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ABBREVIATIONS

ACR American College of Rheumatology

ANA antinuclear antibodies

AS ankylosing spondylitis

CI confidence intervals

ESSG European Spondyloarthropathy Study Group

NPV negative predicted value

NspA non-differentiated spondyloarthropathy

PPV positive predicted value

PsA psoriatic arthritis

RA rheumatoid arthritis

ReA reactive arthritis

SD standard deviation

SLE systemic lupus erythematosus

SpA seronegative spondyloarthropathies
INTRODUCTION

Millions of people worldwide suffer from bone and joint diseases; it is the main
cause of pain and disability having enormous effect on individuals, families and
communities. In the developed countries, bone and joint diseases make half of all
chronic diseases among people aged above 50. In the nearest future, rheumatic disease
morbidity should rapidly increase due to the predicted growth in the number of older
people, which will strongly affect financial resources of the states throughout the world.
For the above reasons communities of medical people and patients have joined into an
international initiative called Bone and Joint Decade. The aim of the Decade is to reduce
the burden of the frequent, severe and long-term diseases throughout the world. One of
the numerous goals of this Decade is to assess precisely the burden of rheumatic diseases
to the society, i.e. to explore the present prevalence and morbidity of the diseases as well
as the financial burden.

Rheumatoid arthritis (RA) and seronegative spondyloarthropathies (SpA) are the
most common inflammatory rheumatic diseases. Systemic lupus erythematosus (SLE) is
the most commonly encountered systemic disease of the connective tissue. The three
diseases are chronic, often constantly progressive, stimulating fast impairment of the

patient's health, functional disorders, early loss of working capability as well as



disability. Exact calculation of the prevalence of these diseases in general population is
necessary in order to better understand clinical, social health and economical relevance
of these diseases to the society. Being aware of the part of the population affected by the
disease (i.e. being aware of the disease prevalence) we might not only follow the
changes in the disease development in the course of time and study the differences of the
disease occurrence in different geographical locations or sociodemographic groups, but

also make calculations on funds necessary for the cure for this disease.

Scientific Novelty of the Study

No population-based studies of the prevalence of inflammatory rheumatic diseases
have been carried out in Lithuania before. Our research is the first research of this kind
carried out in Lithuania, and even in Eastern Europe. In our opinion, the obtained results
will add to the knowledge of the world’s scientists on the prevalence of rheumatic

diseases in different regions.

Aim of the Study
The aim of the study was to assess the prevalence of most frequent and socially most
significant rheumatic diseases, that is, rheumatoid arthritis, seronegative

spondyloarthropathies, and systemic lupus erythematosus in Vilnius city.

Objectives of the Study

1. To develop questionnaires designed for community members suitable for mail and
telephone surveys and to test their suitability for the prevalence studies of
rheumatic diseases;

2. To determine the prevalence of rheumatoid arthritis, seronegative
spondyloarthropathies, and systemic lupus erythematosus in Vilnius city;

3. To compare the obtained results with the data from the database of the rheumatoid
arthritis and systemic lupus erythematosus patients as well as with the results of

the prevalence studies carried out in other European countries.



Practical Value of the Study

The results of the completed study provide health professionals and the society with
new information on the prevalence of inflammatory rheumatic diseases and the number
of patients in Lithuania; the results of these researches enable the scientists to fill in the
blank spaces in the prevalence “map” of rheumatic diseases and suggest new hypotheses
of etiology of these diseases or test the existing ones; the results of this study will help
the health care administrators plan finances for the patients’ health care. Moreover, two
population-based research methods were developed and tested during the study; the

methods will be useful for other researchers working on similar studies.

Statements defended
1. The prevalence of rheumatoid arthritis and systemic lupus erythematosus in
Vilnius is similar to the prevalence numbers stated in the countries of Northern
Europe.
2. The prevalence of spondyloarthropathy in Vilnius is higher than prevalence
indexes of many other European countries.
3. A telephone survey of randomly selected residents is an optimum way of

conducting a prevalence study in Vilnius.

METHODS OF THE STUDY

3 studies were completed in order to measure the prevalence of inflammatory
rheumatic diseases in Vilnius city:
1. Calculation of the prevalence of RA and SLE in Vilnius city according to the data
of Vilnius RA and SLE patients' database;
2. Population-based study of the prevalence of RA and SLE in Vilnius city by
interviewing Vilnius residents by post;
3. Population-based study of the RA and SLE prevalence in Vilnius city by

interviewing Vilnius residents by telephone.



Analysis of Vilnius rheumatoid arthritis and systemic lupus erythematosus

database

Vilnius RA and SLE database was established at the end of 1998. It is comprised of
the data on Vilnius city residents having RA and SLE. Lists of people having RA and
SLE were made according to the data of every outpatient clinic’s rheumatologists and
physicians and every two years were supplemented with the data on newly ill people, on
those who have moved to other locations or the dead. The patients were included into the
database on the basis of the following criteria:

1. Residents of Vilnius city;

2. Over 18 years old;

3. At the time of the survey they meet RA qualification criteria of American College

of Rheumatology (ACR) of the year 1987 or SLE qualification criteria of the year
1982.

A permit from Lithuanian Bioethics Committee was obtained for the survey. People
from the lists were sent invitations to participate in the survey. Patients who agreed to
participate were interviewed and clinically examined by the rheumatologist of the
Institute of Experimental and Clinical Medicine at Vilnius University. The patients were
examined in different aspects related to the disease (social, demographical status of the
subjects, working ability, duration and treatment of the disease and many other matters
related to the disease). Some of the subjects who refused to participate in the survey or
were unable to come to the survey gave their consent to examine their medical records or

contact their attending rheumatologist.

The prevalence study of rheumatoid arthritis and systemic lupus erythematosus

(mail survey)

Development and validation of the questionnaire

A questionnaire comprised of 12 questions about any diagnosed rheumatic diseases,
symptoms of RA or SLE was developed on the basis of the questionnaires used in
similar epidemiological studies in the Western European countries. In order to verify the
suitability of this questionnaire for prevalence mail-surveys, persons with SLE and RA
as well as controls from the general population were interviewed. Patients with

rheumatic diseases were selected from the database of patients with RA and SLE



developed in Vilnius. The controls were randomly selected from the lists provided by the
Residents’ Register Service (see the population-based study method). All the patients
and the controls were interviewed by post.

RA and SLE prevalence study

After receiving a permit of Lithuanian Bioethics Committee to conduct the present
study Property Management and Economics Department under the Ministry of Interior
was addressed. A Contract of Obtaining Personal Data No. 29 grt-s-8/34 was concluded
whereby names and addresses of 10,000 randomly selected Vilnius residents were
received from the Residents’ Register Service under the Ministry of the Interior. The
data were selected on the basis of the following criteria:

1. Random selection;

2. Residents of Vilnius city;

3. Over 20 years old;

4. Data classification by age groups and sex (stratified according to the demographic

composition of Vilnius residents).

These 10,000 randomly selected subjects were sent a questionnaire by post together
with the explanatory letter. The mail survey was conducted in the years 2002 to 2004.
Subjects with positive answers to the questions on RA or SLE were called for the further
research. Attempts were made to contact them by telephone. In case of the failure to
learn the diagnosis, the subjects were invited for a clinical examination and, if necessary,
hand and foot roentgenograms and laboratory analyses were made. For RA diagnosis
modified ACR criteria of the year 1987 were used; a patient was qualified to have RA
when he met 4 criteria out of 7. The diagnosis of SLE was made according to the revised
ACR criteria of the year 1982; in order to confirm the diagnosis a patient had to meet at

least 4 criteria out of 11.

Prevalence study of  rheumatoid arthritis and seronegative
spondyloarthropathies (telephone survey)

Development and validation of the questionnaire

In the study we used the questionnaire developed by a group of French
rheumatologists and epidemiologists. The questionnaire was comprised of 33 questions

on the signs, symptoms and diagnoses of rheumatic diseases.



The questionnaire was translated into Lithuanian following a standard methodology
of forward and backward translation. In order to test the suitability of the questionnaire,
it was given to four groups of subjects: to the patients with RA and SpA, to the patients
with noninflammatory rheumatic diseases as well as to the controls from the general
population. All the patients and the controls were interviewed by telephone. The patients,
whose clinical diagnoses were confirmed by qualified rheumatologists, were selected
from the tertiary centre of rheumatology and outpatient clinics. Before calling them, each
patient’s consent to participate in the survey was received. The controls were selected
randomly from Vilnius telephone book. The patients and the controls were interviewed
by specially trained researchers who were not aware of the diagnoses of the subjects
beforehand. After selecting the questions which distinguish patients with RA and SpA
from the controls best of all, the questionnaire was shortened to 13 questions.

RA and SpA prevalence study

After training volunteer researchers (nurses) and after announcing the information on
the study in local press, from September 1st 2004 until October 31 2004, a telephone
survey was conducted in Vilnius. Every 50th number from Vilnius telephone book was
called. Any adult person (over 18 years old) answering the telephone was interviewed. If
the respondent gave a positive answer to at least one of the first two questions ("Are you
at present experiencing, or have you in the past experienced, pain in your joints?" and
"Have you or have you had pain in your neck, back or your buttocks?"), the rest 11
questions were asked (the screening phase). If the respondent clearly indicated that he
had the diagnosed RA, ankylosing spondylitis (AS), psoriatic arthritis (PsA) or chronic
reactive arthritis (ReA) and if the answers to the rest of the questions did not contradict
to it, clinical examination was not performed.

A rheumatologist contacted all the respondents whose answers enabled to suspect an
inflammatory rheumatic disease, but the diagnosis still was not certain. If the diagnosis
remained uncertain, or if any doubts remained, the respondents were invited for a
physical examination; if necessary, laboratory analysis was carried out as well as hand,
foot or sacroiliac joint roentgenograms were made (confirmation phase).

For RA diagnosis ACR criteria of the year 1987 were used; a patient was qualified to
have RA when he met at least 4 criteria out of 7. SpA was diagnosed according to

European Spondyloarthropathy Study Group (ESSG) criteria of the year 1991. PsA was
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diagnosed when the patient met the ESSG criteria of the year 1991 and had psoriasis
(there were clear and typical skin or nail changes). The diagnosis of AS was made on the
basis of the New York criteria of 1984. Chronic ReA was diagnosed according to ESSG
criteria of the year 1991 as well as after determining the relation of the disease to

infection.

Statistical analysis of the results

Statistical data analysis was carried out by applying statistics software SPSS for
Windows (versions 8.0 and 11.5).

Questionnaire validation: Sensitivity and specificity, with 95% confidence intervals,
of separate questions and their combinations, as well as questionnaire likelihood ratios
were estimated, the predicted positive value (PPV) and the predicted negative value
(NPV) of separate questions and their combinations were measured assuming that RA
and SpA prevalence among population is 0.5 or 1.0%, and SLE prevalence is 0.01%.

In order to make the questionnaire designed for diagnosing RA and SpA shorter, sets
of questions that distinguish the cases of RA and SpA from the controls best of all were
determined by applying models of logistic regression. Stability of each model was tested
by stepwise “forward” and “backward” regression models, the Hosmer — Lemeshow
goodness of fit criterion was used. For the performance evaluation of the sets of the
selected questions the Harrel’s ¢ value (the area under the ROC curve defining the
question performance) was used.

Population-based studies: The sample size of the RA and SLE prevalence study
(mail survey) was calculated by making an assumption that the prevalence of RA in
Vilnius amounts to app. 0.2% (according to the preliminary data of Vilnius RA patients’
database which was under construction at that time). The 95% confidence level as well
as 0.1% study accuracy was chosen. After adding 30% of the sample size for the
unanswered cases, the final sample size was calculated, which was 10,000 residents.

The sample size of the RA and SpA study (telephone survey) was calculated by
making an assumption that the likely prevalence of RA and SpA in Vilnius is app. 0.75%
(according to the data of RA and SpA prevalence studies of the Northern European
countries), and that about 40% of the subjects might refuse to participate in the study

(according to literature sources indicating that during telephone surveys the response rate
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achieved is on the average 62%). After choosing the 95 percent confidence level and the

0.35% study accuracy, the sample size of 3370 residents was calculated.

After population-based studies were completed, the ratio of positive cases of each
disease to all the subjects who agreed to participate in the study as well as confidence
intervals (CI) of the ratio were calculated. Confidence intervals were calculated by
applying Poisson approximation.

Prevalence indexes standardised by sex and age were calculated. Standardized ratios
were calculated according to the distribution of Vilnius population by sex and age as of 1
January 2004. Standardized point estimation of the prevalence of the diseases under
consideration among Vilnius population as of 31 December 2004 was calculated by
making an assumption that the disease frequency may be modelled by linear
combination of Poisson random variables. The latter assumption is natural since the
diseases under consideration are rare. Confidence interval for point estimate was
calculated by applying approximation of gamma distribution. With the help of the latter
approximation fairly conservative strips of the confidence interval are obtained, when
the layers of the population assessed are not proportionate to the layers of the sample.

Mean values of various parameters with standard deviations (SD) were calculated.
Statistical significance of difference of qualitative data was determined using Chi-square
(xz) test, difference between means of normally distributed quantitative parameters —

using Student’s t test. Level of significance was chosen p<0.05.

RESULTS

Analysis of Vilnius rheumatoid arthritis and systemic lupus erythematosus

patients’ database

After the last data update there were data of 1018 patients with RA and 158 patients
with SLE in the database. These patients were invited to the interview. 746 patients with
suspected RA arrived and were interviewed (response rate of 73.3%). 209 respondents
out of all the interviewed people did not meet the criteria for RA; therefore 537 RA cases

were confirmed. A 110 more cases of RA were confirmed after checking medical
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records of the subjects who did not arrive, searching for information on RA criteria.
Thus in total 647 Vilnius city residents with RA were registered in the RA database.
Until 31 December 2004, 24 subjects died, for 4 subjects the diagnosis was changed.
Therefore as on 31 December 2004 the database contained the data on 619 patients with
RA. Average age of the patients is 62.79 years (SD 12.51) it ranges between 23 and 91
years. 85.6% of the patients are women. Average duration of the patients’ disease is
14.47 years (SD 9.85). According to this information and taking into consideration that
in 2004, 436 607 adult people (over 18 years old) resided in Vilnius, RA prevalence in
Vilnius on 31 December 2004 was 0.14% (95% CI 0,13-0,15). RA prevalence among
women was 0.22% (95% CI 0.20-0.24), and only 0.05% among men (95% CI 0.04-0.06).

Distribution of RA patients by age and sex as well as RA prevalence in age groups is

shown in Table 1.

Table 1. The distribution of rheumatoid arthritis patients by age and sex.

Age class | Male Female Total
(years) Number Prevalence, % | Number Prevalence, % | Number Prevalence, %
of cases (95% CI) of cases (95% CI) of cases (95% CI)
18-19 0 0 0 0 0 0
20-29 0 0 8 0.017 8 0.0087
(0.007-0.030) (0.0038-0.0172)
30-39 1 0.0024 15 0.034 16 0.019
(0.0001-0.013) (0.019-0.056) (0.011-0.030)
40-49 6 0.016 55 0.12 61 0.073
(0.006-0.031) (0.09-0.16) (0.056-0.093)
50-59 20 0.075 125 0.34 145 0.23
(0.046-0.160) (0.28-0.40) (0.19-0.27)
60-69 28 0.14 159 0.52 187 0.37
(0.09-0.20) (0.45-0.61) (0.32-0.43)
70-79 29 0.24 129 0.58 158 0.46
(0.16-0.35) (0.49-0.69) (0.39-0.54)
80+ 5 0.18 39 0.46 44 0.39
(0.06-0.42) (0.33-0.63) (0.29-0.53)
Total 89 0.046 530 0.22 619 0.14
(0.037-0.057) (0.20-0.24) (0.13-0.15)
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158 likely patients with SLE were also invited to the interview. From the
establishment of the register until 31 December 2004, 6 patients with SLE died and 8
patients moved to other cities. Out of the rest of the subjects 144 came to the interview,
and 155 subjects seemingly having SLE were interviewed (response rate of 79.9%); 39
subjects did not meet the criteria for SLE, thus 76 cases of SLE were confirmed.
Average age of the patients was 43.7 (SD 9.3), it ranged from 19 to 77 years; 97.4% of
the subjects were women; the disease duration of the patients ranged from 0,2 to 44
years.

Taking into consideration that in 2004, 436 607 adult people (over 18 years old)
resided in Vilnius, SLE prevalence in Vilnius as of 31 December 2004 was 0.0174%
(95% CI 0.0137-0.0218), or 17.4/100,000 residents. Table 2 demonstrates the

distribution of SLE patients by age and sex.

Table 2. The distribution of systemic lupus erythematosus patients by age and sex.

Age class | Male Female Total
(years) Number | Prevalence, % | Number | Prevalence, % | Number | Prevalence, % (95%
of cases | (95% CI) of cases | (95% CI) of cases | CI)
18-19 0 0 2 0.0256 2 0.0128
(0.0031-0.0924) (0.0015-0.0461)
20-29 1 0.0023 11 0.0230 12 0.0131
(0.0001-0.0130) (0.0115-0.0411) (0.0068-0.0229)
30-39 0 0 18 0.0409 18 0.0209
(0.0242-0.0646) (0.0124-0.0331)
40-49 1 0.0026 14 0.0305 15 0.0179
(0.0001-0.0150) (0.0167-0.0512) (0.0100-0.0407)
50-59 0 0 16 0.0431 16 0.0250
(0.0246-0.0699) (0.0143-0.0407)
60-69 0 0 10 0.0329 10 0.0199
(0.0158-0.0605) (0.0095-0.0365)
70-79 0 0 3 0.0135 3 0.0088
(0.0028-0.0396) (0.0018-0.0257)
80+ 0 0 0 0 0 0
Total 2 0.001 74 0.0304 76 0.0174
(0.0001-0.0037) (0.0238-0.0381) (0.0137-0.0218)
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The prevalence study of rheumatoid arthritis and systemic lupus erythematosus

(mail survey)
Questionnaire validation

During the questionnaire validation 44 subjects with SLE, 49 subjects with RA and
50 healthy subjects were interviewed by post. The groups of patients and healthy people
did not differ by age (average age in the SLE group was 50.95 (SD 10.91), in RA group
it was 46.88 (SD 13.99), in the group of the healthy it was 45.86 (SD 11.03)); however
both in RA and SLE groups women dominated (79.5 and 95.9% respectively), whereas
there were equal numbers of both men and women in the group of healthy people.

The sensitivity and specificity of separate questions and their combinations were
calculated by taking a clinical diagnosis as a standard. Positive replies about RA or SLE
diagnosis were found to be very sensitive and specific (in case of SLE diagnosis,
sensitivity and specificity were 100 percent, sensitivity of RA diagnosis was 95 percent,
and specificity of RA diagnosis was 100 percent). Both questions about the symptoms of
rheumatoid arthritis (“Have you ever had your symmetric joints swollen?”” and “Have
you ever had your joints swollen for more than three months?”) also appeared to be
rather sensitive and specific. Each of the two questions was as sensitive and specific as
the combination of the two questions.

Questions about the SLE symptoms were less sensitive and specific. None of the
separately taken questions could ensure correctly enough the possibility to detect a SLE
diagnosis. Therefore we tested the question combinations. We estimated that optimum
ratio of sensitivity and specificity is characteristic to positive answers to 4 or more
questions about the symptoms of SLE (82 and 84% respectively).

Likelihood ratio of the most sensitive and the most specific question combinations of
the questionnaire as well as PPV and NPV of these questions were calculated (by
making an assumption that RA prevalence in the population is 1%, and SLE prevalence
is 0.01%) (Table 3).

According to these results, we decided to regard the subjects who referred to the RA
diagnosis and/or gave a positive answer to at least one of the two questions about the RA
symptoms as having provided a positive answer to RA questions. We decided to regard

the subjects who declared that they have SLE diagnosis and/or gave a positive answer to
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4 or more questions about the SLE symptoms as having provided a positive answer to

SLE questions.

Table 3. Likelihood ratio, positive and negative predicted value of the most sensitive

and the most specific question combinations.

Likelihood ratio Positive predicted | Negative predicted
value, % value, %
Rheumatoid arthritis
Positive answer to at least 12,5 11,21 100
one of the two questions
about the symptoms of
rheumatoid arthritis
Systemic lupus
erythematosus
3 or more SLE symptoms 5 0,05 100
4 or more SLE symptoms 5,13 0,05 99,99
5 or more SLE symptoms 5,08 0,05 99,99

RA and SLE prevalence study

The questionnaires were sent by post to 10,000 residents of Vilnius, randomly
selected from the lists of the Residents’ Register Service. 4017 people replied to the
letter. 172 notices about the dead people or those who moved to another place were
received. The response rate was 40.87%. The higher response rate was achieved in the
groups of older people, whereas younger subjects’ response rate amounted only to 20-
30%. It was noticed that women in all age groups were more active in responding to the
questionnaire than men. Average age of the subjects who responded to the questionnaire
was 51.5 years (SD=16.6); women made 57.2% of the subjects who responded, whereas
those who did not respond were on average younger (average age was 33.5 years
(SD=11.3)), the number of women in this group was relatively smaller (51.2%).

In the group of the respondents 886 subjects gave positive replies to the questions
about RA (22% of all the respondents), 558 subjects gave positive replies to the
questions about SLE (13.89% of all the respondents).

Attempts were made to telephone the subjects who had provided positive replies. The

attempts were successful in 638 cases when RA was suspected and in 407 cases when
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SLE was suspected. In the course of the interview 11 RA cases and 2 SLE cases were
detected. The diagnosis was definite, since the patients were registered in Vilnius
database of RA and SLE patients; or it was based on medical documents where the
diagnosis was clearly stated. In case of the failure to specify the diagnosis during the
interview, the subjects were invited to come for a rheumatologist’s examination. 29
subjects likely to have RA and 5 subjects likely to have SLE were examined. In some
instances hand and foot roentgenograms and ANA analysis were made. In the course of
the examination, 4 RA cases were detected and no SLE cases were detected.

Throughout all the phases of the study (mail survey, rheumatologist’s interviewing
by telephone, clinical examination) 15 RA cases (4 men and 11 women) and 2 SLE cases

(one man and one woman) were detected.

In the course of this study it was calculated that RA prevalence in Vilnius is 0.37%
(95% CI 0.21-0.62), and the prevalence of systemic lupus erythematosus is 0.0498%
(95% C1 0.006-0.180) (or 49.8/100,000 residents). The calculated RA prevalence among
men was 0.23% (95% CI 0.06-0.60), and 0.48% among women (95% CI 0.24-0.86).

After calculating the RA prevalence in different age groups, we can see that RA
prevalence is increasing with the increase in the age of the subjects (Table 4). Because of
the small number of detected SLE cases the prevalence of SLE among men and women
as well as in different age groups was not calculated.

Extrapolating the results to 10,000 residents, the RA prevalence in the entire studied
sample is at least 0.15 (95% CI 0.08-0.25) and SLE prevalence is at least 0.02% (95% CI

0.0024-0.0722). This assumption was made due to the younger age of the subjects who

did not respond to the survey as well as to the higher percentage of men among the
subjects who did not respond, which leads to the presumption that RA and SLE
prevalence should be rather low in the subgroup of subjects who did not respond.

RA prevalence was standardised by age and sex (Table 4) according to the population
of Vilnius as of the beginning of the year 2004; the estimated standardised RA
prevalence is 0.32% (95% CI 0.18-0.57). The calculated and standardised by age RA
prevalence among men was 0.20% (95% CI 0.05-0.66), and 0.41% among women (95%
CI 0.20-0.79). Because of the small number of detected SLE cases the standardised

prevalence of SLE was not calculated.
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Table 4. The age-specific and standardised prevalence rates of rheumatoid arthritis

Age class (years) Number of cases Prevalence, % (95% CI)
20-29 0 0

30-39 0 0

40-49 1 0.10 (0.002-0.57)

50-59 2 0.30 (0.04-1.07)

60-69 3 0.43 (0.09-1.24)

70-79 6 1.54 (0.57-3.36)

80+ 3 2.88(0.59-8.43)

Crude overall 15 0.37 (0.21-0.62)
Standardised prevalence 15 0.32 (0.18-0.57)

Prevalence study of  rheumatoid arthritis and seronegative

spondyloarthropathies (telephone survey)

Questionnaire validation

In order to test the validity of the questionnaire, the initial questionnaire of 33
questions was given to 200 subjects (50 having RA, 50 having SpA, 50 having
noninflammatory rheumatic diseases, and 50 controls from the general population).
Subjects with SpA were on average younger than subjects of other groups (the average
age in the RA group was 60.5 years (SD 10.7), in SpA group it was 40.2 (SD 13.6), in
the group of non-inflammatory rheumatic diseases it was 64.0 (SD 12.9), in the group of
healthy subjects it was 54.9 (SD 15.5)). Women constituted the majority of patients in
the groups of RA and noninflammatory rheumatic diseases (92 and 76% respectively),
whereas there were equal numbers of both men and women in the groups of SpA patients
and healthy controls (the percentage of women was 50 and 48 respectively).

Sensitivity and specificity of the separate questionnaire questions and their
combinations was calculated. Taking the clinical diagnosis as a standard, the sensitivity
of separate questions ranged from 2 to 100% for the RA case and from 0 to 98% for the
SpA case; the specificity in the case of both diseases ranged from 4 to 100%. The
question about the ever diagnosed RA or SpA (AS, PsA, ReA or non-differentiated
spondyloarthropathy (NSpA)) showed the highest rate of sensitivity and specificity, in
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the case of RA the sensitivity and specificity were 100%, in the case of SpA sensitivity
was 90% and specificity was 100%.

The sensitivity and specificity of different question combinations were calculated.
Some question combinations showed much better ratio of sensitivity and specificity than
separate questions.

In order to make the questionnaire shorter, it was determined during the analysis of
logistic regression that a combination of 3 questions that ensures a 96.8% concordance
with the clinical diagnosis distinguishes the RA patients from the controls best of all
(Harrel’s ¢ value is 0.975). A combination of 6 questions that ensures an 81.7%
concordance with the clinical diagnosis distinguishes the SpA patients from the controls

best of all (Harrel’s ¢ value is 0.840) (Table 5).

Table 5. Combinations of questions, discriminating best rheumatoid arthritis and

spondyloarthropathy patients from the control subjects.

Combinations of questions Concordance (%) Harrel’s ¢

Rheumatoid arthritis: 96.8 0.975
Swelling of the joints
Affection of hands

Rheumatoid factor tested

Seronegative spondiloarthropathy: 81.7 0.840
Affection of hands
Affection of lower limbs
More than 3 joints affected
X-rays of hands performed

Morning stiffness of spine

Spinal pain increases after exercise

According to these results, the questionnaire was shortened leaving the first two
questions on the joint and spinal pain; these questions select the subjects for the further
survey, the question on the definite diagnosis of a rheumatic disease, 8 questions on the
symptoms of rheumatic diseases selected by the method of logistic regression and two
questions helping to detect a possible kind of spondyloarthropathy, i.e. questions about

psoriasis and lingering diarrhoea.
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In this way a short questionnaire of 13 questions suitable for a telephone survey of
epidemiological prevalence studies was developed.

RA and SpA prevalence study

3370 telephone numbers were randomly selected from Vilnius telephone book of
2003. 6 out of the selected numbers appeared to be office telephone numbers; when
making calls to the rest numbers, we managed to contact 2101 subjects. The non-
responders (N=1269) divided into two groups: a group of subjects who refused to
participate in the study (N=315) and a group of subjects that we failed to contact (409
switched off telephones; in 539 cases nobody answered the telephone). Response rate
was 62.5%. Average age of the subjects who responded to the survey was 48.5 years
(SD=17.6); women made 72.2% of the respondent subjects.

1268 subjects (60.4 percent) responded positively to at least one of the first two
questions on joint and spinal pain. These subjects were interviewed further. 14 of them
indicated that they had the diagnosis of RA, 7 subjects had SpA. The rheumatologist
contacted 137 subjects likely to have RA or SpA. 2 more RA and 3 more SpA cases
were detected in the course of this survey. 13 subjects of the rest 132 were invited for a
rheumatologist’s examination, 1 subject refused to come. After the examination of the
rest 12 subjects 3 more SpA cases were detected, no more cases of RA were detected.

Thus, over the course of all the phases of the study (telephone survey,
rheumatologist’s interview and clinical examination) 16 RA cases (women only) and 13
SpA cases were detected. It is an important fact that 4 out of 16 subjects with detected
RA were not included in the existing Vilnius RA database before. Among the SpA
patients 7 cases of psoriatic arthropathy, 3 cases of chronic reactive arthritis, and 3 cases
of ankylosing spondylitis were detected; no cases of non-differentiated
spondyloarthropathy or entheropatic arthropathy were detected; 7 SpA patients were
men, 6 SpA patients were women.

In the present study it was calculated that RA prevalence is 0.76% (95% CI 0.44-
1.24), and SpA prevalence is 0.62% (95% CI 0.33-1.06). According to the data of our

study, RA prevalence among men is 0%, among women it is 1.05% (95% CI 0.60-1.71).
The highest rate of RA prevalence was observed in the older age groups (among the
residents aged 60-69 as well as among the residents over 80) (see Table 6). The

calculated SpA prevalence among men was 1.20% (95% CI 0.48-2.47), and 0.4% among

20



women (95% CI 0.15-0.86). SpA prevalence is higher in younger age groups, its rate
greatly falls among the subjects over 69, yet in the group of people over 80 it increases
again. The highest rate of SpA prevalence is in the age group of 50-59 (Table 7). The
prevalence of certain diseases of SpA group was calculated. PsA prevalence in Vilnius is
0.33% (95% CI 0.13-0.69), ReA prevalence is 0.14% (95% CI 0.03-0.42), AS
prevalence is also 0.14% (95% CI 0.03-0.42).

Table 6. The age-specific and standardised prevalence rates of rheumatoid arthritis

Age class (years) Number of cases Prevalence, % (95% CI)
18-19 0 0

20-29 0 0

30-39 1 0.29 (0.01-1.60)
40-49 2 0.47 (0.06-1.70)
50-59 4 1.34 (0.36-3.43)
60-69 7 1.94 (0.78-3.99)
70-79 1 0.41 (0,01-2.29)
80+ 1 1.59 (0.04-8.84)
Crude overall 16 0.76 (0.44-1.24)
Standardised prevalence 16 0.51 (0.29-0.96)

RA and SpA prevalence was standardised by age and sex (Tables 6 and 7) according
to the population of Lithuania as of the beginning of the year 2004; the calculated
standardised RA prevalence is 0.51% (95% CI 0.29-0.96) (RA prevalence standardised

by age is 0% among men and 0.91% among women (95% CI 0.51-1.57), and the
standardised SpA prevalence is 0.75% (95% CI 0.38-1.40). The SpA prevalence
standardised by age among men was 1.21% (95% CI 0.47-2.62), and 0.39% among
women (95% CI 0.14-0.93).
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Table 7. The age-specific and standardised prevalence rates of spondyloarthropathies.

Age class (years) Number of cases Prevalence, % (95% PI)
18-19 0 0

20-29 1 0.35(0.01-1.94)
30-39 2 0.57 (0.07-2.07)
40-49 2 0.47 (0.06-1.70)
50-59 5 1.67 (0.54-3.90)
60-69 2 0.55 (0.07-2.00)
70-79 0 0

80+ 1 1.59 (0.04-8.84)
Crude overall 13 0.62 (0.33-1.06)
Standardised prevalence 13 0.75 (0.38-1.40)

DISCUSSION

Prevalence of rheumatoid arthritis in Vilnius city

After completing three studies, we obtained different prevalence indexes of RA. It
might seem that the most reliable data should be the data obtained from the database of
RA patients, because when it was created, data on the patients with RA were received
from all the outpatient clinics of Vilnius and from the sole Vilnius Centre of
Rheumatology. Thus, during this study all residents of Vilnius with RA who visit
rheumatologists because of this disease should have been registered. However, the
database of RA patients most likely does not comment on the real number of RA patients
in Vilnius, since it does not include recent patients whose diagnoses have not been made
yet, as well as patients with mild form of the disease or those in remission who for this
reason or for some other reasons have not visited their physicians during the exploratory
period (from 1999 until the end of 2004). This is also confirmed by the large number of
RA cases not registered in the database of RA patients before, which was found during
the RA and SpA prevalence study (telephone survey). Therefore we are more inclined to
rely on the data of the population-based RA prevalence study. The completed study of
RA and SLE prevalence (mail survey) showed an RA prevalence of 0.32% (95% CI
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0.18-0.57) which is slightly lower than might be expected on the basis of the study
results of other European countries. Such prevalence is reported in the countries of
Southern Europe, whereas in Scandinavia and in other Northern European countries the
RA prevalence is 0.44-0.81%. An RA prevalence which is more characteristic to the
countries of Northern Europe (0.51% (95% CI 0.29-0.96)) was obtained in another
study, i.e. in the study of RA and SpA prevalence (telephone survey). Nevertheless,
during this study the RA prevalence might be artificially increased because the majority
of the subjects who responded to the survey were older women. However we presume
that standardisation of the prevalence index according to Vilnius population as of the end
of the year 2004 had to eliminate this error, and this RA prevalence index should be the
closest to the genuine RA prevalence in Vilnius.

In summary, RA prevalence in Vilnius as of 31 December 2004 was 0.51% (95% CI
0.29-0.96). Extrapolating this number to all the adult population of Vilnius (436,607), we
find that at the end of the year 2004 there were app. 2227 patients with RA in Vilnius.

Prevalence of systemic lupus erythematosus in Vilnius

We have calculated the SLE prevalence in Vilnius according to the data of two
studies. We presume that during the years of constructing the database of Vilnius SLE
patients (1999-2004), all or almost all Vilnius residents with SLE diagnosis were
included into the database by updating it several times with the data from outpatient
clinics. There is no information that during this period a patient with definite SLE did
not visit a medical institution. A few cases of SLE might remain among the subjects who
did not respond to the invitation to participate in the survey, but it could not modify the
prevalence number strongly. It is also possible that mild cases of SLE were not included
into the database, since patients were included strictly according to the classification
criteria for SLE. When comparing the results of the database to the numbers shown in
the European countries, we see that the prevalence of SLE in Lithuania (0.0174% (95%
CI 0.0137-0.0218)) is one of the lowest in Europe. The index might be artificially
reduced to some extent for the above mentioned reasons. Secondly, the population of
Lithuania is a very homogenous white population which should feature a low SLE
prevalence rate in comparison with the mixed or African-American populations. Possible

genetic peculiarities of the population cannot be ignored as well.
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The number obtained in the course of the population-based study (0.0498% (95% CI
0.006-0.180)) is slightly larger than provided in the majority of European countries.
Maybe the sample chosen by us was rather too small for the prevalence study of such a
rare disease and it is not correct to draw conclusions after finding just two cases of the
disease. Moreover, the prevalence index attained in this study was most likely artificially
increased due to the low response rate (40.87%), since population groups that are known
to have SLE more often were more inclined to respond to the questionnaire. After
calculating the minimum SLE prevalence according to the data of this population-based
study, i.e. after dividing the number of cases detected by the number of all the
interviewed (10,000 subjects), assuming that there were no patients with SLE among
those who did not respond, we might probably get a slightly more realistic number that
would be closer to the results of the database, i.e. 0.02% (95% CI 0.0024-0.0722), or
20/100,000 residents.

In summary, the prevalence of SLE in Vilnius city as of 31 December 2004 was
0.0174% (95% CI 0.0137-0.0218) or 17.4/100,000 residents, i.e. app. 76 patients with
SLE diagnosis lived in Vilnius at the end of the year 2004.

Prevalence of seronegative spondyloarthropathies in Vilnius

SpA prevalence in Vilnius was assessed by performing one population-based
prevalence study. According to this study, SpA prevalence in Vilnius is 0.62% (95% CI
0.33-1.06). Since the SpA prevalence might be artificially reduced because the majority
of the subjects who responded to the survey were older women, and usually younger
men have SpA, the standardised SpA prevalence of 0.75% (95% CI 0.38-1.40) was
calculated according to Vilnius population as of the beginning of the year 2004. The SpA
prevalence in Vilnius is likely to be one of the higher rates in Europe, which only
confirms the hypothesis about possible geographical variations of the SpA prevalence.

In summary, SpA prevalence in Vilnius as of 31 December 2004 was 0.75% (95% CI
0.38-1.40). Extrapolating this number to all the population of Vilnius (436 607), we find
that at the end of the year 2004 there were app. 3275 patients with SpA in Vilnius.
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CONCLUSIONS

1. Two questionnaires developed in the course of the study are easily reproducible,
sensitive and specific screening instruments for potential patients with
inflammatory rheumatic diseases. These instruments may be successfully used in
mail or telephone surveys to identify a smaller group of likely patients for a more
detailed specific examination.

2. The telephone survey ideally satisfies the needs of present epidemiological studies
because of the high response rate and the possibility to conduct the survey fast.

3. According to the results of the telephone survey, the prevalence of rheumatoid
arthritis in Vilnius at the end of the year 2004 was 0.51% (95% CI 0.29-0.96).
The telephone survey data are more reliable than the data from the database or
from the mail survey due to the drawbacks of the latter studies.

4. According to the data of the systemic lupus erythematosus patients’ database, the
prevalence of systemic lupus erythematosus in Vilnius at the end of the year 2004
was 0.0174% (95% CI 0.0137-0.0218), or 17.4/100,000 residents. The results of
the mail survey do not represent the real facts due to the low response rate and the
very small number of the detected cases.

5. The prevalence of seronegative spondyloarthropathies in Vilnius at the end of the
year 2004 was 0.75% (95% CI 0.38-1.40).

6. The prevalence of rheumatoid arthritis in Vilnius is quite close to the prevalence
rates of the disease that are most often indicated in Europe. The prevalence of
systemic lupus erythematosus in Vilnius is one of the lowest rates in Europe; the
detected prevalence of spondyloarthropathies in Vilnius is higher than in many

other European countries.

PRACTICAL RECOMMENDATIONS

1. Researchers and health care providers are recommended to follow the data
obtained in this study, since they were obtained according to the validated
methods and following the international recommendations of the European

League against Rheumatism.
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2. Application of telephone surveys may be recommended for epidemiological
studies, since they are possible to be conducted in a short period of time and the
response rate is high enough.

3. Researchers are recommended to apply the easily repeatable, sensitive and
specific instruments presented in the present study designed for screening for
potential patients with inflammatory rheumatic diseases. These questionnaires
must be useful in population-based disease prevalence, morbidity and etiology
studies.

4. Rheumatologists are recommended to draw their attention to the fact that,
according to the data of our database, a large part of rheumatoid arthritis patients
are not included in the lists of outpatient clinics, that is, they rarely visit or do not

visit outpatient clinics at all, which may affect the quality of patient treatment.
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SUMMARY IN LITHUANIAN

UZDEGIMINIU REUMATINIU LIGU PAPLITIMAS VILNIAUS MIESTE

SANTRUMPOS

ANA antinukleariniai antiktinai

ARK Amerikos reumatology kolegija

AS ankilozinis spondilitas

EA enteropatinis artritas

ESSG Europos spondiloartropatiju studiju grupé (angl. The European
Spondyloarthropathy Study Group)

NSpA nediferencijuota spondiloartropatija

PI pasikliautiniai intervalai

PNV prognostiné neigiamo rezultato verté

PsA psoriazinis artritas

PTV prognostiné teigiamo rezultato verté

RA reumatoidinis artritas

ReA reaktyvusis artritas

SpA seronegatyvios spondiloartropatijos

SRV sisteminé raudonoji vilklige

IVADAS

Kauly ir sanariy ligomis serga Simtai milijony Zmoniy visame pasaulyje, tai yra
pagrindiné skausmo ir negalios priezastis, daranti milziniska itaka individams, Seimoms
bei visuomenéms. I$sivysciusiose Salyse asmenuy, vyresniy nei 50 mety tarpe puse létiniy
ligy sudaro kauly ir sanariy ligos. Sergamumas reumatinémis ligomis artimiausiu metu
turéty sparciai didéti dél numatomo vyresnio amziaus zmoniy skaiCiaus padidéjimo, ir tai
stipriai atsilieps finansiniams valstybiy iStekliams visame pasaulyje. D¢l $iy priezasCiuy
medicinos darbuotojy ir ligoniy bendruomenés susivienijo { tarptauting iniciatyva,
pavadinta Kauly ir sanariy dekada. Jos tikslas - sumazinti Siy dazny, sunkiy ir ilgalaikiy
ligy nasta visame pasaulyje. Vienas i§ daugeliy Sios dekados uzdaviniy yra tiksliai
iSmatuoti realia reumatiniy ligy naSta visuomenei, tai yra iSsiaiSkinti esama ligy

paplitima, sergamuma bei finansing nasta.
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Reumatoidinis artritas (RA) ir seronegatyvios spondiloartropatijos (SpA) —
dazniausios uzdegiminés reumatinés ligos. Sisteminé raudonoji vilkligé (SRV) —
labiausiai paplitusi sisteminé jungiamojo audinio liga. Sios trys ligos yra létinés, daznai
nuolat progresuojancios, salygojancios greita serganciojo sveikatos biuklés blogéjima,
funkcinius sutrikimus, ankstyva darbingumo praradima bei neigaluma. Tikslus Siy ligy
paplitimo nustatymas bendroje populiacijoje yra reikalingas tam, kad geriau suvoktume
kliniking, visuomenés sveikatos ir ekonoming $iy ligy svarba visuomenei. Zinodami,
kokia populiacijos dali tam tikra liga paliecia (t.y. zinodami ligos paplitima), galétume
ne tik stebéti ligos paplitimo poky¢ius laikui bégant bei tyrinéti ligos paplitimo jvairiose
geografinése vietovése ar ivairiose sociodemografinése grupése skirtumus, bet ir daryti

apskaiCiavimus apie reikalingas 1¢sas $iai ligai gydyti.

Darbo mokslinis naujumas

Lietuvoje iki §iol nebuvo atlikta populiaciniy uzdegiminiy reumatiniy ligy paplitimo
tyrimy. Misy atlikti tyrimai yra pirmieji tokie tyrimai, atlikti Lietuvoje, ir net Ryty
Europoje. Manome, kad gauti rezultatai papildys pasaulio mokslininky zinias apie

reumatiniy ligy paplitima jvairiuose regionuose.

Darbo tikslas
Nustatyti dazniausiai pasitaikanciy ir socialiai svarbiausiy uzdegiminiy reumatiniy
ligy - reumatoidinio artrito, seronegatyviuy spondiloartropatijy bei sisteminés raudonosios

vilkligés - paplitima Vilniaus mieste.

Darbo uzdaviniai

1. Sukurti bendruomenés gyventojams skirtus klausimynus, tinkancius
apklausoms pastu bei telefonu ir patikrinti jy tinkamuma reumatiniuy ligy
paplitimo tyrimams;

2. Nustatyti reumatoidinio artrito, sisteminés raudonosios vilkligés bei
seronegatyviy spondiloartropatijy paplitima Vilniaus mieste;

3. Gautus duomenis palyginti su Vilniaus miesto reumatoidinio artrito bei
sisteminés raudonosios vilkligés pacienty duomeny bazés duomenimis bei

kitose Europos Salyse atliktais paplitimo tyrimais.
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Darbo praktiné reik§mé

Atlikto darbo rezultatai medikams ir visuomenei suteikia naujos, iki $iol neturétos
informacijos apie uzdegiminiy reumatiniy ligy paplitima ir serganciy zmoniy skaiciy
Lietuvoje; mokslininkams $iy tyrimy rezultatai leidZia uZpildyti kai kurias reumatiniy
ligy paplitimo “zemeélapyje” esancias spragas bei iSkelti naujas ar patikrinti jau
egzistuojancias Siy ligy etiologijos hipotezes; sveikatos apsaugos sistemos
administratoriams Siy tyrimy rezultatai padés planuoti pacienty sveikatos prieziiirai
reikalingas 1éSas. Be to, tyrimo metu sukurtos ir patikrintos net dvi populiacinio tyrimo

metodikos, kurios bus vertingos kitiems tyréjams, atlickantiems panasius tyrimus.

Ginamieji teiginiai
1. Reumatoidinio artrito ir sisteminés raudonosios vilkligés paplitimas Vilniuje
yra panadus | Siaurés Europos $alyse nurodomus paplitimo skaicius;
2. Spondiloartropatijy paplitimas Vilniuje yra didesnis uz daugelyje kity Europos
Saliy nustatomus paplitimo rodiklius;
3. Atsitiktinai iSrinkty gyventojuy apklausa telefonu yra optimalus biidas atlikti
paplitimo tyrima Vilniuje.

DARBO METODIKA

Siekiant i1Smatuoti uzdegiminiy reumatiniy ligu paplitima Vilniaus mieste, buvo
atlikti 3 tyrimai:
I. RA ir SRV paplitimo Vilniaus mieste apskaifiavimas, remiantis Vilniaus
miesto RA ir SRV serganc¢iy pacienty duomeny bazés duomenimis;
2. RA ir SRV paplitimo Vilniaus mieste populiacinis tyrimas, apklausiant
Vilniaus miesto gyventojus pastu;
3. RA ir SpA paplitimo Vilniaus mieste populiacinis tyrimas, apklausiant

Vilniaus miesto gyventojus telefonu.
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Vilniaus reumatoidinio artrito ir sisteminés raudonosios vilkligés duomeny

bazés analizé

Vilniaus RA ir SRV duomeny bazé ikurta 1998m. pabaigoje. Ja sudaro duomenys
apie Vilniaus miesto gyventojus, sergancius RA ir SRV. Serganciyju RA ir SRV sarasai
buvo sudaryti pagal reumatology ir bendrosios praktikos gydytoju duomenis, ir buvo
papildomi duomenimis apie naujai susirgusius, iSvykusius kitur gyventi arba mirusius
asmenis kas du metus. Pacientai buvo itraukiami i bazg, remiantis $iais kriterijais:

1. Vilniaus miesto gyventojai;

2. Vyresni nei 18 mety amziaus;

3. Apklausos metu atitinka klasifikacinius 1987 mety Amerikos reumatology
kolegijos (ARK) RA arba 1982 mety ARK SRV kriterijus.

Tyrimui atlikti buvo gautas Lietuvos Bioetikos komiteto leidimas. Sarasuose
esantiems asmenims buvo iSsiysti kvietimai dalyvauti apklausoje. Sutikusius dalyvauti
ligonius apklaus¢ bei kliniSkai iStyré reumatologas Vilniaus universiteto
Eksperimentinés ir klinikinés medicinos institute. Ligoniai buvo tiriami (vairiais
aspektais, susijusiais su liga (socialin¢, demografiné tiriamyjuy padétis, darbingumas,
ligos trukme, gydymas, bei daugelis kity su liga susijusiy klausimy). Kai kurie asmenys,
nesutik¢ dalyvauti apklausoje, ar negaléje i ja atvykti, davé savo sutikima perzitréti ju

ambulatorines korteles ar susiekti su gydanc¢iy reumatologu.

Reumatoidinio artrito ir sisteminés raudonosios vilkligés paplitimo tyrimas

(apklausa pastu)

Klausimyno sukiirimas ir validizacija

Remiantis klausimynais, naudotais panasiuose epidemiologiniuose tyrimuose Vakaru
Europos Salyse, buvo sukurta anketa, kuria sudar¢ 12 klausimy apie kada nors
diagnozuotas reumatines ligas, RA ir SRV simptomus.

Siekiant patikrinti §io klausimyno tinkamuma paplitimo tyrimams apklausos pastu
biidu, Vilniaus mieste buvo apklausti asmenys, sergantys SRV ir RA bei kontroliniai
asmenys i§ bendros populiacijos. Reumatinémis ligomis sergantys pacientai buvo
parinkti i§ Vilniaus mieste sukurtos RA ir SRV serganc¢iy ligoniy duomeny bazés.

Kontroliniai asmenys buvo atsitiktiniu biidu atrinkti i§ Gyventojy registro pateikty sarasSy
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(zr. populiacinio tyrimo metodika). Visi pacientai ir kontroliniai asmenys buvo apklausti
pastu.

RA ir SRV paplitimo tyrimas

Gavus Lietuvos Bioetikos komiteto leidima vykdyti $i tyrima buvo kreiptasi { Turto
valdymo ir itkio departamenta prie Vidaus reikaly ministerijos. Sudaryta Asmens
duomeny gavimo sutartis Nr.29 grt-s-8/34, pagal kurig i§ Gyventojy registro tarnybos
prie Vidaus reikaly ministerijos gauta 10 000 atsitiktinai iSrinkty Vilniaus miesto
gyventojy pavardés bei adresai. Duomenys buvo atrinkti pagal Siuos kriterijus:

1. Atsitiktiné atranka;

2. Vilniaus miesto gyventojai;

3. Vyresni nei 20 mety amzZiaus;

4. Duomeny riiSiavimas pagal amziaus grupes bei lyti (stratifikuota pagal
Vilniaus miesto gyventojy demografing sudéti).

Siems 10 000 atsitiktinai atrinkty asmeny pastu buvo issiystas klausimynas kartu su
paaiskinamuoju rastu. Apklausa pastu vyko 2002-2004 metais. Asmenys, teigiamai
atsake 1 klausimus apie RA arba SRV, buvo kviefiami tolimesniam tyrimui. Su jais buvo
bandoma susisiekti telefonu. Nepavykus telefonu iSsiaiskinti diagnozés, asmenys buvo
kvie¢iami klinikiniam iStyrimui, esant reikalui, buvo atliekamos rentgenogramos,
laboratoriniai tyrimai. RA diagnozés nustatymui buvo naudojami modifikuoti 1987 mety
ARK kriterijai, sergan¢iu RA pacientas biidavo pripazistamas, jei atitikdavo bent 4 i§ 7
kriteriju. SRV diagnoze buvo nustatoma pagal patikslintus 1982 mety ARK kriterijus,

diagnozes patvirtinimui pacientas turédavo atitikti bent 4 i§ 11 kriteriju.

Reumatoidinio artrito ir seronegatyviy spondiloartropatijy paplitimo tyrimas

(apklausa telefonu)

Klausimyno sukiirimas ir validizacija.

Tyrimo metu naudojome klausimyna, sukurta grupés Pranciizijos reumatologu bei
epidemiology. Klausimyna sudaré¢ 33 klausimai apie reumatiniy ligy pozymius,
simptomus ir diagnozes.

Klausimynas buvo iSverstas i lietuviy kalba laikantis standartinés vertimo pirmyn ir
atgal metodologijos. Siekiant patikrinti klausimyno tinkamuma, jis buvo pateiktas

keturioms asmeny grupéms: pacientams, sergantiems RA ir SpA, sergantiesiems
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neuzdegiminémis reumatinémis ligomis bei kontroliniams bendrosios populiacijos
asmenims. Visi pacientai bei kontroliniai asmenys buvo apklausti telefonu. Pacientai,
kuriy klinikines diagnozes patvirtino kvalifikuoti reumatologai, buvo parinkti i§ tretinio
lygio reumatologijos centro bei polikliniky. Prie§ skambinant i namus, buvo gautas
kiekvieno paciento sutikimas dalyvauti apklausoje. Kontroliniai asmenys buvo parinkti
atsitiktiniu biidu i§ Vilniaus miesto telefony knygos. Pacientus ir kontrolinius asmenis
apklaus¢ specialiai apmokyti tyréjai, kurie i§ anksto nezinojo tiriamyjy diagnoziy.
Atrinkus klausimus, geriausiai atskiriancius serganciuosius RA ir SpA nuo kontroliniy
asmeny, klausimynas buvo sutrumpintas iki 13 klausimy.

RA ir SpA paplitimo tyrimas.

Apmokius savanorius tyréjus (slaugytojas) bei paskelbus informacija apie tyrima
vietos spaudoje, nuo 2004m. rugséjo 1d. iki 2004m. spalio 31d. Vilniuje buvo atlikta
gyventojy apklausa telefonu. Buvo skambinama kiekvienam 50-tam numeriui i§ Vilniaus
miesto telefony knygos. Apklausiamas buvo bet kuris atsiliepgs 1 skambuti suauges
asmuo (vyresnis nei 18 mety). Jei tiriamasis atsakydavo teigiamai i bent vieng i§ dvieju
pirmyju klausimy (“Ar Jus Siuo metu jauciate, ar galbiit kada nors praeityje jautéte
sanariy skausma?” ir “Ar Jus jauciate, o galbut jautéte kaklo, nugaros ar strény
skausmus?”), biidavo uzduodami lik¢ 11 klausimy (atrankos fazé). Jei tiriamasis aiskiai
nurodydavo, kad jam nustatyta RA, ankilozinio spondilito (AS), psoriazinio artrito (PsA)
ar létinio reaktyvaus artrito (ReA) diagnozé, bei atsakymai { kitus klausimus tam
nepriestaravo, klinikinis iStyrimas nebtidavo atlickamas.

Reumatologas telefonu susisiekdavo su visais tiriamaisiais, kuriy atsakymai leido
itarti uzdegiming reumating liga, taciau diagnoz¢é nebuvo aiski. Jei diagnozés isSsiaiskinti
nepavykdavo, ar likdavo abejoniy, tiriamasis biuidavo kvieCiamas fiziniam iStyrimui;
esant reikalui, buvo atliekami laboratoriniai tyrimai bei plastaky ir pédy ar sakroiliiniy
sanariy rentgenogramos (patvirtinimo faz¢).

RA diagnozé buvo nustatoma remiantis 1987 mety ARK kriterijais, sergan¢iu RA
pacientas buidavo pripazistamas, jei atitikdavo bent 4 i§ 7 kriterijy. SpA diagnozé buvo
nustatoma remiantis 1991 mety ESSG kriterijais. Psoriaziné artropatija buvo
diagnozuojama, jei pacientas atitiko 1991 mety ESSG kriterijus bei sirgo psoriaze (buvo
aiSkiy tipiSky odos ar nagy pakitimy). Ankilozinio spondilito diagnozé buvo nustatoma,

remiantis modifikuotais 1984 mety Niujorko kriterijais. Létinis reaktyvusis artritas buvo
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diagnozuojamas remiantis 1991 mety ESSG kriterijais, bei nustacius susirgimo rysi su

infekcija.

Statistiné rezultaty analizé

Statistiné duomeny analiz¢ atlikta, taikant kompiuterinés statistikos programa SPSS
for Windows (versijos 8.0 ir 11.5).

Klausimyny validizacija: Buvo apskaiciuotas atskiry klausimy bei ju kombinacijy
jautrumas ir specifiSkumas bei ju pasikliautiniai intervalai, klausimyno teigiamo
rezultato tikétinumo santykis (angl. likelihood ratios), atskiry klausimy bei ju
kombinacijy prognostiné teigiamo rezultato (PTV) bei prognostiné neigiamo rezultato
(PNV) verte, darant prielaida, kad RA bei SpA paplitimas populiacijoje lygus 0,5 arba
1,0%, o SRV paplitimas — 0,01%.

Siekiant sutrumpinti RA ir SpA nustatymui skirta klausimyna, naudojant logistinés
regresijos modelius, buvo nustatyti klausimy rinkiniai, geriausiai atskiriantys RA ir SpA
atvejus nuo kontroliniy asmeny. Modeliai buvo sudaryti paZingsniniais “forward” ir
“backward” regresijos biidais, modeliy suderinamumui patikrinti naudotas Hosmer —
Lemeshow goodness of fit kriterijus. ISrinkty klausimy rinkiniy efektyvumo jvertinimui
panaudotas Harrel’s ¢ dydis (plotas po klausimy efektyvuma charakterizuojan¢ia ROC
kreive).

Populiaciniai tyrimai: RA ir SRV paplitimo tyrimo (apklausa pastu) imties dydis
buvo apskaiciuotas, darant prielaida, kad RA paplitimas Vilniaus mieste lygus apie 0,2%
(tuo metu kuriamos Vilniaus miesto RA pacienty duomeny bazés preliminariais
duomenimis). Pasirinktas 95% pasikliovimo lygmuo bei 0,1% tyrimo tikslumas. Pridéjus
30% imties dydzio neatsakiusiyju atvejams, apskaiCiuotas galutinis imties dydis — 10 000
gyventoju.

RA ir SpA tyrimo (apklausa telefonu) imties dydis buvo apskaiciuotas, darant
prielaida, kad tikétinas RA ir SpA paplitimas Vilniaus mieste lygus apie 0,75%
(remiantis Siaurés Europos $aliy RA ir SpA paplitimo tyrimy duomenimis), bei kad
atsisakiusiyjy dalyvauti tyrime gali buti apie 40% (remiantis literatiiros Saltiniais,
teigianciais, kad apklausy telefonu metu pasiekiamas atsakas vidutiniskai lygus 62%).
Pasirinkus 95% pasikliovimo lygmenj bei 0,35% tyrimo tiksluma, apskaiciuotas imties

dydis — 3370 gyventoju.
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Atlikus populiacinius tyrimus bei analizuojant RA ir SRV ligoniy duomeny bazg¢
buvo apskaiciuota kiekvienos ligos teigiamy atveju proporcija visiems sutikusiems
dalyvauti tyrime bei proporcijos pasikliautiniai intervalai. Pasikliautiniams intervalams
skaiCiuoti buvo pritaikyta Puasono aproksimacija.

Buvo apskaiciuoti standartizuoti pagal lytj ir amziy paplitimo rodikliai. Standartizuoti
rodikliai buvo apskaiciuoti remiantis Vilniaus miesto populiacijos pasiskirstymu pagal
lyti ir amziy 2004m. sausio 1d. Nagrin¢jamuy ligy paplitimo daznio Vilniaus
populiacijoje 2004m. gruodzio 31d. standartizuotas taskinis jvertis skaiiuotas darant
prielaida, kad ligos daznis gali buti modeliuojamas Puasono atsitiktiniy dydziy tiesine
kombinacija. Pastaroji prielaida natiirali, kadangi tiriamos ligos yra retos. Pasikliautinis
intervalas taSkiniam jverciui skaiCiuotas naudojant aproksimacija gama skirstiniu.
Pastarosios aproksimacijos pagalba gaunami gana konservatyviis pasikliautinio intervalo
réziai, kai vertinamos populiacijos sluoksniai néra proporcingi imties sluoksniams.

Apskaiciuoti jvairiy parametry reikSmiy vidurkiai su standartiniais nuokrypiais (SN).
Kokybiniy parametry rodmenuy skirtumo statistinis reikSmingumas nustatytas Chi
kvadratu (y°) kriterijumi, normaliai pasiskirséiusiy kiekybiniy parametry vidurkiy
skirtumas — naudojant Stjudent’o t kriterijy. Pasirinktas statistinio reikSmingumo lygmuo

p<0,05.

REZULTATAI

Vilniaus miesto reumatoidinio artrito ir sisteminés raudonosios vilkligés ligoniy

duomeny bazé

Po paskutinio duomeny papildymo duomeny bazéje buvo 1018 RA ir 158 SRV
sergan¢iy asmeny duomenys. Sie asmenys buvo pakviesti atvykti i apklausa. Atvyko ir
buvo apklausti 746 itariami sergantys RA (atsakymo daznumas lygus 73,3%). IS
apklausty asmeny 209 asmenys neatitiko RA kriterijy, taigi, buvo patvirtinti 537 RA
atvejai. Dar 110 RA atvejuy patvirtinti, perzitir¢jus neatvykusiy pacienty ambulatorines
korteles, jose ieSkant informacijos apie RA kriterijus. Taigi, RA duomeny bazgje 1§ viso

uzregistruoti 647 RA sergantys Vilniaus miesto gyventojai. ki 2004 m. gruodzio 31 d.
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24 asmenys mir¢, 4 asmenims buvo pakeista diagnozé. Tod¢l 2004 m. gruodzio 31 d.
duomeny baz¢je buvo duomenys apie 619 asmeny, serganc¢iy RA. Vidutinis serganciyju
amzius lygus 62,79 metams (SN 12,51), svyruoja tarp 23 ir 91 mety. 85,6% ligoniy yra
moterys, 14,4% — vyry. Vidutiné ligoniy ligos trukmé — 14,47 metai (SN 9,85).
Remiantis Siais duomenimis, bei turint omenyje, kad 2004 metais Vilniuje gyveno
436607 suauge zmonés (vyresni nei 18 mety amziaus), RA paplitimas Vilniaus mieste
2004 m. gruodzio 31 d. buvo 0,14% (95% PI 0,13-0.15). RA paplitimas tarp motery —
0,22% (95% PI 0,20-0,24), tarp vyry — tik 0,05% (95% PI 0,04-0,06). RA paplitimas

didéja su amziumi iki 70-79 mety amziaus grupés, vyresniame amziuje Siek tiek

sumazéja. Didziausias paplitimas — 50-79 mety tiek vyry, tieck motery amziaus grupése.
Taip pat i apklausa buvo pakviesti ir 158 tariamai sergantieji SRV. Nuo registro
suktirimo iki 2004 m. gruodzio 31 d. 6 SRV sergantys asmenys mir¢, 8 iSsikrausté
gyventi 1 kitus miestus. I$ likusiyju 144 i apklausa atvyko ir buvo apklausti 115 asmeny,
tariamai serganciy SRV (atsako daznis — 79,9%), 39 neatitiko SRV kriterijuy, taigi
patvirtinti 76 SRV atvejai. Vidutinis ligoniy amZius buvo 43,7 (SN 9,3), svyravo nuo 19
iki 77 mety, 97,4% buvo moterys, pacienty ligos trukmé svyravo nuo 0,2 iki 44 mety.
Turint omenyje, kad 2004 metais Vilniuje gyveno 436607 suaugg zmongés (vyresni
nei 18 mety amziaus), SRV paplitimas Vilniuje 2004 m. gruodzio 31 d. buvo 0,0174%
(95% PI 0,0137-0,0218) arba 17,4/100 000 gyventoju. SRV paplitimas tarp vyruy buvo
0,001% (95% PI 0,0001-0,0037), tarp motery — 0,0304% (95% PI 0,0238-0,0381), arba

30,4/100 000 motery. Didziausias SRV paplitimas stebimas 30-59 mety amziaus

grupese.

Reumatoidinio artrito ir sisteminés raudonosios vilkligés paplitimo tyrimas
(apklausa pastu)

Klausimyno validizacija

Klausimyno validizacijos metu pastu apklausti 44 asmenys, sergantys SRV, 49
asmenys, sergantys RA bei 50 sveiky asmenuy. Ligoniy ir sveiky asmeny grupés
nesiskyré pagal amziaus vidurki (amziaus vidurkis SRV grupéje 50,95 (SN 10,91), RA
grupéje — 46,88 (SN 13,99), sveiky grupéje — 45,86 (SN 11,03)), taciau serganciyjy tiek
RA, tieck SRV grupése vyravo moterys (atitinkamai 79,5 ir 95,9%), o sveiky asmeny
grupéje vyry ir motery buvo po lygiai.
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Apskaiciuotas atskiry klausimy bei ju kombinacijy jautrumas ir specifiSkumas,
standartu laikant kliniking diagnozg. Nustatyta, kad teigiamas atsakymas apie nustatyta
RA arba SRV diagnozeg yra labai jautrus ir specifiSkas (SRV diagnozés atveju jautrumas
ir specifiSkumas — 100%, RA diagnozés - jautrumas 95%, specifiSkumas 100%). Abu
klausimai apie reumatoidinio artrito simptomus (“Ar Jums kada nors buvo suting
simetriSki sanariai?” ir “Ar Jums kada nors buvo suting sanariai ilgiau nei tris
ménesius?”’) taip pat pasirodé esa pakankamai jautris bei specifiski. Kiekvienas i$ Siy
klausimy savo jautrumu bei specifiSkumu nenusileido abiejy klausimy kombinacijai.

Klausimai apie SRV simptomus nebuvo tokie jautriis ir specifiSki. Né vienas i$
atskirai paimty klausimy negal¢jo pakankamai tiksliai uztikrinti galimybés nustatyti SRV
diagnoze. Todél tikrinome klausimy derinius. Apskaiciavome, kad optimalus jautrumo ir
specifiSkumo santykis biidingas teigiamiems atsakymams i 4 ar daugiau klausimy apie
SRV simptomus (atitinkamai 82 ir 84%)).

Remiantis Siais rezultatais, teigiamai atsakiusiais 1 RA klausimus nutarta laikyti
asmenis, kurie nurod¢ RA diagnozg ir/arba teigiamai atsaké i bent viena i§ dviejy
klausimy apie RA simptomus. Teigiamai atsakiusiais { SRV klausimus nutarta laikyti
asmenis, kurie teigé, kad jiems nustatyta SRV diagnozé ir/arba teigiamai atsake i 4 ar
daugiau klausimy apie SRV simptomus.

RA ir SRV paplitimo tyrimas

Klausimynai buvo pastu iSsiysti 10 000 Vilniaus miesto gyventoju, atsitiktinai
iSrinkty 1§ Gyventojuy registro tarnybos saraSuy. I laiSka atsaké 4017 asmeny. Taip pat
gauta 172 praneSimai apie mirusius bei iSsikélusius asmenis. Atsako dydis yra 40,87%.
Didesnis atsakymu daznumas pasiektas vyresnio amziaus Zmoniy grupése, o jaunesniy
asmeny atsakymo daZnumas siekeé vos 20-30%. Pastebima, kad beveik visose amzZiaus
grupése aktyviau i anketa atsakinéjo moterys, negu vyrai. Vidutinis atsakiusiyju 1
apklausa amzius buvo 51,5 metai (SN=16,6), moterys sudaré¢ 57,2% atsakiusiyjuy, tuo
tarpu neatsakiusieji vidutiniskai buvo jaunesni (vidutinis amzius 33,5 metai (SN=11,3)),
ir motery Sioje grupeje buvo maziau (51,2%).

IS atsakiusiy asmeny teigiamai | klausimus apie RA atsaké 886 (22% visu
atsakiusiyjy) asmenys, teigiamai { klausimus apie SRV atsaké 558 asmenys (13,89% visu
atsakiusiyjy). Teigiamai atsakiusiems asmenims buvo bandyta prisiskambinti telefonu.

Tai pavyko padaryti 638 itariamo RA atvejais ir 407 itariamos SRV atvejais. Pokalbio
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telefonu metu nustatyta 11 RA atvejy ir 2 SRV atvejai. Diagnozé nekelé abejoniy, nes
ligoniai buvo registruoti Vilniaus miesto RA ir SRV serganc¢iyjy duomeny bazéje, rémesi
medicininiais dokumentais, kuriuose aiSkiai suformuluota diagnozé. Pokalbio telefonu
metu nepavykus patikslinti diagnozés, asmenys buvo kvieCiami atvykti reumatologo
apzitirai. Apzitréti 29 asmenys, galbiit sergantys RA, bei 5 asmenys, galbiit sergantys
SRV. Kai kuriais atvejais papildomai buvo atliekamos plastaky bei pédy rentgenogramos
ir ANA tyrimas. Apzitiros metu buvo nustatyti dar 4 RA atvejai, SRV atvejy nenustatyta.

Per visus tyrimo etapus (apklausa pastu, reumatologo apklausa telefonu, klinikinis
iStyrimas) nustatyta 15 RA atvejy (4 vyrai ir 11 motery) ir 2 SRV atvejai (vyras ir

moteris).

Sio tyrimo metu apskaigiuota, kad RA paplitimas Vilniuje yra 0,37% (95% PI 0.21-
0,62), o SRV paplitimas — 0,0498% (95% PI 0,006-0,180) (arba 49.8/100 000
gyventojuy). Apskaiciuotas RA paplitimas tarp vyry yra 0,23% (95% PI 0,06-0,60), tarp
motery — 0,48% (95% PI 0,24-0,86). RA paplitimas did¢ja, did¢jant tiriamyjy amziui.

Dél mazo nustatyto SRV atveju skai¢iaus SRV paplitimas tarp vyry, motery bei
skirtingose amziaus grupése neskai¢iuotas.

Ekstrapoliuojant rezultatus 10 000 gyventojy, RA paplitimas visoje tirtoje imtyje yra
maziausiai 0,15% (95% PI 0,08-0,25), o SRV paplitimas - maziausiai 0,02% (95% PI

0.0024-0,0722). Si priclaida padaryta dél jaunesnio i apklausa neatsakiusiy asmeny

amziaus bei didesnio vyry procento neatsakiusiyju tarpe, dél ko galima manyti, kad
neatsakiusiyjy pogrupyje RA ir SRV paplitimas turéty biiti pakankamai mazas.
RA paplitimas buvo standartizuotas pagal amziy ir lyti, remiantis 2004 mety pradzios

Vilniaus miesto populiacija, apskaiCiuotas standartizuotas RA paplitimas yra 0,32%

(95% PI 0,18-0,57). Apskaiciuotas standartizuotas pagal amziy RA paplitimas tarp vyry
yra 0,20% (95% PI 0,05-0,66), tarp motery — 0,41% (95% PI 0,20-0,79). Dél mazo

nustatyty SRV atvejy skaiciaus standartizuotas SRV paplitimas nebuvo skaiciuotas.

Reumatoidinio artrito ir seronegatyviy spondiloartropatijy paplitimo tyrimas
(apklausa telefonu)

Klausimyno validizacija.

Siekiant patikrinti klausimyno tinkamuma, pradinis 33 klausimy klausimynas buvo

pateiktas 200 asmenuy (50 serganciyju RA, 50 serganciyju SpA, 50 serganciy
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neuzdegiminémis reumatinémis ligomis bei 50 kontroliniy bendros populiacijos
asmeny). Sergantieji SpA vidutiniS$kai buvo jaunesni uz kity trijy grupiy tiriamuosius
(amziaus vidurkis RA grup¢je buvo 60,5 mety (SN 10,7), SpA grupéje — 40,2 (SN 13,6),
neuzdegiminiy reumatiniy ligy grupéje — 64,0 (SN 12,9), sveiky asmeny — 54,9 (SN
15,5)). Serganiyju RA ir neuzdegiminémis reumatinémis ligomis grupése dauguma
tirlamyjy buvo moterys (atitinkamai 92 ir 76%), tuo tarpu serganciyju SpA bei sveiky
kontroliniy asmeny grupése vyry ir motery buvo po lygiai (motery atitinkamai buvo 50 ir
48%).

Buvo apskaiciuotas atskiry klausimyno klausimy bei ju kombinaciju jautrumas ir
specifiSkumas. Standartu laikant kliniking diagnozg, atskiry klausimy jautrumas svyravo
tarp 2 ir 100% RA atveju, bei tarp 0 ir 98% SpA atveju, o specifiSkumas abiejy ligy
atveju svyravo tarp 4 ir 100%. Didziausiu jautrumu ir specifiSkumu pasizyméjo
klausimas apie kada nors nustatyta RA arba SpA (AS, PsA, ReA arba nediferencijuotos
spondiloartropatijos (NSpA)) diagnozes; RA atveju jautrumas ir specifiSkumas buvo
100%, SpA atveju jautrumas buvo 90%, o specifiSkumas — 100%.

ApskaicCiuotas jvairiy klausimy kombinaciju jautrumas ir specifiSkumas. Kai kurios
klausimy kombinacijos iSsiskyré daug geresniu jautrumo ir specifiSkumo santykiu nei
pavieniai klausimai.

Siekiant sutrumpinti klausimyna, logistinés regresijos analizés metu buvo nustatyta,
kad RA serganCius asmenis nuo kontroliniy asmeny geriausiai atskiria 3 klausimy
kombinacija, kuri uztikrina 96,8% sutapima su klinikine diagnoze (Harrel’s ¢ lygus
0,975). SpA sergancius asmenis nuo kontroliniy asmeny geriausiai atskiria 6 klausimy
kombinacija, uZztikrinanti 81,7% sutapima su klinikine diagnoze (Harrel’s ¢ lygus
0,840).

Remiantis Siais rezultatais, klausimynas buvo sutrumpintas, paliekant pirmuosius du
klausimus apie sanariy bei stuburo skausma (Sie klausimai atrenka tiriamuosius tolesnei
apklausai), klausima apie nustatyta reumatinés ligos diagnozg, 8 klausimus apie
reumatiniy ligy simptomus, atrinktus logistinés regresijos metodu ir du klausimus (apie
psoriazg bei uztrukusi viduriavima), padedancius iSsiaisSkinti galima spondiloartropatijos

v

rusl.
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RA ir SpA paplitimo tyrimas.

IS 2003 mety Vilniaus miesto telefony knygos atsitiktiniu budu buvo isrinkta 3370
telefono numeriy. 6 i§ §iy numeriy buvo istaigy telefono numeriai, skambinant likusiais
numeriais, pavyko prisikambinti 2101 asmeniui. Neatsakiusieji (N=1269) iSsiskyré i dvi
grupes: atsisakiusiyjy dalyvauti tyrime (N=315) bei tuy, kuriems prisiskambinti nepavyko
(409 isjungti telefonai, 539 atvejais niekas nekéelé ragelio). Atsakymo daznumas buvo
62,5%. Vidutinis atsakiusiyjuy i apklausa amzius buvo 48,5 metai (SN=17,6), moterys
sudar¢ 72,2% atsakiusiyju.

1268 asmenys (60,4%) atsakée teigiamai | bent vieng 1§ dvieju pirmyju klausimy apie
sanariy ir stuburo skausma. Sie asmenys buvo apklausiami toliau: 14 nurod¢, kad jiems
diagnozuotas RA, 7 - SpA. Reumatologas susisieké su 137 galinciais sirgti RA ar SpA.
Sios apklausos metu buvo nustatyti dar 2 RA bei 3 SpA atvejai. I3 likusiujy 132 asmeny
13 buvo pakviesti reumatologo iStyrimui, 1 asmuo atsisaké atvykti. IStyrus 12 likusiyjuy,
buvo nustatyti dar 3 SpA atvejai, RA atveju daugiau nenustatyta.

Taigi, per visus tyrimo etapus (apklausa telefonu, reumatologo apklausa, klinikinis
iStyrimas) buvo nustatyti 16 RA (vien moterys) bei 13 SpA atveju. Svarbus faktas yra
tas, kad 4 i§ 16 nustatyty serganciyjy RA nebuvo anksciau jtraukti i jau egzistuojancia
Vilniaus miesto RA duomeny bazg. Tarp serganc¢iyju SpA buvo nustatyta 7 psoriazinés
artropatijos, 3 létinio reaktyvaus artrito bei 3 ankilozinio spondilito atvejai,
nediferencijuotos spondiloartropatijos ar enteropatinés artropatijos atvejy nenustatyta; 7
SpA pacientai buvo vyrai, 6 — moterys.

Sio tyrimo metu apskaigiuotas RA paplitimas yra 0,76% (95% PI 0,44-1,24), o SpA

paplitimas 0,62% (95% PI 0,33-1,06). RA paplitimas tarp vyry yra 0, tarp motery —

1,05% (95% PI 0,60-1,71). Didziausias RA paplitimas stebétas vyresnése amziaus
grupése (tarp 60-69 metuy amziaus bei vyresniy nei 80 mety gyventoju). Apskaiciuota,
kad SpA paplitimas tarp vyry yra 1,20% (95% PI 0,48-2,47), tarp moteruy — 0,4% (95%
PI 0,15-0,86). SpA paplitimas didesnis jaunesnése amziaus grupése, sparciai krinta tarp
asmeny, vyresniy nei 69 metai, taCiau vyresniy nei 80 mety grupéje vél padidéja.
Didziausias SpA paplitimas nustatytas 50-59 mety amziaus grupéje. Apskaiciuotas
atskiry SpA grupés ligy paplitimas: PsA paplitimas Vilniaus mieste yra 0,33% (95% PI
0,13-0,69), ReA paplitimas — 0,14% (95% PI 0,03-0,42), AS paplitimas — taip pat 0,14%
(95% P10,03-0,42).
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RA ir SpA paplitimas buvo standartizuotas pagal amziy ir lyti, remiantis 2004 mety

pradzios Lietuvos populiacija, apskaiciuotas standartizuotas RA paplitimas yra 0,51%

(95% PI 0,29-0,96) (standartizuotas pagal amziy RA paplitimas tarp vyry yra 0, tarp
motery — 0,91% (95% PI 0,51-1,57)), o standartizuotas SpA paplitimas — 0,75% (95% PI
0,38-1,40). Standartizuotas pagal amziy SpA paplitimas tarp vyry yra 1,21% (95% PI
0,47-2,62), tarp motery — 0,39% (95% P1 0,14-0,93).

REZULTATU APTARIMAS

Reumatoidinio artrito paplitimas Vilniaus mieste

Atlike tris tyrimus, gavome skirtingus RA paplitimo rodiklius. Atrodyty, patikimiausi
duomenys turéty biti gautieji 1§ RA serganciyjy duomeny bazés — ja kuriant, duomenys
apie serganciuosius RA buvo gauti 1§ visy Vilniaus miesto polikliniky ir vienintelio
Vilniuje Reumatologijos centro. Taigi, §io tyrimo metu turéty buti uZregistruoti visi
Vilniaus miesto gyventojai, sergantys RA, kurie dél Sios ligos lankosi pas reumatologa.
Taciau greiciausiai RA ligoniy duomeny bazé¢ neparodo realaus Vilniaus miesto RA
ligoniy skaiCiaus, nes i ja nepateko neseniai susirge pacientai, sergantieji lengva ligos
forma ar esantys remisijoje, bei dél to ar dél kity priezasCiy per tiriamaji laikotarpi (nuo
1999 iki 2004 pabaigos) neapsilank¢ pas gydytoja. Ta patvirtina ir RA ir SpA paplitimo
tyrimo (apklausa telefonu) metu nustatytas didelis anks¢iau RA ligoniy duomeny bazéje
neregistruoty RA atvejy skaicius (4 pacientai i§ 16 nustatyty). Dél to esame labiau linke
pasikliauti populiaciniy RA paplitimo tyrimy duomenimis. Atliktame RA ir SRV
paplitimo tyrime (apklausa pastu) gautas RA paplitimas — 0,32% (95% PI 0,18-0,57) -
yra kiek mazesnis, nei galéjome tikétis, remdamiesi kity Europos Saliy tyrimy rezultatais.
Toks paplitimas yra nurodomas Piety Europos Salyse, tuo tarpu Skandinavijoje, kitose
Siaurés Europos $alyse RA paplitimas siekia 0,44-0,81%. Siaurés Europos $alims
budingesni RA paplitima (0,51% (95% PI 0,29-0,96)) gavome kitame — RA ir SpA
paplitimo tyrime (apklausa telefonu). Taciau galbiit Sio tyrimo metu RA paplitimas
galéjo biiti dirbtinai padidintas dél to, kad i apklausa atsakiusiyju dauguma sudaré
vyresnio amziaus moterys, kurios dazniausiai ir serga RA. Taciau manome, kad

paplitimo rodiklio standartizavimas pagal 2004 mety pabaigos Vilniaus miesto gyventoju

40



populiacija tur¢jo panaikinti Sia paklaida, ir Sis RA paplitimo rodiklis turéty biti
artimiausiais tikram RA paplitimui Vilniuje.

Apibendrinant galima teigti, kad RA paplitimas Vilniuje 2004 m. gruodzio 31 d.
buvo 0,51% (95% PI 0,29-0,96). Ekstrapoliuodami $i skaiciy visai Vilniaus populiacijai
(436 607), apskaic¢iuojame, kad Vilniuje 2004 metuy pabaigoje buvo apie 2227 asmenys,
sergantys RA.

Sisteminés raudonosios vilkligés paplitimas Vilniaus mieste

SRV paplitimas Vilniaus mieste apskaiciuotas, remiantis dviejy tyrimy duomenimis.
Manome, kad per Vilniaus miesto sergan¢iyju SRV duomeny bazes kiirimo metus (1999
—2004) keleta karty pakartotinai atnaujinus duomenuy baz¢ polikliniky duomenimis, i ja
buvo jtraukti visi ar beveik visi Vilniaus miesto gyventojai, sergantys SRV. Néra
duomenuy, kad per §j laikotarpi pacientas, sergantis neabejotina SRV, nebiity kereipgsis 1
gydymo jstaiga. Galbut keletas SRV atvejy galéjo likti tarp neatsiliepusiyjy 1 kvietima
dalyvauti apklausoje, taciau tai netur¢jo rySkiau pakeisti paplitimo skai¢iaus. Taip pat
gali biiti, kad 1 Sia duomenuy baze¢ nepateko lengvi SRV atvejai dél to, kad pacientai buvo
itraukiami grieztai pagal SRV klasifikacinius kriterijus. Duomeny bazés rezultatus
lygindami su Europos Salyse nurodomais skaiiais, matome, kad SRV paplitimas
Lietuvoje (0,0174% (95% PI 0,0137-0,0218)) yra vienas maziausiy Europoje. Gali biti,
kad rodiklis yra kazkiek dirbtinai sumazintas dé¢l jau minéty priezas¢iy. Antra, Lietuvos
populiacija yra labai homogeniska baltyju populiacija, kuriai ir turéty buti biidingas
nedidelis SRV paplitimas, lyginant su misSriomis ar afroamerikie¢iy populiacijomis. Taip
pat negalima atmesti ir galimy genetiniy populiacijos ypatumy.

Populiacinio tyrimo metu gautas paplitimas (0,0498% (95% PI 0,006-0,180)) yra
kiek didesnis, nei apraSomas daugumoje Europos Saliy. Galbiit tokios retos ligos
paplitimo tyrimui miisy pasirinkta imtis buvo gerokai per maza, ir néra teisinga daryti
iSvadas, radus vos du ligos atvejus. Be to, Sio tyrimo metu gautas paplitimo rodiklis
greiCiausiai yra dirbtinai padidintas dél mazo atsakymo daznumo (40,87%), nes i
klausimyna buvo labiau linke atsakyti tos populiacijos grupés, kurios kaip zinoma
dazniau serga SRV. Sio populiacinio tyrimo duomenimis apskai¢iavus minimaly SRV
paplitima, t.y. nustatyty atveju skai¢iy padalinus i§ visy apklaustyju (10 000 asmeny),
darant prielaida, kad neatsakiusiyjy tarpe serganciyjyu SRV nepasitaike, gautume turbiit
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kiek realistiSkesnj bei artimesnj; duomenuy bazés rezultatams skaiciy — 0,02% (95% PI
0,0024-0,0722), arba 20/100 000 gyventojy.

Apibendrinant galima teigti, kad SRV paplitimas Vilniuje 2004 m. gruodzio 31 d.
buvo 0,0174% (95% PI 0,0137-0,0218) arba 17,4/100 000 gyventojy, tai yra, Vilniuje
2004 mety pabaigoje gyveno apie 76 asmenys, sergantys SRV.

Seronegatyviy spondiloartropatijy paplitimas Vilniaus mieste

SpA paplitimas Vilniuje istirtas, atlikus viena populiacini paplitimo tyrima. Sio
tyrimo duomenimis, SpA paplitimas Vilniaus mieste yra 0,62% (95% PI 0,33-1,06).
Kadangi SpA paplitimas gal¢jo biti dirbtinai sumazintas dél to, kad { apklausa atsakée
daugiausiai vyresnio amziaus moterys, o kaip zinia, SpA dazniausiai serga jaunesni
vyrai, buvo apskaifiuotas standartizuotas pagal 2004 mety pradzios Vilniaus miesto
populiacija SpA paplitimas, kuris yra 0,75% (95% PI 0,38-1,40). Panasu, kad SpA
paplitimas Vilniuje yra vienas i§ didesniy Europoje, tai tik patvirtina hipotezg apie
galimus geografinius SpA paplitimo svyravimus.

Apibendrinant teigiame, kad SpA paplitimas Vilniuje 2004 m. gruodzio 31 d. buvo
0,75% (95% PI 0,38-1,40). Ekstrapoliuodami $i skaiciy visai Vilniaus populiacijai (436
607) [210], apskaic¢iuojame, kad Vilniuje 2004 mety pabaigoje buvo apie 3275 asmenys,
sergantys SpA.

ISVADOS

1. Darbo metu sukurti du klausimynai yra lengvai atkartojamos, jautrios ir
specifiSkos priemonés, skirtos potencialiai serganfiy uzdegiminémis
reumatinemis ligomis patikrai. Sias priemones galima sé¢kmingai naudoti tam,
kad apklausos pastu ar telefonu metu bity identifikuota maZesné grupé
tikétiny ligoniy detalesniam specifiniam iStyrimui.

2. Apklausa telefonu optimaliai patenkina Siy dieny epidemiologiniy tyrimy
poreikius dél didelio atsakymo daznumo ir galimybés apklausa atlikti greitai.

3. Remiantis apklausos telefonu rezultatais, reumatoidinio artrito paplitimas
Vilniuje 2004 mety pabaigoje buvo lygus 0,51% (95% PI 0,29-0,96).
Apklausos telefonu duomenys patikimesni uz duomeny bazés bei apklausos

pastu rezultatus dé¢l pastaryjy tyrimy trikumuy.
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4. Remiantis serganiyju sistemine raudonagja vilklige duomeny bazés
duomenimis, sisteminés raudonosios vilkligés paplitimas Vilniuje 2004 mety
pabaigoje buvo lygus 0,0174% (95% PI 0,0137-0,0218) arba 17,4/100 000
gyventoju. Apklausos pastu rezultatai neatitinka tikrovés del mazo atsako
daznio bei itin nedidelio nustatyty atveju skaiciaus.

5. Seronegatyviy spondiloartropatijy paplitimas Vilniuje 2004 mety pabaigoje
buvo lygus 0,75% (95% PI 0,38-1,40).

6. Reumatoidinio artrito paplitimas Vilniuje yra gana artimas dazniausiai
Europoje nurodomam $iy ligy paplitimui. Sisteminés raudonosios vilkligés
paplitimas  Vilniuje yra vienas mazZesniy Europoje, o nustatytas
spondiloartropatijy paplitimas Vilniuje — didesnis uz daugelyje kity Europos

Saliy nurodomus paplitimo rodiklius.

PRAKTINES REKOMENDACIJOS

1. Tyréjams ir sveikatos apsaugos organizatoriams rekomenduojama vadovautis
Siame darbe gautais duomenimis, nes jie atlikti pagal validizuota metodika ir
vadovaujantis tarptautinémis Europos antireumatinés lygos rekomendacijomis;

2. Telefoniniy apklausy taikymas gali biiti rekomenduojamas epidemiologiniuose
tyrimuose, nes jas galima atlikti per trumpa laiko tarpa, o atsakymo daznumas -
pakankamai aukstas.

3. Tyréjams rekomenduojame taikyti Siame darbe pristatytas lengvai atkartojamas,
jautrias ir specifiSkas priemones, skirtas galblit serganciy uzdegiminémis
reumatinemis ligomis patikrai. Sie klausimynai turéty biiti naudingi
populiaciniuose ligy paplitimo, sergamumo ir etiologijos tyrimuose.

4. Gydytojams reumatologams rekomenduojame atkreipti démesi 1 tai, kad
reumatoidinio artrito duomeny bazés duomenimis, didelé dalis serganciyuy
reumatoidiniu artritu néra jtraukti i polikliniky sarasus - tai yra retai lankosi ar

visai nesilanko poliklinikoje - o tai gali atsiliepti pacienty gydymo kokybei.
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