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SUMMARY

JUVENILE IDIOPATHIC ARTHRITIS (JIA):
THE CCORRELATION INDICES BETWEEN OXIDATIVE STRESS AND CLINICAL PARAMETERS
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Introduction. Pathogenesis JIA is complex, constantly study. A separate role in perpetuating the inflammatory res-
ponse is occupied by oxidative stress. If JIA, production of oxygen free radicals (OFR) exceeds the cellular antioxidant
capacity.

Material and methods. He conducted a randomized clinical trial that included 150 patients with JIA consecutive
hospitalized in Department of Rheumatology in 2008-2010. Clinical examination of patients with JIA was complex, stu-
dying the peculiarities of articular syndrome (number of joints - NAD and swollen - NAT, global assessment of disease
by a doctor — GADM and patient - GADP, visual analogue pain scale - VAPS) and disease activity assessed by activity
index DAS28 complex in 150 patients with JIA. In 90 patients with JIA indices rose prooxidant system (total prooxidant
activity - TPA, dialdehyde malone - DAM) and antioxidant system indices (total antioxidant activity - TAA, superoxid-
dismutaza - SOD, catalase, ceruloplasmin). Pearson correlation coefficient (r) from 0 to 0,3 indicates little correlation,
0,3 to 0,7 - average correlation, 0,7 to 1,0 - high correlation, as the reliability of the parameters studied.

Results obtained. /n patients with JIA there were found strong and medium direct correlative interrelations be-
tween clinical parameters. There were determined direct weak and medium correlative interrelations between clinical
parameters pro-oxidant indices (APT and DAM). Between pro-oxidant indices (APT and DAM) there was revealed a
medium direct correlation. Low and medium indirect correlative interrelations were found between clinical parameters
and antioxidant indices (SOD and catalase). There were observed weak and medium direct correlative interrelations
between the antioxidant indices (AAT, SOD, catalase and ceruloplasmin). There were found weak, medium and strong
direct correlative interrelations between the pro-oxidant and antioxidant indices.

Conclusions. /n patients with JIA were determined direct weak and medium correlative interrelations between cli-
nical parameters pro-oxidant indices (APT and DAM). Low and medium indirect correlative interrelations were _found
between clinical parameters and antioxidant indices (SOD and catalase).

PE3IOME

IOBEHWIbHBIA UINOMATUYECKA APTPUT (AJI):
KOPPEJISITUBHBIE B3AUMOCBSI3U OKUCJIMTEJIBHOI'O CTPECCA U UHJAEKCHI KIMHUYECKUX ITAPAMETPOB

KunroueBsbie ciioBa. FOseHubHbI UOUONAMUYECKUL APIPUM, OKOAMUBHBIL CIPecc, KOPPeIAmUeHble 83aUMOCEA3U.

Beenenue. [lamoeenes FOUA cnoscnuiii. Basichyio ponv 6 coxpanenuu 60CnaiumenbHo2o omeema 3aHumaem oxiuc-
aumenvuwitl cmpecc. Ipu FOUA, npouzsoocmeo c60600ubix padukanog kuciopooa (CPK) npegviuiaem emkocms anmu-
OKCUOAHMOB.

Matepuan u MeToabl. [IposedeHo pan0oMu3uposanHoe KiuHu4eckoe ucciedosanue, komopoe exaodano 150 nayu-
enmog ¢ FOUA, cocnumanuszupogannvix 8 omoenenue pesmamonozuu 8 2008-2010 eooax. Knunuueckoe obcredosanue
nayuenmog ¢ FOUA 6vbino komniekchvim, uzyuenue ocobeHHoCmu cyCmasHo20 CUHOPOMA (KOAU4ecmseo 601e3HeHHbIX
cycmasos — KBC u onyxuux cycmasos - KOC, enobanvras oyenxa 3abonesanus spavom - I O3B u nayuenmom - [ O3],
8U3yaNbHAA aHano208as wikana oonu - BAIIIE u akmuenocms 3a60nesanus no unoexcy akmugnocmu DAS28. Y 90 na-



yuenmos ¢ FOHUA Ovinu uzyuenvl UHOEKCbl NPOOKCUOAHMHOU cucmembl (00w as npookcudanmuasn akmuernocms - OI1A,
Juanvoezcuoa Malone - DAM) u noxazamenu anmuoKcuOanmHou cucmemvl (00Was AHMUOKCUOAHMHASL AKMUBHOCTb
- OAA, superoxiddismutaza - CO/, kamanasvl, yepynoniazmuna). Kosgppuyuenm I[upcona koppenayuu (2) om 0 0o 0,3
yKazvisaem Ha maayro koppenayuio, om 0,3 0o 0,7 - cpeouss koppenayus, om 0,7 do 1,0 - gvicokas Koppenayus.

Pe3yabrathl ucciaenoBanus. ¥V nayuenmos ¢ FOUA 6viiu obuapysicenvl cunbhble 63aUMOCEA3U NPAMOU Koppens-
yuu mexcoy Kaunuveckumu napamempamu. Onpedenensvi 63aUMOOMHOUEHUS. NPAMOU KOPPENaYUuUu Meicoy npooKCU-
Oanmusimu u KiuHuyeckumu napamempamu (OIIA u DAM). Meoswcdy npooxcudanmusimu unoexcamu (OIIA u DAM)
8bLABIEHbL NPAMAs cpeOHAs Koppenayus. Huskue u cpeonue Koceennvie KOppenamusHolx 63aUMOCEA3U HAOEHBL MENCOY
KAUHUYecKumMy napamempamu u nokazamenamu anmuoxcuoanmos (CO/ u kamana3zvl). Bzaumoomnowenua ommeue-
Hbl Clabble u cpeoHue npamvle Koppenayuu mexcoy anmuoxcuoanmos (AAT, CO/L, kamanasvl u yepyronaazmuna). Koc-
BeHHble KOPPETSIMUGHbLE B3AUMOOMHOWEHUS ObLIU BbIAGNEHYL Clabble, cpeOHUe U CUTbHbIE MENCOY NPOOKCUOAHMAMU
U GHMUOKCUOAHMAMU.

BruiBoasl. ¥ nayuenmos c KOUA Ovinu onpedenensi 63aumoomHouerus RPAMOU Koppensiyuu Meicoy KIuHU4ecKkumu
napamempamu u npookcudanmuvimu nokasamenamu (OIA u DAM), a maxoice manvie u cpeonue KocgeHuvle Koppe-
JISIMUGHBLE G3AUMOCEA3U HATIOEHBL MENCOY KAUHUYECKUMU napamempamu u noxkazamenamu anmuoxcudanmos (COL u

Kamanasul).

Introducere. Artrita juvenila idiopatica (AJI),
conform definitiei ILAR (Durban, 1997; revizuire Ed-
monton, 2001), reprezinta artrita persistenta cu debu-
tul inaintea varstei de 16 ani si durata de cel putin 6
sdptdmani, fard a se putea stabili o cauza cunoscuti a
bolii [3].

Patogenia AJI este complexa, in studiu permanent.
Un rol esential in perpetuarea raspunsului inflamator
il ocupa stresul oxidativ. In cazul AJI, producerea ra-
dicalilor liberi ai oxigenului (RLO) depaseste capaci-
tatea antioxidantd celulard. La pacientii cu inflamatii
articulare, fluidul sinovial este caracterizat printr-o
concentrare locald a celulelor implicate in raspunsul
inflamator, asa cum sunt neutrofilele activate. Acestea
sunt celule care produc cantitati importante de RLO,
asa ca anioni superoxid — O*, peroxidul de hidrogen —
H,0, siradicali hidroxil - HO". Neutrofilele din fluidul
sinovial al pacientilor cu artritd produc preponderent
cantitdti mari de anioni superoxid, probabil, datorita
expunerii lor la actiunea citokinelor prezente in lichi-
dul sinovial. S-a constatat ca procesele de ischemie si
reperfuzie asociate migcarilor articulare contribuie la
producerea RLO la nivel articular [1, 2].

Natura a amplasat in organism propriul sistem de
aparare contra surplusului de RLO. Rolul antioxidan-
tilor consta in inactivarea RLO. In conditia epuizarii
apararii antioxidante a organismului are loc acumula-
rea in cantitati mari a RLO, ceea ce induce dezechili-
brul homeostaziei interne.

Material si metode. S-a efectuat un studiu clinic
randomizat, care a inclus 150 pacienti cu AJI spitali-
zati consecutiv in sectia reumatologie a ICSDOSMC
in perioada anilor 2008-2010. Varsta medie a copii-
lor inclusi in studiu a constituit 134,22+4,71 luni. In
functie de sex, repartitia a fost urmatoarea: 98 baie-
tei (65,3%) si 52 fetite (34,7%). Diagnosticul de AJI
a fost stabilit in conformitate cu clasificarea ILAR

(Durban, 1997; revizuire Edmonton, 2001) [3]. Exa-
menul clinic al pacientilor cu AJI a fost complex si
minutios. Au fost studiate particularitatile sindromu-
lui articular (numarul de articulatii dureroase — NAD
si tumefiate — NAT, evaluarea globala a bolii de cétre
medic — EGBM si pacient — EGBP, scala vizuala ana-
logd a durerii — SVAD) si apreciata activitatea bolii
dupd indexul complex de activitate — Disease Activity
Score (DAS28) la 150 pacienti cu AJI. La 90 paci-
enti cu AJI s-au apreciat indicii sistemului prooxidant
(activitatea prooxidanta totala — APT, dialdehida ma-
lonica —-DAM) si indicii sistemului antioxidant (acti-
vitatea antioxidanta totala — AAT, superoxiddismutaza
—SOD, catalaza, ceruloplasmina). Toti acesti indici au
fost cercetati in Laboratorul de Biochimie al USMF
»Nicolae Testemitanu”.

Valoarea coeficientului de corelare Pearson (r) de
la 0 pana la 0,3 indicd corelatie mica, 0,3-0,7 — core-
latie medie, 0,7-1,0 — corelatie 1nalta, dupa gradul de
veridicitate dintre parametrii studiati.

Rezultatele obtinute. La pacientii cu AJI s-au con-
statat interrelatii corelative Intre parametrii clinici.
Astfel, s-a stabilit ca NAD a prezentat o corelatie
directd medie cu SVAD (rxy:O,S), EGBM (rxy:O,4)
si EGBP (r,=0.4) si o corelatie directd puternica cu
NAT (rxy=0,7) si DAS28 (rxy=0,8). De asemenea, NAT
a notat o corelatie directd medie cu SVAD (r,=0.5),
EGBM (r =0,5) si EGBP (r,,=0,5) si o corelatie di-
rectd puternica cu NAD (rxy=0,7) si DAS28 (rxy=0,9).
Totodatd SVAD a constatat o corelatie directd medie
cu NAD (r,=0,5) si NAT (r,_=0,5) si o corelatie di-
rectd puternica cu EGBM (rxy=0,9), EGBP (rxy=0,9)
si DAS28 (r =0,7). Aceleasi tendinte au remarcat
EGBM si EGBP. Asadar, EGBM a avut o corela-
tie directa medie cu NAD (rxy:O,4) si NAT (rxy:O,S)
si o corelatie directd puternica cu SVAD (rxy:O,9),
EGBP (rxy=0,99) si DAS28 (rxy=0,7). De asemenea,



EGBP a demonstrat o corelatie directd medie cu NAD
(rxy=0,4) si NAT (rxy=0,5) si o corelatie directd puter-
nicd cu SVAD (r, =0,9), EGBM (r, =0,99) si DAS28
(r,,=0,7). DAS28 a prezentat o corelatie directa puter-
nicd cu NAD (r, =0,8), NAT (r, =0,9), SVAD (r =0,7),
EGBM (r,=0,7) si EGBP (r, =0,7).

Rezultatele au fost urmatoare: au fost determinate
interrelatiile corelative intre parametrii clinici si indi-
cii prooxidanti (APT si DAM). APT a demonstrat o
corelatie directa slaba cu SVAD (r,,=0,2) si o corelatie
directa medie cu EGBM (r, =0,4) si EGBP (r_=0,4).
DAM a notat o corelatie directd slabd cu SVAD
(r,=0,2), EGBM (r,_=0,3) si EGBP (r,_=0,3). Intre in-
dicii prooxidanti (APT si DAM) s-a relevat o corelatie
directa medie (rxy=0,6).

Vom mentiona ca interrelatiile corelative au fost
studiate Intre parametrii clinici §i indicii antioxidanti
(AAT, SOD, catalaza si ceruloplasmina). AAT nu a
notat interrelatii corelative cu parametrii clinici. SOD
a prezentat o corelatie indirectd slaba cu SVAD (r o
-0,2), EGBM (rxy— -0,3) si EGBP (rxy= -0,3). In acelasi
timp catalaza a demonstrat o corelatie indirectd slaba
cu SVAD (r_=-0,2) si o corelatie indirectd medie cu
EGBM (rxy= -0,4) si EGBP (rxy= -0,4). Ceruloplasmi-
na nu a constatat interrelatii corelative cu parametrii
clinici. S-au studiat interrelatiile corelative intre indi-
cii antioxidanti (AAT, SOD, catalaza si ceruloplasmi-
na). Asadar, s-a demonstrat o corelatie directa slaba
intre AAT si catalaza (rxy:0,3), AAT si ceruloplasmina
(rxy:O,3). SOD a determinat o corelatie directa medie
cu catalaza (r,,=0.,5) si ceruloplasmina (r,=0.4). S-a
notat o corelatie directd slaba intre catalaza si AAT
(r,=0,3) si o corelatie directd medie intre catalaza si
SOD (r, —0 ,5), catalaza si ceruloplasmind (r, —0 ,0).
Ceruloplasmlna a constatat o corelatie dlrecta slaba
cu AAT (r,=0,3) si o corelatie directa medie cu SOD
(rxy=0,4) si catalaza (rxy=0,6).

Au fost determinate interrelatiile corelative intre
indicii prooxidanti si indicii antioxidanti. Astfel, APT
a relevat o corelatie indirecta slaba cu AAT (rxy= -0,3)
si SOD (r, = -0,2), o corelatie indirectd puternica cu
catalaza (r = -0,7) si o corelatie indirecta medie cu
ceruloplasmina (r,= -0,4). DAM a notat o corelatie
indirecta slaba cu AAT (r,=-03),0 corelatie indirec-
td medie cu SOD (r,=-0,5) si ceruloplasmina (r,=
-0,4) si o corelatie indirecta puternica cu catalaza (r,=
-0,7).

Concluzii.

1. La pacientii cu AJI s-au constatat interrelatii
corelative directe medii §i puternice intre parametrii
clinici.

2. Au fost determinate interrelatii corelative direc-
te slabe si medii intre parametrii clinici §i indicii proo-
xidanti (APT si DAM). Intre indicii prooxidanti (APT
si DAM) s-a relevat o corelatie directa medie.

3. Interrelatii corelative indirecte slabe §i medii au
fost constatate intre parametrii clinici si indicii antio-
xidanti (SOD si catalaza). S-au notat interrelatii core-
lative directe slabe si medii intre indicii antioxidanti
(AAT, SOD, catalaza si ceruloplasmina). Au fost rele-
vate interrelatii corelative indirecte slabe, medii si pu-
ternice intre indicii prooxidanti si indicii antioxidanti.
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