPSRUWDQW D PHEUDQHL VLQRYLDOH GDL
OEVHUYD LL VXQW H[SOLFDWH SULQ IDSWXO F JUDGXO GH
UHGXV D VLQRYLDOHL LQGLF R DFWLYLWDWH LQWHQV D |

7R L SDFLHQ LL GLQ ORWXO GH VWXGLX DX SUHIHQWDW
S ULORU PRL SHULDUWLFXODUH OQOBRGHFPDL PQW UD D BN
SUHIHQW OD XQ QXP U PLF GH SDFLHQ L GLQ VWXGLX

3H ED]D PHWRGHL UHJUHVLHL ORJLVWLFH ulLaBbbsPRGHO X!
DQEQDOL]DW JUDGXO GH HVWLPDUH DO VWDGLXOXL HYROXWL



VWXGLDW HVWLPDUHD FHD PDL EXQ D IRVW VQUHJLVWUDW
stadiul 2.

([DPLQDUHD SULQ UH]RQDQ PDIJQHWLF D IRVW HIHFW
LOQFOXUL vQ VWXGLXO QRVWUX /D SDFLHQ LL FDUH DX EHC
SULYHUWH KLSHUWURILD PHPEUDQHL VLQRYLDOH FHL PD
PRGHUDW XUPDW GH FHL FX DIHFWDUH XURDU

(GHPXO RVRV XQXO GLQ VHPQHOHPR,Ut&td coRtHbu@ h DIHFW
VWDELOLUHD VWDGLXOXL HYROXWLY 0L HVWH SXV vQ HYL
SDFLHQ LL HYDOXD L SULQ @eFrfeD VWX OPHW RGW UPIDDEWMWWED Q
HGHP RVRYV SHUPL kQG vQFDGUDUHD DFHVWRUD vQ
SDFLHQ LORU OD FDUH D IRVW GHSLVWDW D SUH]JHQWDW .
SDFLHQ LL GLQ VWXGLX DX IRVW VXUSULQUL vQ VWDGLL LC

IQ FHHD FH SULYHGWH HURJLXQLOH RX® WP O RHVGNKH/DC
FD]XUL OD IHO FD uL OD HIDPLQDUHD HFRJUDILF

BULYLQG vQIJXVWDUHD VSD LLORU DUWLFXODUH OD HJ
PRGHUDWH uaL XuURDUH FRQILUPKQG GH DVHPHQL
DFWXDO DX [|RVWndipemeTxr® permit@navidddn@ntul optim al acestora.

3H ED]D PHWRGHL UHJUHVLHL ORJLVWudiaHgmdmIiGeFDW S
DSUHFLHUH DO VWDGLXOXL HYRO X Vdte prirbestambibay&a RNFSE X O XL
FRQVWDWDW F SH SUHJHQWXO ORW HVWLPDUHD FHD PDL

A fost constaDW R DVRFLHUH VHPQLILFDWLY VWDWLVWLF v(
HFRJUDILH L FHO GHWHFWDW OD H[DPLQDUHD 50

5HIXOWDWHOH FDOFXOXOXL FRRgudlbrl Hggaknéao XI1Q GAH FRL
HILVWHQ D XQRU DVRFLHUL VWDWLVWLF VHPQILFDWLYH vC
detectate prin artroRMI.$ VW | H Qind>Xgta8ul de estimare al stadiului evolutiv pe baza
VFRUXOXL VLQRYLWHL VWDELOLW HFRJUDILF UL SULQ 5«
(p=6,145-17), cu un procent de estimare al stadiului evolutiv maxich@WU X VWDGLXO |
pentru restul stadiilor.

Concluzii

1. IQ ORWXO QRVWUX GH VWXGLX DX SUHGRPLGiB&W SDFLH
cu 35 PDQLIHVW OD QLni¢i @en@imd.WLFXOD LLORU

2. Sinovita XURDU VDX PRGHUD yikticcay ¢ WD WD WUH]JMH D SDFL
stadii incipiente ale bolii.

3. ([ DPLQDUHD SRZHU 'RSSOHU WUHEXLH LQFOXV vQ SUR
YHGHUHD HYLGHQ LHULL JUDGXOXL GH YDVFXODUL]D L
activitate al bolii.

4. 1XP UXO PLF GH FD]XUL FDUH DX SUH]JHQWDW HUR]JLXC
vQJXVW UL GH VSD LL DUWLFXODUH FRQILUP DWLWXG
EROLL FX SRVLELOLWDWHD LQVWLWXLULL WHUDSLHL
IDYRUDELO (([(DPLQDUHD 50 HVWH HVWH PHWRGD RSWI
$UWURS50, DGXFH XQ DSRUW LPSRUWDQW vQ HYDOXDUH
D VSD LLORU LQWUDDUWLFXODUH vQ FD]XO DUWLFXOD

5. CoreOD LLOH VWDWLVWLF V Hsp&telelvizDaWaty S RW D B/IHOWW H v
IDSWXO F DFHVWHD VXQW FDSDELOH vQ HJDO P VXU
contribuind la managementul optmBIIHF LXQLL

6. &X WRDWH F H[DPLQ DnetetB irbaidtidd S H H] HpHlklu@rea PR,
USreprezint R PHWRG DFFHVLELO dL YDORURDV vQ DSUHF

7. *UDGXO GH HVWLPDUH DO VWDGLXOXL HYROXWLY SULC
SHQWUX VWDGLLOH aL UHVSHFWLY EXQ SHQWUX \
LPSRUWDQ &arxiwri0Sih HYDOXDUHD 0oL VWDGIPROL]DUHD S



8. Gradul de estimare in ansamblu al stadiului evolutiv prin examinarea artroRMI este
maxim pentru stadk O GH ERDO SH ORWXO GH SDFLHQ L LQFO

9. 3DFLHQ LL FX VXVSLFLXQH F®RGHMWH LL QB X FEWR AK LIR.IHF
ecografic, iar pentru edemul osasL 5 (a debutul simptomatologiei, in vederea
VWDELOLULL XQXL GL&Jdophpakx\VcatmabprddovéLY uL VWDGL

10AWXQFL FKkQG H[DPLQDUHD 50 QX HVWH SRVLELO PRG
VWD OD ED]D GLDJQRVWLFXOXL oL VWDGLDOL] ULL 35

Aportul ecografiei bidimensionale si sonoelastografiei in evaluarea miopatiilor
inflamatorii

Obiective principale:

1. '"HVFULHUHD FDUDFWHULVWLFLORU SRSXOD LHL GLVSR
SURYHQLHQ ORFDOL]DUHD DIHF LXQLL SUHFXP uL G
inflamatorie;

2. 6WDELOLUHD XQRU FRUHOD LL VQWUH SDUDPHWULL XU
PRGLILF ULOH ELRFKLPLFH DS UXWH vQ DFHVWH DIHF
bolii;

3. 6WDELOLUHD DSRUWXOXL DGXV GH LQIRUPD LLOH RE
elastografice cu un produs softweH GHGLFDW DQDOL]JHL LQIRUPD
,PDJH3URFHVVLQJ vQ GLDJQRVWLFXO UL XUP ULUHD S

4. (YDOXDUHD HFRJUDILHL ELGLPHQVLRQDOH uL D HOD)
GLDJQRVWLF uL XUP UL Uphtioc @fl®d2t??. RORJILD GH WLS PLR

Obiectiv secundar:
6WDELOLUHD XQRU FRUHOD LL VQWUH GDWHOH ELRFKLI

HYDOXDUHD SDFLHQ LORU FX PLRSDWLL LQIODPDWRULL

Material si metoda

IQ DFHVW VWXGLX DX IRV WsusidudX (FLO s@p@Bhfisark&d HQ L F
DQDWRPRSDWRORJLF GH PLRSDWLH LQIODPDGNMR&HUeH DIOD
5HXPDWRORJLH uL DGUHVD L SHQWUX LQYHVWLJD LL XOWwWU
,PDIJLVWLF, 6BGWPDXO &OLQLF -XGH HDQ GH 8UJHI® & O XM
2010.

Rezultate. Discutii

'LQWUH SDFLHQ LL LQFOXUL vQ VWXGLX DX IRVW GH
ubw IHPHL E UED L HIJDO FX a 9kUVWD PHGLH D SDFLH
studiu a fost de 50,92 ani.

IQ FHHD FH SULYHUWH LQWHUYDOXO GH WLPS VFXUV G
ERDO UL SKkQ OD SUH]H QW doikdDn fOsPmRifit&ilL statifdié iHadrndanea V
IHPHL vQ FRPSDUD LH FX YDORDUHD PD[LP OD E UED L

&HL PDL PXO L GLQWUH SDFLHQ LL GLQ ORWXO GH VW.
SROLPLR]LW XUPDW GH FHL FX ERDO PL[W GH HVXW FR(¢
SUHGRPLQHQ HL IHPLQLQH FRQVWDW UL vQ FRQFRUGDQ F
PLRSDWLFH VHFXQGDUH FHL PDL PXO L SDFLHQ L DX IRVW
VLVWHPLF vQ WLPS FH vQ JUXSXO FHORU FX PLRSDWLH WL

&HL PDL PXO L GLQWUH SDFLHQ LL GLQ ORWXO QRVWU
DFFHQWXDWH OD QLYHOXO FRDSVHL | U -Rtatya sBuihir® VWD
WUHLPHD VXSHULRDU uL FHD PHGLH D UHJLXQLORU HI[DI
asemenea, da@H H[LVWHQWH vQ OLWHUDWXU FRQIRUP F URULI
structurile musculare proximale, bilateral.



$QDOL]ID VWUXFWXULL PXVFXODUH 0L D HFRJHQLW L
HYLGHQ LDW S VWUDUHD D F H VegiutileDex@ninafeHf@pHcaPeDpoate X O W H  (
H[SOLFDW SULQ DIHFWDUHD PRGHUDW OD XQLL GLQWUH
WHUDSLHL vQ FD]XO SDFLHQ LORU FX HYROX LH D EROLL
SDFLHQ L

$WURILD PXVFXODU D IRVW DEVHQW OD FHL PDL PXO |
FDUH FRQILUP DIHFWDUHD LQFLSLHQW uL PRGHUDW D D
avansate.

$SUHFLHUHD VXELHFWLY D HODVWLFLW LlLcePrdaf FXODUF
PXO L GLQWUH SDFLHQ LL LQFOXUL vQ VWXGLX SURFHQWX(
acesteia fiind intrXQ SURFHQW HJDO ([LVWHQ D DVSHFWXOXL QHTI
GLQWUH SDFLHQ L VH SRDWH GDWRUD VWDGLXOXL vQ FDUH
multe din cazuri, ntrR SHULRDGD GH VWDUH vQ FDUH VWUXFWXU]I
SXWKkQG YLUD VSUH ILEUR] DWURILH VDX vQF UFDUH OLS
respectiv spre reluarea8@H FW X O XL UHODWLY QRUPDO vQ FD]XO HILFL

'LVWULEX LD SDUDPHWULORU VWDWLVWLFL GHVFULSWI
FXORDUH FDOFXOD L SH LPDJL QH Bl HeQitavIwageRdooddsirg, aX W L O L
evLGHQ LDW YDORWILUGIXMHDNVNERF¥BGH XWLOLWDWHD vQ HYD(
inflamatorii. ([LVWHQ D XQRU SDUDPHWULL QXPHULFL RELHFWLY
FHOHODOWH LQIRUPD LL HFRJUDILFH OD VWDELOLUHD GL
XUP ULUHD HYROX LHL vQ GLQDPLF D DIHF LXQLL QX D PDLl
GXS FXQRUWLQ HOH QRDVWUH 3DUDPHWULL GiHedXORDUH
culorii albastre, media intehsW LL FXORULL UL PHGIL DisgeXi®d QIdiORU GH
YHUGH GLVSHUVLD FXORULL DOEDVWUH GLVSH)bkUiD LQWH
UHSUH]HQWD L GH FHL FH GHILQHVF HODVWLFLWDWHD P
ModiILFDUHD LQGLFLORU HODVWRJUDILFL vQ VHQVXO UHGXF
PXVFXODUH QRUPDOH vQWKOQLW vQ HYROX LD PLRSDW
GLVWUXJHUHD ILEUHORU PXVFXODUH UL DFXPK@BIUHD GH
DFFHQWXDWH vQ WLPS RGDW FX DSDUL LD ILEUR]HL

$QDOL]kQG FRUHOD LLOH GLQWUH SDUD P-bl vthéétvat FOLQL |
F diagnosticul final este dependent de media valorilor atribuite culorii verzi, a celor atribuite
culorialbDVWUH D LQWHQVLW LL FXORULORU DéldsemeheaNLyY D F
GLDIJQRVWLFXO ILQDO HVWH vQ UHOD LH GH GHSHQGHAQ F
QXDQ HORU GH FXORDUH OHGLD LQWHQVLW LL 0L D QXDQ
FX ORFDOL]DUHD PRGLILF ULORU FHOH PDL DFFHQWXDWH

6WUXFWXUD PXVFXODU HVWH GHSHQGHQW GH PHGLI
GLVSHUVLHL YDORULORU DWULEXLWH FXORULL DOEDVWUF
dHSHQGHQ H VXQW H[SOLFDELOH SULQ IDSWXO F vQ PLRS
JOREDO D HOHPHQWHORU PXVFXODUH FUHVFKQG J]RQHOH
SULQ FXORDUHD YHUGH UuL DOEDVWU IS He edededitate St HOD V'V
FRUHODWH FX GLVSHUVLD QXDQ HORU GH FXORDUH FX UR
GLDIJQRVWLF FkW PDL FRPSOH[ uL FRPSOHW

$QDOL]kQG UHOD LD GLQWUH SDUDPHWULL ELRORJLFL
statisic VHPQLILFDWLYH vQWUH YDORULOH YLWH]JHL GH VHGLP
FXORULL YHU]JL UHVSHFWLY D YDORULORU GLVSHUVLHL QXI

(OHPHQWHOH PXVFXODUH VFKHOHWLFH DIHFWDWH v
ecogenitate diferit vQ IXQF LH GH WLSXO uL VWDGLXO GH HYROX LH
important in stabilirea diagnosticului final al acestei patologii complexe.

$VSHFWXO VWUXFWXULL PXVFXODUH HYDOXDWH SULQ
element uti pQWUX VWDELOLUHD GLDJQRVWLFXOXL uL D HY



PRGLILF ULOH DFHVWHLD ILLQG GLIHULWH vQ IXQF LH GH \
DGPLQLVWUDW IDSW GRYHGLW OD SDFLHQ LL GLQ ORWXO
=0.017).

(YDOXDUHD HFRJHQLW LL VWUXFWXULORU PXVFXODUH
SHUPLWH DSUHFLHUHD HYROX LHL IDSW FRQILUPDW SUL
UH]XOWDWHOH SURYHQLWH GHuaepswabe)D uL FHD GH D GRXEL

6WXGLXO UHOD LHL GLQWUH VWUXFWXUD PXVFXODU
PXVFXODU DSUHFLDW YL]XDO SH LPDJLQHD VRQRHODVW
PDUWRU D DU WDW F H[LVW R UHOD LH GH LQWHUGHSHQ
DVSHFWH $FHDVW REVHUYD LH FDUH GXS FXQRUWLQ HQ
H[SOLFDW SULQ PRGLILF ULOH vQ FRQ LQXWXO GH ILEUF}
cantitatea de colagen sau amiloid.

AnaOL]D VWDWLVWLFLL GHVFULSWLYH DSOLFDWH UHOZD
FXORDUH FDOFXOD L SH LPDJLQHD HODVWRJUDILF OD O
apropiate la cele 4 tipuri de ecogenitate, valorile mediei culorilor fiind mai mari la cazurile
FDUH DX SUH]J]HQWDW HFRJHQLWDWH FUHVFXW vQ WLPS
SUHIHQWDW YDORUL PDL PLFL OD DFHVWH FD]XUL $FHVWH
UDSRUWXOXL GLQWUH FRQ LQXWXO GH ILEUH PXVFXODUH u

6WXGLXO VWDWLVWLFLL GHVFULSWLYH DSOLFDWH UHO
FXORDUH FDOFXOD L SH LPDJLQHD VRQRHODVWRJUDILF @)
parametrilor de culoare asbd L FX UHGXFHUHD HODVWLFLW LL OD FI
SUH]JHQW DWHVWkKkQG IDSWXO F DWURILD VH DVRFLD] FX
DSDUH uL ILEUR]ID FHHD FH GHWHUPLQ UHGXFHUHD HODVW

Analiza statisticii descriptive aplicate pentru a caracteriza din punct de vedere statistic
UHOD LD GLQWUH HODVWLFLWDWHD PXVFXODU DSUHFLDW
LPDJLQHD VRQRHODVWRJUDILF OD ORW X Ctisid $ug&ramiy WD W
FRQWULEX LD HODVWRJUDILHL vQ DSUHFLHUHD HODVWLFL
RE LQXWH vQ XUPD DSOA&fisULL WHVWXOXL .UXVNDO

'LDIQRVWLFXO ILQDO HVWH vQ UHOD LH GH GHSHQGH
localL]DUHD PRGLILF ULORU PDL H[SULPDWH FX VWUXFWXUD
PXVFXODUH HYDOXDWH 0L FX SUH]JHQ D DWURILHL

IQ FHHD FH SULYHGWH UHOD LD GLQWUH HODVWLFLWDW
final, aceasta este de depe@@e VWDWLVWLF VHPQLILFDWLY S

&RPSDUkKkQG SDUDPHWULL VWDWLVWLFL GHVFULSWLYL C
LPDIJLQHD HODVWRJUDILF SHQWUX ILHFDUH WLS GH PLRS
mai mici pentru media culori RuLL vQ FD]XO SROLPLR]JLWHL-auWLS GH
vVQUHIJLVWUDW YDORULOH FHOH PDL PDUL SHQWUX PHGLD F
YDORULOH PHGLL DOH QXDQ HORU GH FXORDUH VXQW FHOH

2E LQHUHD PRGHOHORU GH UHJUHVLH ORJLVWLF FR
PXVFXODUH GHSLQGH GH GXUDWD HYROX LHL EROLL X
GLDIJQRVWLFXO ILQDO ILLQG DWURILD PXVEXODU GDWH FR

Analizand modelul pentru estimarea diagnoBtXO XL ILQDO vQ IXQF LH C
semnificative statistic care ar putea prezice diagnosticul final, in lotul nostru de studiu,
IDFWRULL ELRORJLFL SURJQRVWLFL SHQWOXUBR)GL PIHRQMN
GHUPDWRPLR]LW SBHMWXIQA FIRRELGHAUWLPS FH SHQWUX ERDO
conjunctiv, VSH-XO UL $$1

Concluzii

1. Au fost inregistrate valori crescute ale parametrilor inflamatori biochimici
JHQHUDOL UL VSHFLILFL DWHVWKQG QDWXUD SDWR



2. ORGLILF ULOH P X\VdteX ecbghfc auYfhst Hi@zdnte la nivelul
regiunilor proximale ale membrelor, in special ale coapselor, cu afectarea
PRGHUDW D VWUXFWXULL oL HFRJHQLW LL

3. ([ DPLQDUHD VRQRHODVWRJUDILF SHUPLWH DSUH
PXVFXODUH FX LPSRUWDQ DVXSUD VW ULL IXQF 1
SRVLELOD HYROX LH vQ GLQDPLF

4. ,QGLFLL HODVWRJUDILFL GH FXORDUH FDOFXOD
UHSUH]LQW SDUDPHWULL RELHFWLYL FDUH SRW
SDFLHQ LORUflamat®iL RSDWLL LQ

5. &QUHUOWHUHD YDORULORU LQGLFLORU GH FXORDUH |
FUHVFXW FDOFXOD L SH LPDJLQHD VRQRHODVWR.
WHUDSLHL DGPLQLVWUDWH UL HYROX LD IDYRUDELC

6. ReorganizareaWUXFWXULL PXVFXODUH vQ GLQDPLF GH
LPDJLQHD HFRJUDILF UHVSHFWLY SH FHD VRQRHO

7. ([LvW UHOD LL GH LQWHUGHSHQGHAQ VWDWLVWLF
ELRORJLFHODLIVWRRUDILFL FDUH DX LPSRUWDQOQ v (
PLRSDWLL LQIODPDWRULL uL VWDX OD ED]D GLDJQ
,PDJLQHD HFRJUDILF ELGLPHQVLRQDO HVWH GHSF
uaL GLVSR]L LD ILEUHORU PXVFXODUH FDUH GHWI
ecogenitatea elementelor musculare scheletice.

8. (ODVWLFLWDWHD VWUXFWXULORU PXVFXODUH HYL
UHOD LH GH LQWHUGHSHQGHQ FX PRGLILF ULOH
HFRJUDILD ELGLPHQVLR QDedte d® RporHuD dintidfikgele GH S H
PXVEXODUH 0L HVXWXO FRQMXQFWLY GH VXV LC
VXEVWDQ H

9. $SUHFLHUHD VXELHFWLY UL RELHFWLY D HODVYV
VWDELOLUHD XQXL GLDJQRVWLF FREBStogai oL FRI
inflamatorii.

10.'LDJQRVWLFXO ILQDO DO PLRSDWLLORU VH ED]HI
musculare mai exprimate, pe aspectul eco-elastografic al structurii elementelor
PXVFXODUH VWUXFWXU HFRJHQLWDWH SUH]HQ D

CerceWDUHD GH ID SUH]LQW HOHPHQ pvitd cabndarad®@ea X W D W H
LQIRUPD LLORU DGXVH GH HFRJUDILD ELGLPHQVLRQDO
UH]JRQDQ PDJQHWLF UHVSHFWLY SULQ FRPSDUDUHD LQIF
VXELHFWLY SULQ DSUHFLHUHD YL]XDO D HODVWLFLW LL
LOGLFLORU GH FXORDUH GH SH LPDJLQHD VRQRHODVWRJU
inflamatorii.

$VWIHO vQ EHQHILFLXO SDFLHQ LORU HivopaliK DUHD v
LQIODPDWRULL DU WUHEXL VD ILH FRPSOH{ELRQRMHWEG LMF
LPDJLVWLF

Referinte: 214
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Musculoskeletal pathology is widespread, whose management requires a complex and
complete diagnosis, preferably in early stages, when establishing optimal therapy leads to
favorable development and improving the quality of life for these patients, and, last but not
least, reducing the costs for health.

The new methods for diagnosis and therapeutic options made possible, lately, that the
number of patients in the advanced, debilitating stages of disease, to be reduced. One
important element for this is establishing a complex, complete and faster diagnosis, for
starting an optimal therapy, and also for following the evolution in time under treatment.

The research is motivated, on the one hand, by the high incidence of rheumatoid arthritis, with
modern therapeutic possibilities in the early stages; now, the diagnosis of rheumatoid arthritis
in based on conventional X-ray criteria, which shows changes in relatively late stages,
wasting time for applying the modern, biological therapy; on the other hand, in terms of
inflammatory myopathies, the management and the quality of patients life with this type of
pathology can be improved by establishing a complete, clinical-biochemical-imaging
diagnosis, that promote better socio-economic integration of these patients and reduce health
costs. Thus, those described above, as well as access to modern imaging methods led to the
initiation of this study

In the theoretical part of the thesisit looks atthe importance of diagnosis in early
stages of rheumatoid arthritis in the current context, the advantages and limitations of imaging
methods such as elastography and input information for the management of myopathies in
clinical and biological context of each type of myopathy that have studied.

Special part includes two major directions of research: the contribution made by
ultrasound and magnetic resonance imaging in the evaluation of rheumatoid arthritis, that the
information provided by ultrasound and sonoelastography in evaluating of patients with
inflammatory myopathies.



Contribution of ultrasound and indirect magnetic resonance artrography in diagnosis
and staging of rheumatoid arthritis

Main objectives:

1. Description of population characteristics available in terms of age, sex, place of
origin, period from onset of symptoms and final diagnosis of stage, established by
corroborrating of clinical, biochemical and imaging data

2. Assessing the role of ultrasound (gray scale (2D), color Doppler, power Doppler)
in the diagnosis and staging of patients with clinical suspicion of rheumatoid
arthritis (RA)

3. Assessing the role of indirect magentic resonance arthrography in diagnosis and
staging of patients with RA, corroborrate with biochemical data

Secondary objective:

1. Establishing correlations between parameters followed by ultrasound and magnetic
resonance.

Material and methods:

This study included 37 patients with with clinical suspicion of rheumatoid
arthritis evaluated in the Rheumatology Clinic of Emergency Clinical County Hospital Cluj,
respectevely in the Rheumatology Departement, Rehabilitation Hospital Cluj, between April
2009-August 2010, with no radiographic changes or at most showed the presence of soft
tissue swelling and osteopenia.

Results. Discussions.

The highest percentage of patients with RA included in the study have been females
from urban areas. The mean age of patients included in the present study is 45.68 years and
the average time elapsed from symptoms onset and diagnosis of RA is 3.46 months.

Regarding the distribution of the number of patients in our study the evolution stages
of RA, the most patients were grouped in stage 0 and 3.

All patients included in the study had inflammatory changes in small joints of the
hands, damage being more important to one of the right or left hand. MRI examination was
performed at the hand with more pronunced symptomes, and ultrasound examination was
performed at the both hands.

Regarding the changes showed by the 2D ultrasound examination, patients included in
the study, except five of them, have shown hypertrophy of the synovial membrane in different
degrees, in most being moderate or mild.

Power Doppler study score distribution of the degree of vascularization hypertrophic
synovial membrane reveales an intense vascularization (45.9%) and moderate (29.7%), which
attest the active disease, attesting active stage of inflammation, with the importance in
establishing the appropriate therapy. Some patients who presented a low degree os synovial
hypertrophy, but but with intense vascularization, and a number of patients who showed a
significant proliferation of synovial membrane, but with low score of power Doppler. These
observations are explained by the fact that the degreee of vascularization, even associated
with proliferation of the synovium, indicating a high disease activity.

All patients in the study group presented at gray scale ultrasound examination
periarticular soft tissue swelling, ehich was minimal at the most part of them. Joint effusion
was present in a small number of patients in the study (16.2%), as well as erosions. Based on
logistic regression and logistic model applied to the study group it was reviewing the estimate
of the evolution stage by ultrasound examination. Thus, the study group’best estimate was
recorded in stages 0 and 1, and good for stage 2.



MRI examination was performed on 27 of the 37 patients included in our study. In
patients who have benefited by MRI examination, regarding the synovitis, most showed
moderate grade hipertrophy (32.4%), followed by those with mild impairment (18.9%).

Bone edema, one of the early signs of bone damages in RA, which help to establish
the evolution stage and is seen by MRI, was revealed in patients evaluated using this method.
Most of them did not show bone edema (29.7%), allowing their framing stage O of disease
and in patients who were detected, showed low and medium grade (18.9%) attesting the
fact that patients in the study were caughtin early stages of the disease. In terms of bone
erosions, these were detected in a small number of cases, as well as the ultrasound
examination.

Regarding joint space narrowing, the MRI examination showed moderate narrowing
(32.4%) and mild (27%), confirming also the fact that patients in the current study were
evaluated in the early stages that allow optimal management of them. Based on logistic
regression method applied to the group was studying the degree of appreciation of the
evolution status score based on synovitis seen on MRI examination. It was found that, on this
group, the best estimate was obtained for stages 0 and 3.

Also it was found a statistically significant association between the synovitis score at
the ultrasound and the one detected on MRI examination.

The results of the ranking calculation Spearman correlation coefficient, indicates the
existence of statistical association between changes highlighted semnficative detectey
ultrasound and arthroMRI. Thus, the following estimate of degree of evolution progress based
on establishing synovitis ultrasound score and MRI synovitis score, showed a very good
correlation (p=6.145-16), with a percentage estimate of the evolution stage than in stage 0
and good for the remaining stages.

Conclusions

1. Inour study group were predominantly female patients, diagnosed with RA in tha
small joints of the hands.

2. Evidenced mild to moderate synovitis imaging showed patients in early stages of
this disease.

3. Power Doppler must be included in protocol to reflect the degree of
vascularization of synovitis, specified the activity of the disease.

4. Small number of cases showed bone erosion, collection and intra-articular space
narrowing confirms the attitude of the disease diagnosed in early stages, with the
possibility of adequate therapy and increasing the chances of favorable
evolution. MRl is the method of choice for evaluating bone edema. ArtroMRI
have an important contribution in assessing the changes of synovial membrane and
articular spaces, in the case of small joints of the hand.

5. Statistically significant correlations established between issues RM viewed US and
certify that they are equally able to show changes in PR, contributing to optimal
management of disease.

6. Although MRI is the imaging method of referecne in assessing RA, ultasound
examiantion is an accessible and valuable method for assessing changes in
synovium.

7. The estimate degree of evolution progress by ultrasound examination was very
good for stages O and 1, or good for stages 2 of disease, which explains the
importance of using ultrasound examination in the evaluation and staging of
patients with RA.

8. Estimate the overall degree of evolution progress by artroMRI is maximum for
stage 1 of the disease, on our study group.



9. Patients with clinical and/or biochemical suspicion of RA it is indicated to be
evaluated by ultrasound and for bone edema MRI, at the onset of symptoms, in
order to establish a positive diagnosisi and complex staging, as earlier as possible.

10. When MRI examiantion is not possible, the ultrasound changes may underlie for
diagnosi and staging RA.

Contribution of gray scale ultrasound and sonoelastography in evaluation of
inflammatory myopathies

Main objective:

1. Description of population characteristics available in terms of age, sex, place of
origin, location of disease, and the final diagnosis, the type of inflammatory
myopathy

2. Establishing correlations between parameters followed by ultrasound examination
s and biochemical changes occurring in these conditions, and depending on the
duration of the disease

3. Establishing the contribution made by informations obtained from elastography
image porcessing software dedicated to an analysis of color information
(ImageProcessing) in the diagnosis of inflammatory myopathies

4. Evaluation of gray scale ultrasound (2D US) and sonoelastography as a method for
diagnosis and monitoring inflammatory myopathies

Secondary objective:

Establishing corrleations between biochemical, ultrasonographical and
sonoelastographical data for evaluating patients with inflammatory myopathies.

Material and method

This study included 74 patients with clinical suspicion or pathological confirmation of
inflammatory myopathy, admitted and/or following in the Rheumatology Clinic and sent for
ultrasound investigations in Radiology Laboratory, Emergency Clinical County Hospital Cluj,
between May 2007 and July 2010.

Results. Discussion

Of the patients included in the study, 55 were female and 10 male, with a female:male
ratio=3:1. The mean age of patients with inflammatory myopathies in the study was 50.92
years. Regarding the time elapsed of symptoms and signs of illness until the presentation to
the doctor, it turned to be significantly higher in women compared with the men.

Most patients in the stduy goup were female with pomymyositis, followed by those with
moxed connective tissue disease and dermatomyositis, keeping female predominance,
consistent with the findings of the literature. In the category of secondary myopathic damage,
most patients were females, with systemic lupus erythematosus, while in the group with
thyroid myopathy, it was a male predominance.

Most patients in our study group showed more pronounced changes in the hip, with no
statistically significant difference between left and right upper and the middle one third of the
examined regions. These findings alsorespect the existing datainthe literature as
inflammatory myopathies which affect proximal muscles structures bilaterally.

The analysis of muscle structure and 2D ultrasound echogenicity showed it kepted in
most of the regions examined, which may be explained by moderate impairment in some
patients that the beneficial effect of therapy in patients with longer disease evolution, in most



of the patients. Muslce atrphy was absent in most of the study, which confirms the early and
moderate damage, atrophy being found in later stages.

Subjective assessment of muscle elasticity revealed stained in most part of the study,
the percentage of changes increase or reduce being in an equal. The existence of homogenous
appearance, stained in most of the patients may be due to stage, the disease is, in most of
cases, over a period of state, recognized the structure of the muscle, can go to fibrosis, atrophy
or lipomatous changes if unfavorable evolution, namely toward the resumption of relatively
normal appearance, if the therapy administered is efficient.

Distribution of descriptive statistical parameters associated with numerical color,
calculted on the sonoelastographical image using ImageProcessing dedicated software,
showed different values, who could prove useful in evaluating patients with inflammatory
myopathies. The existence of numerical objective parameters that can be used with gray scale
information for diagnosis and following-up the evolution of inflammatory myopathies has not
been described and analyzed so far, as we know.

Color parameters with statistiacaly sugnificant variation (average blue color, average
color itensity, hue average, disersion green, dispersion blue, dispersion intensity and
dispersion hue) are represented by those that define the medium and low elasticity of the
muscles. Elastography in order to reduce the changes of parameters in the overall elasticity of
normal muscle elemnts, found in inflammatory myopathies evolution is explained by
destruction of muscle fibers and collagen or amyloid accumulation, which become more
pronunced over time, with the onset of fibrosis.

Analyzing correlations between clinical, ultrasound and sonoelastography parameters
we observed that the final diagnosis is dependent on the color green assigned average values,
the blue average, the color intensity, and hue average. Also, the final diagnosis is dependent
on the dispersion of the values assigned to red color.

Muscle structure is dependent on the average values assigned green color, the
dispersion of the values assigned the blue and dispersion of hue. Such dependency is
explained by the fact that inflammatroy myopathies elements reduce overall elasticity,
growing medium and low yield areas, showed by green and blue image on sonoelastography.
Echogenicity changes are related to the dispersion of hue, with a role in supplementing
informations useful for a more complex and compelte diagnosis. Analyzing the relationship
between the biological and elastography, was found statistically significant corrleation
between erythrocyte sedimentation rate values and green color dispersion values respectively
values of hue dispersion.

Affected skeletal muscles in inflammatory myopathies shows different echogenicity
depending on the type and stage of the disease, representing an important parameter in the
final diagnosis of this complex pathology.

The appearance of the musuclar structure on 2D US is a useful tool for diagnosis and
evolution of the inflammatory myopathies, its changes aree different depending on the type of
myopathy and the response to therapy, as demonstrated in patients in the study group, with
statistically significant correlation (p=0.017). Assessment of echogenicity by 2D US in
evolution confirmed significant correlation between the results from the first and second
examination (p=0.006).

The stduy shows the relationship between muscle structure evaluated by 2D US and
subjective elasticity of muscles, appreciated vizually, evaluated by sonoelastography,
compared case to control groups, showed that there was a statistically significant relationship
of interdependence between the two aspects. This observation, which, as we known, has not
been studied until now, can be explained by changes in muscle fiber content, fibrotic tissue
and amount of collagen or amyloid.



Descriptive statistical analysis applied to the relationship between echogenicity and
color parameters calculated on elastographic image showed similar values in the intervals of
four types of inflammatory myopathies.

The study used descriptive statistics, the realionship between muscular atrophy and
color parameters calculated on elastographic images, in the group case, showed higher values
of color parameters associated with reduced elasticity of the cases in which atrophy was
present, attesting that the atrophy is associated with long evolution of the disease, and fibrosis
stage in whcich it appears, produce reduce elasticity of the muscles.

The analysis used descriptive statistics to characterize statistically the relationship
between muscle elasticity asessed visually an d color parameters calculated on elastographic
images, in the group case, showed consistent statistically significant, suggesting the
contribution of elastography in the assessment of muscle elasticity, which is proved by the
values obtained after applying the Kruskal-Wallis test.

The final diagnosis is in direct dependency relation with location, muscle structure,
muscle ecogenicity and muscle atrophy.

Regarding the relationship between muscle elasticity assessed visually and the final
diagnosis, this dependence is statistically significant (p=0.0001). Comparing the descriptive
statistical parameters of color index values calculated on the elastography image for each typ
of inflammatory myopathy, the higher values are found for blue color in polymyositis. Also,
the mean hue values are highest in polymyositis.

Getting logistic regression models confirmed that the occurence of muscle atrophy
depends upon the disease, one of defining elements for the final diagnosis was muscle
atrophy, consistent with the data described in the literature.

Analyzing the model to estimate the final diagnosis, basaed on statistically signifcant
variables that could predict the final diagnosis in our study group, biological factors maybe
considered prognostic for polymyositis was ESR, for dermatomyositis ESR and LDH, while
for mixed connective tissue disease, ESR and ANA.

Conclusions:

1. Were recorded elevated general and specifical biochemical inflammatory

parameters, certifying the nature of the pathology.

2. Changes showed by ultrasound in the muscle were present at the proximal regions
of the limbs, especially thigh, with moderate damage to the structure and
echogenicity.

3. Elastographic assessment of muscles allows subjectibve assessment, the
importance of functional status and possible evolution of muscle in dynamic.

4. Color parametersa calculated on the elastographic images could be useful in the
management of patients with inflammatory myopathies.

5. Increasing values of color indices associated with the medium and high elasticity
of areas are correlated with efficacy of treatment and favorable evolution (no
fibrosis).

6. Reorganization of muscle structure in dynamic determine heterogenicity on
ultrasound and elastograhic image.

7. There are statistically significant interdependent relationships between clinical,
biological and eco-elastography, which are important in evaluating patients with
inflammatory myopathies and underlying positive diagnosis of these disease. 2D
US image is dependent and influenced by the structure and disposition of muscle
fibers which detemrines the overall look and features of skeletal muscle
echogenicity.



8. Elasticity of muscular structures, as evidenced by elastography, is interrelated with
changes in muscle structure praise bu 2D US, both being dependent on the ratio of
muscle fibers and connective tissue support.

9. Subjective and objective assessment of muscle elasticity contribute to establishing
a complete and comprehensive diagnosis of patients with inflammatory
myopathies.

10. The final diagnosis is based on the location of muscle changes and the asspect of
muscle structure on eco-elastograhy (structure, echogenicity, atrophy, elasticity).

The research presents elements of novelty and originality, by comparing the

information to 2D US, Doppler ultrasound and magnetic resonance indirect artrography in
rheumatoid arthritis, and, by comparing the ultrasound information and elastography
(subjectivelt, by visual assessment of muscle elasticity, but also objectively by calculating
elastograohic indices color of the image) in evaluating patients with inflammatory

myopathies. Thus, in the benefit of patients assessment in rheumtoid arthritis and
inflammatory myopathies should be comprehensive, interdisciplinary and complete, clinical,
biological and imaging.
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