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MpoekT peKOMeHJaLUM

no NeYeHu0 PeBMaTOMAHOr0 apTpuTa
O6wepoccunckon 06w eCTBEHHOW OpraHu3aLuu
«Accoumnauus pesmartonoros Poccuu» - 2014
(4acTb 1)

Haconos E.J1."*, Masypos B.12 Kapatees [1.E.', Jlykuna I'B."?,
Xwunses E.B.2, Amupaxanosa B.H.", Mypasbes H0.B.", Y1yacosa HB.

TTpencrapiieHbl HOBbIe pekoMeHaauuu O01IepOCCUiiCKO 001IeCTBEHHO OpraHu3aluu «AccolMalus peBMaTo-
noroB Poccun» (APP) no neuenuio pesmarounHoro aptputa (PA), anantupyroline COBpeMeHHYIO0 KOHLIETTLMIO
dapmakoTepanuu 3Toro 3adojeBaHus — «JleueHre 10 TOCTUXKEHUS Lear». COTTacHO peKOMEHIAIUSIM OCHOBHAsI
uesab hapmakoTepanuu PA — nocTuxkeHue peMUCcCUu (MJIM HU3KOM aKTUBHOCTH) 3a00seBaHus. [Iis peanuzauuu
9TOM LIeJIM Teparnusi 6a3uCHBIMU MPOTUBOBOCIANUTENbHBIMU TIpenapaTtaMu (BITBIT) noskHa Ha3HAYaThCsl BCEM
nauueHTaM ¢ PA Kak MOXHO paHblie, a 3(hGhEeKTUBHOCTb TEpANMKU — THIATEJIbHO KOHTPOJIUMPOBATHCS U MOIUGDU-
LIMPOBATBLCSI B 3aBUCMMOCTH OT aKTUBHOCTH 3a00JieBaHMsI. AKIICHTUPYETCSl BHUMaHUe Ha IPUMEHEHUHM METOTpe-
Kkcara (MT) B KauecTBe «30J10TOr0 cTaHaapTa» hapMakorepanuu PA 1 Kil04eBOro KOMIOHeHTa cTpareruu «Jle-
YeHMeE 10 JOCTUXEHUS Liean». PaHHee HazHaueHre MT (B Tom uuciie B hopme IJIsl MOJKOXHOTO BBEASHMS)
IIOJKHO CTaTh 00s13aTeIbHBIM KOMITOHEHTOM JieueHUsl PA Ha Bcex ctaausx 6ose3Hu. [1pu HenoctaTouHoit apde-
KTUBHOCTU WJIM TUIOXOM nepeHocuMoctd MT (BKItoYasi oaKoXHY0 (hopMy npenapara) Wi KOMOMHUPOBAHHOM
tepanuu MT u cranaaptasiMu BITBII cienyeT Ha3HAYMTh FeHHO-UHXEHEPHbIe OMOJOTUYECcKUe IperapaThbl
(T'BI), BKIIOYaOIIe MHTUOUTOPBI (hakKTopa HEKPO3a OMyXOJIH O., UHTUOUTOPBI PELIENITOPOB MHTEPJICHKUHA 6
(Toumausymad), aHTu-B-KileTouHble npernapaThl (pUTyKcMMabd) u 06JiokaTopbl akTuBaluMu T-1umdouuTon (aba-
tauent). Tepanus TopauntTuHuo60oM (MHrMOoUTOP JAK) OornpapnaHa y malMeHTOB, PE3UCTEHTHBIX K CTAHIaPTHBIM
BIIBIT u TUBII. Bce TUBIT u TodhauuTuHUO MpearnoyTuTeibHee NPUMEeHITh B KoMOMHauuu ¢ MT (uiu npyru-
mu BITBIT).

KiroueBbie ¢J10Ba: peBMAaTOMIHBIN apTPUT; cTpaTerus «JledeHue 10 TOCTVKEHUST Len»; Ga3ucHbIEe POTUBOBOCIIA-
JIMTeIbHBIE MperapaThl; FeHHO-MHXXeHePHbIe OMOJIOTMYECKKe TIpenapaThl; METOTPEKCar.

Jlas cepliku: Haconos EJI, Masypos BU, Kaparees [IE u np. [TpoeKT pekoMeHAaLMi 110 JIeYEHUI0 PeBMATOUIHOTO
aptpurta OOLIEepOCCUIiCKOI 0011IeCTBEHHOM OpraHu3aluu «Accouranus pesMarojoroB Poccumn» — 2014 (yactp 1).
HayuHo-npaxktuueckast pesmarosiorusi. 2014;52(5):477—494.

PROJECT: RECOMMENDATIONS ON TREATMENT OF RHEUMATOID ARTHRITIS
DEVELOPED BY ALL-RUSSIAN PUBLIC ORGANIZATION
«ASSOCIATION OF RHEUMATOLOGISTS OF RUSSIA» — 2014 (PART 1)
Nasonov E.L."*, Mazurov V.1.2, Karateev D.E.!, Lukina G.V."3,

Zhilyaev E.V.>, Amirdzhanova V.N.', Muraviyov Yu.V.!, Tchichasova N.V.*

Authors report new recommendations of All-Russian Public Organization «Association of Rheumatologists of
Russia» (ARR) on treatment of rheumatoid arthritis (RA), which adapts contemporary concept accepted in the
respective field of pharmacotherapy known as «Treat to Target». According to it, the main objective of RA phar-
macotherapy is a remission (or low disease activity). To achieve it, disease modifying anti-rheumatic drugs
(DMARD) should be administered to all RA patients as early as possible, with efficacy monitoring and therapy
correction according to the disease activity. Special attention has been paid to the use of methotrexate (MTX) as
«the gold standard» of RA pharmacotherapy and the key component of «Treat to Target» strategy. Early MTX
administration (including subcutaneous injections) should become an obligatory component of RA treatment at
all stages of the disease. If MTX is not efficient or not well tolerated (including subcutaneous form of the drug) as
monotherapy or combined with conventional DMARD, biological agents should be used. Those include TNFa
inhibitors, antagonist of interleukin-6 receptor (Tocilizumab), anti-B-cell drugs (Rituximab) and agents blocking
T-cell activation (Abatacept). Tofacitinib therapy (JAK inhibitor) is indicated in patients who are resistant to con-
ventional DMARDs and biologics. All biologics and Tofacitinib are more effective in combination with MTX (or
other DMARD).

Key words: rheumatoid arthritis; «Treat to Target»; disease modifying anti-rheumatic drugs; biologics; methotrexate.
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Pesmatounnerii aprpur (PA) — mMmmyHO-
BOCITAJIUTEeNIbHOE (AQyTOMMMYHHOE) peBMaThye-
cKoe 3a00JIeBaHNe HEU3BECTHOM 3THOJIOTUH, Xa-
paKTepusylolleecss XpOHUYECKUM 3PO3UBHBIM

apTPUTOM (CMHOBUTOM) M CHCTEMHBIM TTOpaxe-
HHUEeM BHYTpeHHUX opraHoB [1, 2]. B mocieqnue
roapl ans JjedeHuss PA pa3paboTraH IIMPOKUIA
CIHEKTP WHHOBALIMOHHBIX T€HHO-WHXEHEPHbIX
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ouonornueckux npemnapaToB (' BI1) — MOHOKJTOHATTBHBIX aH-
TATENT W PEKOMOWHAHTHBIX OETKOB, OJOKMPYIONINX aKTUB-
HOCTb «TIPOBOCIIATUTETHbHBIX» IIUTOKWHOB U/WJIN TTaTOJIOTUIe-
ckyto aktuBauio T- u B-mumdonnros, yuacTByomumx B pas-
BUTUY UMMYHOBOCITAJTUTEJILHOTO TIpoliecca Mpu 3TOM 3abosie-
BaHuu [3—35]. K I'MBII, obuimanbHo 3aperucTpupoBaHHBIM
it JiedeHus: PA, oTHocAT Kilacc TpernapaToB, MOTYYHBIINX
Ha3BaHME WHTUOUTOPOB (akTopa HEKpo3a ONyXOodu o
(®HOw): satanepuent (DTL), nundbaukcumad (MH®D), agamu-
mymabd (AJIA), ronumymad (IJIM) u ueproausymaba Mmarona
(LI3IT); uuruburop perentopoB uHTepeiikuua 6 (MJ16) To-
mwwm3ymad (TL3); aHTH-B-KiaeTouHbIl TpenapaT pPUTYKCH-
Mab (PTM); 6mokaTop aktuBauuu T-1uMbOLMTOB abaTalenT
(ABLI). HemaBHO pa3paboTaH MepBbIil «TapreTHBI» (MHTUOU-
Top Anyc-kuHasbl — JAK) cuHTeTUUeCKUii Oa3UCHBIN TTPOTU-
BoBocnanuTesnbHblil npenapat (BIIBII) mis mepopanbHOro
npuema — ToaruTuHuo (TODA), G10KMpYIONINi CUHTE3 He-
KOTOPBIX BaXKHBIX MEIMAaTOPOB PEBMATOMIHOTO BOCTIAJICHUS
U B 9TOM OTHoIllleHuU HanomuHawoumit M BIT.

ITpumenenue 'MBIT B koMOMHALIMK CO CTaHIAPTHBIMU
BIIBIT no3Bosmio CyliecCTBEHHO MOBLICUTH 3(PMOEKTUBHOCTD
Tepanuu PA, o kpaiiHeii Mepe B OTHOLLIEHUU OJIMXKANILINX UC-
xoz0B. OgHaKo KapAuHaIbHOE YIydllleHUe MPOTHO3a CBSI3aHO
HE TOJIbKO C BHEIPEHWEM WMHHOBAIIMOHHBIX JIEKAPCTBEHHBIX
CPEICTB, HO U C COBEPIIIEHCTBOBAHUEM CTpaTeruu dhapmMakoTe-
pamnuu PA [6]. OcHOBOI1 cOBpeMeHHOI cTpareruu jjedeHus: PA,
KoTOpast hopMyupyercs Kak «JledeHre 10 JOCTUKEHMS LIeJI»
(Treat to Target — T2T), saBsIeTCSI MAaKCUMAITLHO OBICTPOE TOC-
TUXXEHUE peMuccuu 3aboseBaHus [7, 8]. DTa crparerus 6a3u-
pyercst Ha paHHel auarHocTuke PA, omnpenessioleit BO3MOX-
HOCTh MHUILIMAIIMU AaKTMBHOM TINATEJIbHO KOHTPOJIUPYEeMOt
(tight control) NMpOTHBOBOCHAIMTENLHON Teparuu B AeOIOTE
00J1e3HU («OKHO BO3MOXKHOCTH»). Marepuasbl HeTaBHUX K-
HUYECKUX MCCIeOBaHUI, OCHOBAaHHBIX Ha MPUHLMIMAX CTpa-
terun «JleyeHue 10 TOCTUKEHUS LeJIn», KIIOYEBbIM Tperapa-
TOM TIPU MPOBEIEHUM KOTOPBIX ObLT MeToTpekcar (MT), a Tak-
K€ OTKPBITHIX HAOJIOAAaTeIbHBIX UccaenoBaHuit 1 Harmmonans-
HBIX PETUCTPOB JOMOJHSIIOT PE3yIBTaThl, TIOJYYeHHbIE B paH-
JMIOMU3UPOBAHHBIX KIMHUYeCKKX uccienoBanusx (PKM). Ouu
TTOCITY>KWJIM OCHOBAaHMEM IS pa3pabOTKN HOBBIX PEKOMeEH Ia-
uuit EBponeiickoil aHtupeBmaruueckoit auru (EULAR) mo
neueHuo PA [9, 10]. TTpeanocbuikaMu sl peaau3aluyd 3TOM
CTpaTeTMd M HOBBIX PEKOMEHAAIMI CTajlo CO3MaHKWe HOBBIX
KJIaccu(PUKALMOHHBIX KpuTepreB PA, akKIEHTUPOBAaHHBIX Ha
paHHe# nuarHocTuke 3adoseBaHus [11], KpurepueB peMuccuu
[12], coBepiieHCTBOBaHME KiIacCU(PUKALIMK MPOTUBOBOCHATIM -
TeJIbHBIX MPEIapaToB, UCITOJIb3YIoluxcs ajs aeyeHus: PA [13].
OO011IMe TPUHLIMIIBI CTpaTeTun «JIeueHue 10 TOCTVKEHUS 1ie-
Jau» ipu PA BKJTIOYAIOT clienytole OCHOBHbIE MOJOXeHUs [7]:
JIeueHNe CJIeAyeT MPOBOAUTH HA OCHOBAHUM COBMECTHOTO pe-
LIeHUs TTAlMeHTa ¥ Bpadya-peBMaTOJIOTa; OCHOBHAS 1IeJb Jieue-
HWS HampaBJieHa Ha yIydllleHue KauecTBa XU3HU; 3TO TOCTU-
raeTcs IyTeM KOHTPOJISI CUMIITOMOB 3a00JIeBaHUSI, TIPEIOTBPA-
LIEHUS TeCTPYKIIMU U HapylleHUsI (GYHKIIUKM CYCTaBOB, COXpa-
HEHUSI COLIMAIbHBIX BO3MOXHOCTEH IMalMeHTa; BaxKHEHIINi
MyTh JJIs1 JOCTUKEHUSI 3TOI LW — MONABJIeHUE BOCMAJIEHNSI;
olieHKa 3(D(PEKTUBHOCTHU JIEYEHUSI C IMTOMOIIBIO CTaHIAPTU30-
BaHHBIX UHAEKCOB aKTUBHOCTH 3a00JI€BaHUSI U COOTBETCTBYIO-
1Iero Mmoadopa Teparmuy CIOCOOCTBYET TMOBBIICHUIO 3 dheK-
tuBHOCTHU Tepanuu PA. B Hacrosiee Bpems crpaterus «Jleue-
HUE 0 AOCTVDKEHUS LeJ» MHKOPIIOPUPYETCS B HALIMOHAb-
HbIE peKOMeHIa1Ny 110 JeuyeHunto PA, pazpaboTtaHHbIE BO MHO-
rux cTpaHax mupa [17—35].

2

Bce 310 BMecTe B3TOE TIOCTYXXKIJI0 OCHOBAHUEM IS pa3-
paboOTKM MTPOEKTa POCCUICKIX PeKOMEHIAIU 110 JieueHnio PA
(gacTtb 1), MTOATOTOBIEHHBIX TPYMIOi 3KcmepToB OOIIEpoCc-
CUICKOI OOILIECTBEHHON OpraHu3aluu «Accouuranus peBMa-
TtosnoroB Poccun» (APP) [14]. [1poexT pekoMeHnaiuii 6b6u1 06-
CYXIIeH Ha COBEIIaHUSIX MPOMUITBLHON KOMUCCUN DKCIIEPTHO-
ro coeta MuH3zapaBa Poccun no crenuaibHOCTH «pPEeBMATO-
norust» 28.09.2012 . (mpotokost Ne7), 16.03.2013 1. (rmpoToko
Ne9), 05.10.2013 r. (mpotokon Nel0) u mieHyme mpaBieHUs
APP (2013 1., Mocksa).

Lenb pexkoMeHaauuii — ontTuMu3anus jgedeHus: PA ¢ uc-
nosb3oBaHMeM cTtaHaapTHeiX BIIBI1 um mMHHOBalIMOHHBIX
TI'MBIT Ha ocHOBE COBpeMEHHBIX TOCTUXKEHUI B 00JIaCTH AUar-
HOCTUKY ¥ (papMaKoTeparuu 3TOro 3a00IeBaHMUSI.

[Mpu monaroroBKe TpoekTa pPeKOMEHIAIUl IKCIEPTHI
APP ocHOBBIBaJIUCH Ha CEAYIOIIMX UCTOYHUKAX MH(OpMa-
107078

1) MaTepuasibl IPEABIIYIINX BEPCUI POCCUIICKUX PEKO-
MeHmanui o jgedeHuto PA [15, 16];

2) nyoaukauuu, Boieaue B KoxpaHoBckyto 6ubImo-
TeKy, 0a3bl naHHbIXx EMBASE 1 MEDLINE: ocHoBHbie PKU,
cucTeMaTuyeckre 0030pbl M MeTaaHalu3bl, OLIEHUBAloLIne
3(pHEeKTUBHOCTDL JI€KAPCTBEHHBIX IIpernapaToB, MPUMEHSIO-
muMxcs st aedeHus: PA (4acTudHo mpeacTaBieHbl B MOHOTpa-
¢un [5]);

3) pexomenmauuu mexmyHaponHeix (EULAR) [8, 9],
NICE (National Institute of Clinical Excellence) [23] u Bemy-
IMUX HAIMOHAJIBHBIX accolmanuii pesmatoioroB — CIIA
(AMepukaHckas kosuierusi pesmarosnoroB — ACR) [20, 21],
Kanansr [22], Benmuko6puranum [18, 19], otnanmum [26],
®pannun [33], Ucnanum [27], IBewwu [25], Tepmanun [35]
U APYTUX CTPaH IO JICUEHUIO MalueHTOB ¢ PA.

J17151 OLleHKM KayecTBa U CUJIbI JOKa3aTebCTB UCTOIb30-
BaHa OOLIENPUHSITAsI PEUTUHIOBAs CCTEMA.

Yposexs Xapakrepuctuka
N0Ka3aTeNbHOCTH
A BbICOKOKa4eCTBEHHbI MeTaaHann3, CUCTeMaTuyecKmin

0630p PKW unu kpynHoe PKI ¢ o4eHb HU3KON
BEPOSATHOCTbIO CUCTEMATMYECKO OLLINGKN,
pe3ynbTaThbl KOTOPbIX MOTYT ObITh PACMPOCTPAHEHBI
Ha COOTBETCTBYHOLLYK) POCCUIACKYIO NOMYNsALIA0

B BbICOKOKa4eCTBEHHbI 0630p UK CUCTEMATUYECKNIA
0630p KOrOPTHbIX UCCReL0BaHNIA NGO UCCneLoBaHNI
CNy4an—KOHTPONb, UK
BbICOKOKQ4€CTBEHHOE KOrOPTHOE 1CCneoBaHme
NGO MCcnefoBaHne Cny4aii—KOHTPOSb C 04eHb HU3KUM
YPOBHEM CUCTEMATNYECKON OLUINOKY, UK
PKW ¢ HEBLICOKMM PUCKOM CUCTEMATUYECKOI OLWINBKN,
pesynbTaTbl KOTOPOro MOryT 6bITh PACNPOCTPAHEHbI
Ha COOTBETCTBYIOLLYKO POCCUIACKYHD NONYNALMIO

C KoropTHoe uccnefoBaxue, N6o UCCneaoBaHne
CNyYaii—KOHTPONb, NGO KOHTPONMPYEMOE
1ccnefoBanme 663 paHAOMU3aLmMM C HEBLICOKUM
YPOBHEM CUCTEMATNYECKON OLUNOKM, pe3ynbTaThl
KOTOPOro MOryT 6bITb PAaCNPOCTPAHEHbI
Ha COOTBETCTBYIOLLYKO POCCUIACKYHD MONYNALMIO UNK
PKI ¢ 04eHb HU3KIM WNK HEBLICOKUM PUCKOM
CUCTEMATUYECKOIA OLINGKN, Pe3yNnbTaThl KOTOPOro
He MOryT 6bITb PacNpPOCTPaHeHbl Ha COOTBETCTBYIOLLYHO
POCCUNCKYO NONyNALmM0

D OnucaHue cepun cnyyaes, Unm
HEKOHTPONMpPYeMOoe UccrejoBaHue, Uiu
MHEHWe 9KCMepToB
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PekomeHpauum

Pekomenpanus 1. OcHoBHas lieab apMakoTeparnuu
PA — noctrxeHune peMuccuu (MJIM HU3KOM aKTUBHOCTH) 3a-
OoseBaHus (ypogenv dokazamenvHocmu A), CHUXKEHHUE PUCKA
KOMOPOUIHBIX 3a00JI€BaHUI, YXyIIIAIOMINX KAYeCTBO XU3-
HU TAlUMEeHTOB W TMPOTHO3 3abojieBaHUs (ypogens 0oKasa-
menvrocmu C).

Kommenmapuii. Y nauuveHTOB, HaXOASILIUXCS B COCTOSI-
HUU peMUCCUU (VI HU3KOM aKTMBHOCTH), (DYHKIIMOHAIBHBII
cTaTyc, TPYAOCIIOCOOHOCTh U MPOTHO3 3a00JieBaHUsI (CHUKE-
HHUE pUCKa KapIuOBACKYJSIPHON MATOJOTMM M JICTaTbHOCTH)
JIydille, YeM Y MallMeHTOB, Y KOTOPBIX COXPaHseTCs yMepEeHHast
WJIA BBICOKAsI aKTUBHOCTH 3a00eBaHus [36—45].

Ilodoepcano pexomenoauuamu EULAR [8, 9], nayuonaan-
HbIX accouuayuii peemamoaoeos [20, 22—35] u APP [14].

Pekomennauus 2. JleueHue MAlMEHTOB JOKHO MTPOBO-
JIUTBHCS BpadyaMu-peBMATOIOraMHy (B BUIE UCKIIIOYEHUST — Bpa-
yaMu OOILEei MPaKTUKHU, HO TIPU KOHCYJIBTATUBHOM MOIIEPKKE
Bpava-peBMaTojiora) C MPUBJICUYCHUEM CITEIIMATUCTOB IPYTUX
MEIUIIMHCKUX CIelraibHOCTel (opTortenbl, Ghu3noTepanes-
ThI, KapIUOJIOTH, HEBPOIATOJIOTH, TICUXOJOTU U IP.) U OCHO-
BBIBAaThCSI HA TECHOM B3aMMOJICHCTBIU Bpaya M maldeHTa (ypo-
6eHb dokazamenvhocmu C).

Kommenmapuii. OyHKIIMOHATILHOE COCTOSIHME TallEH-
TOB, HaXOMSIIMXCs MO HAOIIOAeHUEM PEBMATOJIONOB, JIyYllIe,
4yeM y HaOIIoJaeMbIX BpadyaMu OOIeil mpakTuku [46—51];
MYyJIBTUAMCLUUIUIMHAPHBINA ITOAXO K BEASHUIO IALMeHTOB ¢ PA
MMO3BOJISIET CHU3UTh HETATUBHOE BIMSHIE KOMOPOUIHOM I1aTo-
JIOTMU Ha TeYEHUE U MPOTHO3 3a00JIeBaHUSI.

Iloooepicano pexomenoauusmu EULAR [8, 9], nayuonaan-
HbIX accouyuauuii peemamonozos [19, 24, 25, 28, 33] u APP [14,
15].

Pexomennauusa 3. CrenyeT peKOMEHIOBaTh MallMeHTaM
u3beraTth (PaKTOPOB, KOTOPHIE MOTYT MPOBOLIUPOBATL 00OCTPE-
HUe 00Je3HU (MHTEPKYppeHTHbIe MHMEKIMU, CTpecc M ap.),
perynsipuble dhU3MUYecKre YIpaKHEHUs, OTKa3 OT KypeHwus,
TojaaepkaHue HOPMaJIbHOUM MAacChl Tesa, COOTI0NeHNEe TUTHe-
HBI TTOJIOCTH pTa (yposers dokazamenvrocmu C).

Kommenmapuii. KypeHue, oXupeHue U MapOJOHTUT —
dakTopbl prcka pa3BUTHUS U TIporpeccupoBaHus PA, cHmke-
Hus sddexkTuBHoctu jedeHus BIIBII u uHrubutopamu
®HO«, yBemueHUS JICTAIBHOCTH, B TOM YKCJIE KApIUOBACKY-
JISIpHO [52—355]; perynsipHas ¢u3nyeckasi akTUBHOCTb YJIyd-
maeT GyHKIMOHATBHBIN CTaTyC U CIOCOOCTBYET COXPAHEHUIO
TPYAOCITOCOOHOCTH MallMeHTOB [56].

Iloooepcano pexomenoayusmu APP [14, 15].

Pekomennamus 4. JleueHne PA ocHOBaHO Ha paliioHab-
HOM MPUMEHEHU Y MEIMKAMEHTO3HOM Teparnuu, BKIIOYAIOIIeii
HECTePOUIHbIE  MPOTUBOBOCTIAJIUTEIbHBIC npernaparbl
(HIIBIT), rmokoxkoptukonnsl (I'K), BITBIT u TUBII (yposers
dokazamenvrocmu A).

Kommenmapuii. T1pu PA nokazana a3 GeKTMBHOCTb CUM-
nromatndeckoir Tepanuu HIIBIT [57—59] u «maToreHeTnye-
ckoii» repanuu 'K [60—62], BIIBIT [63—65] u TUBII [66—68];
HEeMEeIMKAMEHTO3HbIE METOIbl CIIOCOOCTBYIOT IMOBBIILIEHUIO
3(pHEKTUBHOCTU JIEKAPCTBEHHOM Tepanuu, KOPpPeKLUU Je-
dopMalrii cycTaBoB, HO UX BJIMSIHME Ha MPOrHO3 3a00JIeBaHUs
He Jpoka3zaHo [69, 70].

Ilodoepcano pexomenoauuamu EULAR [8, 9], nayuonaan-
HbIX accouuayuii peesmamonozos [16—34] u APP [14, 15].

Pexkomennauusa 5. 1 yMeHbleHUsl Oosielt B cycTaBax
npuMensior HITBII, koTopble 0Ka3bIBalOT YI0BIETBOPUTEb-
HBIII CUMIITOMaTHUeCKnii (aHambretmieckuii) adexr (ypo-
6eHb dokazamenvHocmu A).

Kommenmapuii. HIIBI1 He BIusIOT Ha mporpeccupoBa-
HUE JECTPYKIIMU CYCTaBOB, MPOrHO3 3a00JIeBaHUsI, MOTYT BbI-
3bIBaTh TsLKEJble HexenareabHble peakiuu (HP) co cropoHbt
KEeJTyI0YHO-KUIIEYHOTO TPaKTa, CEPAEYHO-COCYANCTOMN CHUCTE-
MBI U JIp., IO3TOMY UX MPUMEHEHUE T0JIKHO OBITh OTPAHUYEHO
[57—-59].

Ilodoepycano pexomenoauusmu EULAR [57, 59], nauuo-
HaavHbIX accoyuauui peemamonozos [17, 19, 28, 34] u APP [14,
15, 58].

Pexomennamus 6. Teparmist BITBIT nomkHa TpoBOAUTHCS
BceM nauueHTam ¢ PA (BkiIrouas MaliMeHTOB ¢ BBICOKOI Bepo-
ATHOCTBIO PA) 1 Ha3HAYaThCS KaK MOXHO paHbllle, HE MO3IHee
yeM yepe3 3—6 Mec OT MOMEHTa MOSIBJIIEHUSI CUMIITOMOB TIopa-
JKEHUS CyCTaBOB (ypogers dokazamenvHocmu B).

Kommenmapuii. Pannee HazHauenue BITBIT cnocobcer-
ByeT 0oJiee ObICTPOMY JOCTUKEHUIO PEMUCCUM, aCCOLIMUPYET-
ca ¢ yayymeHueM ucxonoB PA [71—73]; addexT Tepanuu Ha
paHHe# cTaguu 3a00JiIeBaHUS TTO3BOJISIET IPOTHO3UPOBATh 3~
(EeKTUBHOCTD MOCcenyolIeil Tepanuu [74]; aus paHHeit nuar-
Hoctuku PA cnemyer mcmonbs3oBath kputepun ACR/EULAR
(2010) [11, 75, 76].

Iloooepcano pexomenoauusmu EULAR [8, 9], nayuonaan-
HbIX accouuauuii peemamonozos [17—35] u APP [14, 15].

Pekomennanusa 7. B mpouecce jeueHust ciieayer Tila-
TeJTbHO KOHTPOJUPOBATh 3(DGHEKTUBHOCTD Tepanmuu (Kakible
1—-3 Mec), MoaubUIIMPOBaTh IJIaH JIEYEHUs] B 3aBUCUMOCTH
OT aKTMBHOCTHU 3a0o0sieBaHus (ypogens dokazameavHocmu A);
olieHKa 3((HEeKTUBHOCTU TepaIuu I0JKHA OCHOBBIBATHCSI Ha
CTaHIapTU30BaHHBIX MHIEKCAX, BKIIOYAIOIINX KIMHUKO-Ja-
OopaTopHBIE TPHU3HAKW BOCMAJEHUS CyCTaBOB, (PYHKIIMO-
HaJIbHOE COCTOSIHME M TPYIOCIOCOOHOCTH MAIllMeHTOB; TPO-
rpeccupoBaHuEe IECTPYKIIUM CJIENyeT OLICHWUBATh KaKIble
6—12 mec mpu panHeM PA 1 kaxpie 12 Mec Iipy pa3BepHYTOM
PA v npuHuMaTh BO BHUMaHUeE TIpU BBIOOpE Teparnuu, He3a-
BUCHMO OT €€ KIIMHUYECKOU 3P PEKTUBHOCTHU (yposens doka-
3amenvrhocmu B/C).

Kommenmapuii. [lokazana 6osee Bbicokast 3hGbeKTUB-
HOCTb THIATEJbHO KOHTpoaupyemoit Tepanuu BIIBII
u 'MBIT no cpaBHEHUIO ¢ PYTMHHOM KJIMHUYECKOMN MpPaKTU-
Kot [77, 78].

Iloooepcano pexomenoauusamu EULAR [8, 9], nayuonaan-
HbIX accouuauuii peemamonozos [20—35] u APP [14].

Pekomenmamusi 8. MT — mpemapar «epBoOi JIMHUW»,
TTOJKeH Ha3HAvaThCsl BCEM MariueHTaM ¢ auarHo3om PA (ypo-
6enb dokazamenvHocmu A) N HemudGepeHITMPOBAHHBIM apTPU-
ToM (HIA) nipu BbicoKoOIi BepossTHOCTU pa3Butus PA (yposens
dokazamenvhocmu C).

Kommenmapuii. MT no3BojsgeT 3¢hGeKTUBHO KOHTPO-
JINPOBATh CUMIITOMBI M MTPOTPECCUPOBAHUE AECTPYKLIUU CYyC-
TaBOB, 00JIaJaeT yIOBJICTBOPUTEIbHBIM MpoduiemM Ge3ormnac-
HOCTU TMPU JJIUTETHHOM MpUeMe Y TAallUeHTOB KaK C paHHUM,
Tak U ¢ pa3BepHYTbIM PA [79—83]; neuenue MT 3amennser
nporpeccupoBanue HJIA B PA [84—87]; y mamueHTOB ¢ PA
cooTHoOIIeHUe 3(h(GEKTUBHOCTh/0€30MaCHOCTh/CTOUMOCTD —
B o163y MoHoTepanuu MT (B couetanuu ¢ ['K unum 6e3 Hux)
110 CPaBHEHUIO ¢ KOMOWHMpPoBaHHOM Tepanueit MT u npyru-
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mu crangaptHeiMmu BIIBIT u MBIl unu moHoTepanueit
T'BII [88—126].

Iloooepxucano pexomenoauusmu EULAR [8, 9, 130], nauu-
OHAABHBIX accouuauui peemamoaozos [17—-35, 127—129] u APP
[14, 15, 130].

Pekomennauusa 9. Ilepen HazHaueHuem MT crienyer
olleHUTh (pakTopnl pucka HP (mpuem ankorons, oxupe-
HUe, HapyuleHue GyHKLUU MOoYeK), hccienoBaTh Jabopa-
TOpHBIEe MapamMeTphbl (acrmapratamMmuHoTpaHcdepaza — ACT,
alanHnHaMuHoTpaHchepaza — AJIT, anbOymMuH, o0OLIMII aHa-
U3 KPOBM, KpeaTUHUH, IJI0K03a, JUMUIbI, TeCT Ha Oepe-
MEHHOCTb), MapKepbl BUPYCHBIX MHGEKIIN (BUPYC UMMYHO-
nepunnta yenobeka — BUY, renatur B/C), mpoBecTu peHT-
reHorpacduveckoe McciaenoBaHUe TPYIHOU KIETKU (VyposeHs
doxasamenvnocmu C); cnempyeT WHGOPMUPOBATH TALIMEHTOB
0 JOCTOMHCTBAX Tepanuu 1 Bo3MoXHBIX HP (yposerns doxasza-
meavHocmu B).

Iloooepicano pexomendauyusamu EULAR [82], nayuonaan-
HbIX accouuauuil peemamonozoe [127—129] u APP [14, 15, 130].

Pexomennamusa 10. Haznauenue MT noskHO ObITH MH-
nuBUAyanu3upoBaHHbBIM. [Ipu orcyretBuu pucka HP (moxu-
JIOM BO3pacT, HapylleHue (PyHKIUU MOYeK, MeYeHU, remMaTo-
JIoTUYecKe HapylieHus u ap.) jJedenne MT crnemyer Havu-
HaTh ¢ 10361 10—15 Mr/Hen ¢ OBICTPBIM YBETUYEHUEM T03HI (110
2,5—5 mr kaxabie 2—4 Hen) n10 25—30 Mr/Hea B 3aBUCUMOCTH
oT 2¢b(HEKTUBHOCTU U TIEPEHOCUMOCTHU (yposeHb doKazamensb-
Hocmu B).

Kommenmapuii. JloxazaHbl 3aBUCUMOCTb 3G (HEKTUBHO-
cTU Teparnuu oT 1036l MT u LieJiecoo0pa3HOCTb OBICTPOI ACKa-
JIaUUM 03Bl [UTSI JOCTMKEHUSI ONTUMAaJIbHOTO TepamneBTUYe-
ckoro adexra [131, 132].

Iloooepcano pexomenoayusmu EULAR [8, 9, 130], nauu-
OHAABHBIX accoyuayuti peemamonozos [127—129] u APP [130].

Pexomennamua 11. Ha ¢one neuenus MT obsizarencH
npuieM He meHee 5—10 Mr (oreBoit KMCIOTHI B HEIEIO He pa-
Hee yeM 4yepe3 24 u mociie pueMa MT (yposers dokazamenvro-
cmu A).

Kommenmapuii. Tlpuem dosieBoii KUCIOTHI TTO3BOJISIET
cHu3uth puck HP [133].

Iloooepicano pexomendayuamu EULAR [8, 9, §2] u APP
[14, 15, 130].

Pekomenmanus 12. B Havane ieyeHUs WU MTPU YBEJIU-
yeHuu no3bl MT ompenenenue AJIT/ACT, kpeaTuHMHa,
o0IIMII aHalIu3 KPOBM HEOOXOAMMO TPOBOIUTH KaXIble
1—-1,5 mec mo mocTukeHus ctadbuiabHO# 10361 MT, 3aTeM —
Kaxable 3 Mec; KIMHUYecKyto oleHKy HP ciemyeT mpoBo-
IUTh BO BpeMsI KaXKIIOT0 BU3UTA MMALIMEHTOB (yposers dokasa-
meavrocmu C). Jleaenne MT crienyeT ipepBaTh P MPEBBI-
mweHun KoHueHtpanueir AJIT/ACT BepxHeil TpaHULIBI HOP-
Mmbl (BI'H) Gosee yem B 3 pasza; BO30OHOBUTH JieueHUE B 0O-
Jilee HU3KOM 03¢ TOoCIe HOpMaIM3alluK JabopaTOPHBIX T0-
kazateneit. [Ipu croiikom yBeaudyeHuu ypoBHs ACT/AJIT
>3 BI'H cnenyer ckoppekTupoBath 103y MT, nipu coxpaHe-
Huu yBeanveHust ypoBHss ACT/AJIT >3 BI'H nociie orMeHbI
MT crnenyet mpoBecTH COOTBETCTBYIOLINE TUATHOCTUYECKUE
MPOIEAYPHI.

Iloooepicano pexomendauyusamu HAUUOHAABLHBIX ACCOUUA-
yuti peemamonoeoe [19—21, 23, 34, 127—129] u APP [14, 15,
130].
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Pekomennamus 13. [1pu HemocTaTtouHOM 3 (HEKTUBHOCTH
(MM TITIOXOM TIEPEeHOCUMOCTH) TabaeTUpoBaHHOU opMbl MT
1o cmensl Tepanuu BITBIT v Haznauenust [UBIT cinenyer mne-
pEeBECTH TAIIMEHTOB Ha TTaPEHTEPATTbHYIO (ITOIKOXHYI0) hopMy
npeniapara (yposens dokazamenvrocmu B); y manmeHToB ¢ PA
C BBICOKOU aKTUBHOCTBIO, KOTOPBIM ITOKa3aHO Ha3HauYeHUe
BbICOKOI 1036l MT (>15 Mr), peKoMeHayeTcsl HauMHaTh Jieye-
HUE C MOAKOXHOI hopMbl Mpenapara (yposeHb dokazamenvHo-
cmu C).

Kommenmapuii. JIokazanbl 6osee BbicOKHEe 3(h(HEKTUB-
HOCTb, TNepeHocuMocTh [135—148] u GuomoctynHocTh [149]
MOJKOXHOI JIeKapcTBeHHO (hopmbl M T 1o cpaBHeHMIO ¢ Tab-
JeTUpOBaHHON (hopMoii mpemnapara; y MalueHTOB ¢ HeJ0CTa-
TOYHOU 3(DHEKTUBHOCTHIO WIN TITIOXOH MEPEHOCUMOCTHIO Ta0-
netrupoBaHHoro MT mpumeHeHre ero TOAKOXKHOM POPMBI TT0-
3BOJISIET CHU3UTH NTOTpeOHOCTh B Ha3HaueHuu M BIT [150].

Ilodoepucano pexomendauyusmu EULAR [9] u nauuonans-
HbIX accouuauuil peemamonoezos [22, 27, 129].

Pekomenpanusa 14. Ilpyu Hanuuuu NpOTUBOITOKA3aHUM
1 HazHavyeHust MT wiy mioxoit mepeHOCMMOCTH Tipernapara
caenyet HasHauuTh JedayHomun (JIED) wim cynbbacanasuH
(CVYJIbD) (yposens dokazamenvrocmu B); mprMeHeHMe THAPO-
keuxyopoxuHa (I'X) pekoMeHmyeTcsT TOJIbKO B Ka4eCTBE KOM-
MOHEHTa KOMOMHMpOBaHHOM Tepanuu ¢ MT (yposensv dokasa-
menvHocmu B).

Kommenmapuii. [1o naHHBIM paHIOMU3VPOBAHHBIX TIA-
mebokoHTpopyembix uccinenoBanuit  (PIIKW), JIED
n CYJIb® He otmyarorcst or MT 110 3(h(heKTUBHOCTH 1 TIepe-
HocuMmocTH [151—155], onHaKo OMnbIT UX MpuMeHeHus pu PA
B peaIbHOM KJIIMHUYECKOMU MpakTuke MeHble, yeM MT, I'X yc-
Tynaer 1no sddexruBHocTn apyruMm BIIBIT u He Topmosur
nporpeccupoBaHue aecTpykiuuu cycraBoB [151]. Tepanuio
CVYJIb® u I'X ciaenyer peKOMEHIOBATh MPU HATUYUU MHOU-
nupoBaHus BupycoM remarutos B, C u BUY u B mepuon 6epe-
MEHHOCTH.

Ilodoepicano pexomenoauusmu EULAR [8, 9], nauuonans-
HbIX accouuanuil peemamoaoeos [17—31, 33—35] u APP [ 14, 15].

Pekomennamus 15. Haznauenne I'K mpu PA momkHO ocy-
EeCTBIAThCST peBMaTosioramu. Jleuenne 'K (Huskue/cpenHue
J103bl) pekoMeHayeTcst B komOuHaiuu ¢ MT u apyrumu BITBIT
B T€YeHUE BPEMEHM, HEOOXOAMMOTro sl pa3BUTHs ddhdeKrTa
BIIBII (bridge-Tepanusi), npyu 060CTpeHUU 3a00JI€BaHUS WU,
KaK MCKJIIOYEHUE, B BUI€ MOHOTEpANUU MIPU HEBO3ZMOXHOCTHU
HazHaueHuss BITIBIT u T'MBII. Ilpuem 'K compoBoxaaeTcs
pazButueM HP, TpeOyrolux TiareJbHOro MOHUTOPUHTA (Vpo-
6eHb dokazamenvHocmu A); TK ciemyeT OTMEHUTh KaK MOXHO
OBICTpEe (KeTaTesIbHO He TI033Ke ueM uepe3 6 Mec OT Havasia Te-
pamun).

Kommenmapuii. Vimerotcst nanHble 0 00Jjiee BBICOKOM 3(d-
dekTuBHOCTU KOMOMHUpoBaHHOI Tepanuu BIIBIT u 'K no
cpaBHeHMI0 ¢ MoHoTepanueir BITBIT [65, 94, 95, 112, 113];
niautesbHblil mpueM 'K (BbicoKasi KyMyJIITUBHAsI 103a) MpU-
BOIUT K pa3BuTuio HP 1 MoxeT yBeJlMunuBaTh puck KapauoBa-
CKYJISIDHBIX OCJIOXKHEHUN M yXyAllaTh >KU3HEHHBI MPOTHO3
y mauueHToB ¢ PA [156—159].

Ilodoepicano pexomenoauuamu EULAR [8, 9], nauuonans-
HbIX accoyuayuti peemamonoos [19, 22, 25, 28, 158, ], NICE [23]
u APP [14, 15].

Pekomennamus 16. Y manneHTOB ¢ paHHUM aKTUBHBIM
PA, nmetomux dhakTopsl pricka HeOJIarompusITHOTO TTPOTrHO3a
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U PEe3UCTEHTHOCTb K MoHoTepanuu MT, nenecoobpazHo Ha-
3HaUYeHNe KOMOMHMpoBaHHOU Tepanuu MT u npyrumu cran-
nmaptHbiMu BITBII B couetanuu ¢ I'K wim 6e3 'K (yposens do-
KazamenvrHocmu A).

Kommenmapuii. imerotcst naHHble 0 60siee BBICOKOI 3¢-
dexkTuBHOCTU KoMOMHUpoBaHHOU Tepanuu MT u BIIBIT
(CYJIb® u I'X) o cpaBHeHMto ¢ MoHOoTepanueidr MT [88, 112,
122—124]; xombunuposanHas teparuss MT, CYJIb® u I'X
(B coueranuu ¢ I'K) He yctynaer o apeKTuBHOCTH KOMOM-
HupoBaHHoi Teparuu MT u TUBIT [112—116, 122—124, 159,
161].

Ilodoepxcano pexomendayuamu EULAR [9], nauuonans-
HoIx accouuauuil peemamoaozos [21], NICE [23] u APP [14, 15].

Pexomennamus 17. [1pu HemocTaTouHOM 3(hdheKTUBHOCTA
Wi 1mioxoit nepeHocumoct MT (BKJTtoUast MoAKOXHYI0 (op-
My npemnapara) J1udo KoMOuHupoBaHHol Tepanuu MT u cTaH-
nmaptaeiMu BITBIT cienyer naznaunts [ UBIT (yposens dokasa-
menvocmu A); no HaszHadyeHusi [MBII cranmapraeie BITBIT
(BkJIIOUYasi MoAKoXHYy (opmy MT) HOKHBI TTPUMEHSITHCS
B aJIeKBaTHBIX 103aX B TeueHue >3 Mec; jeyeHue MBI uene-
€c000pa3Ho HauMHATh ¢ HruouTOpoB @HO, TPU OTCYTCTBUM
0CO0bIX MoKazaHuil mia HasHayeHuss ['MBIT ¢ apyrum mexa-
HU3MOM JeicTBUS (yposens dokazamenvrHocmu D).

Kommenmapuii. Y mauueHTOB, pe3UCTEHTHBIX K MT
(u/wmm mpyrum ctanmaptHeiM BITBIT), Bce TMBII o6ramator
cxogHoi 2¢hdeKTUBHOCTBI0 [161—182] M TOKCHMYHOCTBIO
[183—186], omgHako ombIT npuMeHeHus nHruouropos GHO«.
[187—190] B peanpHOIi KIMHUYECKON MpaKTUKE OOJIbIIE, YeM
MpernapaToB ¢ APYTUMMU MeXaHU3MaMu jaeictBus [191—194];
rnouaroBast UHTeHCUMUKALUS JedeHUsl (Step-up) ¢ UCMOJIb30-
BanueM ['MBII npu HepocTaTtouHO# 3(h(PEeKTUBHOCTU MOHOTE -
panuu MT He ycrynaer 1o 3¢p¢GeKTUBHOCTY KOMOMHUPOBAH -
Hoit tepariu MT u TMBII, nHaunHasg ¢ nebrora 60ae3HU 36,
102, 103, 120, 121].

Iloooepicano pexomenoauuamu EULAR [8, 9], nayuonaan-
HbIX accouyuayuti peemamoaoeos [32—35], NICE [23], Mexucdy-
HapooHnozo Koucerncyca no npumenernuro 'UBII npu peemamuue-
cKkux 3a6o0aesanusx [4] u APP [14].

Pekomenpamus 18. /I yBenmueHust 3((eKTUBHOCTH Te-
panuu jseyenue MBI uenecoodbpasHo nMpoBOaUTh B KOMOU-
Hauuu ¢ MT (yposens dokazamenvhocmu A).

Kommenmapuii. JlokazaHa 6osee Bbicokast 3(hGhEKTUB-
Hoctb MBI B komOouHauuu ¢ MT, uem moHotepanuu I'MBIT
[97, 102, 103, 195—-210]

Iloooepicano pexomendayusamu EULAR [8, 9].

Pexomennamus 19. [1pu mioxoit mepeHOCMMOCTH CTaH-
naptHbix BIIBIIT (Bkmrouass MT B momkoxHOI ¢dopme) BO3-
MOXHO TipoBeneHue MoHotepanuu ['MBIT win KkomOuHMpo-
BaHHoU Tepanuu MBIl u apyrumu cranmaptHeiMu BITBIT
(yposennv dokazamenvocmu B); ipermapaTtom BEIOOpa MPH TIPO-
BeneHuu moHoteparuu [UBIT asnsercs T3 (yposens doka-
3amenvHocmu B).

Kommenmapuii. Monotepanust TL3 Gosee apdexTun-
Ha, yem MoHoTepanusg MT [211] u AJIA [212]; mociie OTMEHbI
MT monotrepanus TL3 He ycTynaeT no 3(h(eKTUBHOCTU KOM-
ouHupoBaHHoii Tepanuu TL3 u MT [213, 214]; npeumyiecT-
Ba MoHoTepanuu TLI3 mo cpaBHeHUIO ¢ MOHOTEpaInueit Ipy-
rumu MBIl nmoarBepaeHbl MaTepuaiaMyd MeTaaHAIM30B
[215, 216].

Iloooepcano pexomenoauusmu EULAR [9].

Pekomenmamms 20. [1pu HemocTaTouHOM 3(PHEKTUBHO-
ctu niepBoro uHruouropa ®HO«o cnenyet HazHaunuTh MBI
¢ apyrumu Mexanusmamu aeiicteus (ABLL, PTM, TL3) (ypo-
eeHv dokazamenvnocmu A), uan apyroro uaruouropa PHO«
(yposernwv doxazamenvrocmu B), nim TODA (yposenv doxasza-
meavhocmu B); y mauueHToB, He mojiydaBmux MT, cienyer
Ha3HAYUTh ONITUMAIBHYIO 103y 3TOTO Tipernaparta (yposens 00-
kazamenvrocmu C).

Kommenmapuii. 11o nanueim PITKU, PTM, ABLL, TL3
u ['JIM [217-221] a(pheKTUBHBI y MALMEHTOB, PE3UCTEHT-
HBIX K MHruouTopam ®HO«O; MaTepuaabl OTKPBITHIX UCCIIE-
NOBaHUl, HAMOHAIBHBIX PETMCTPOB U CHUCTEMATUUECKUX
0030pOB CBUIETENBCTBYIOT 00 3(pHEeKTUBHOCTU 3aMEHBI Oll-
Horo unruburopa ®HO« Ha Apyroil y mauueHTOB, pe3u-
CTEHTHBIX K TepBomy mHruobutopy ®HOw, ocobeHHO Tipn
pa3BUTUY BTOPUIHON Hea(GhHEKTUBHOCTHU TTEPBOTO Mperapa-
Ta [222—235]; y mNauMeHTOB, CEPONMO3UTUBHBIX IO PEBMATO-
unHomy dakrtopy (P®) n/mwim aHTUTEeNlaM K HMKIMYECKUM
HUTPYIIMHUPOBaHHBIM OenkaM (ALLB), neuenue PTM 6o-
nee > PeKTUBHO, YeM 3aMeHa omHoro mHruouropa ®HOao
Ha npyroii [236—241]; s¢pdektrnBHOCTE TOMA y mauneHToOB,
pe3ucteHTHBIX K BITBIT [240—245] u naru6utopam ®HOo
[246], TmoaTBepXkIeHa MaTephaJaMHM ~ MeTaaHaJU30B
[247—249].

Ilodoepycarno pexomendauyusmu EULAR [9], Mexucoyna-
podHoeo koucencyca no npumenenuto FUBII npu peemamuueckux
3aboaeéanuax [4] u nayuonaibHbIx accouuauuil peemamono2os
[33]; npumenenue TODA enepevie 6xaioueno 6 pexomenoauuu
EULAR [9].

Pekomenmamusa 21. PTM 1uenecoobpa3Ho Ha3HayaTh
B KauecTBe «1epBoro» ' MBI manuentam ¢ PA, cepono3uTuBs-
HbeIM 110 P® m/unm ALLB, umerommm apyrue KIMHUYECKUe
(peBMaTOMIHbIN BacKyauT, cuHapom lllerpeHa u ap.) u/uau
nabopaTopHbie (AaHTMHYKJEapHbI (haKTop) MPOSBICHUS
ayTOMMMYHHOI MaTOJOTUM WM MPOTHUBOMIOKA3aHUs 1T Ha-
3HayeHus1 nHruouropoB @HO«o (3710KaYeCTBEHHBIE HOBOOO-
pa3oBaHMsI, PUCK pEaKTUBAIIMM JIATCHTHOM TyOGepKyJIe3HO
nHbekun, neMuennHuupyomue 3adonesanus LIHC u np.),
s noaaepxaHus sddekrta HeoOXOAMMO TPOBEIEHUE IO-
BTOPHBbIX KypcoB PTM (B03MOXHO, B HU3KHUX J103aX) HE paHee
yeM 4yepes 6 Mec mociie MpeabIIyIIero Kypea (ypogensb 0okasa-
menvHocmu B).

Kommenmapuii. JloxkazaHa sdpdexktuBHocTs PTM npu
paHHeM U pa3BepHyTOM PA, OoJjiee BbICOKasl y MallMeHTOB, ce-
poro3uTuBHbIX 10 P® u/unu ALLB [241]; mo 1aHHBIM MeTa-
aHaiM3a, TIPU MPOBEACHUM MOBTOPHBIX KYpPCOB HU3KUE JO3bI
PTM (1000 Mr Ha Kypc) He ycTynaroT 1o 3(PheKTUBHOCTH BbI-
cokuM ao3am mpenapara (2000 mr Ha Kypc) [250].

Iloooepycano pexomenoauusmu EULAR [9, 193], nauuo-
HaavHbIX accoyuauuti peemamono2oe [194] u APP [14].

Pexkomenmamus 22. B ciydyae TOCTUXKEHUST CTOMKON pe-
MUCCHUH BO3MOXHO ITOCTEIIEHHOE TIIATEIbHO KOHTPOJIUPYEMOe
cHuxkeHue no3bl win otmeHa MBI (yposens dokazamenvro-
cmu B/C).

Kommenmapuii. Y naliueHTOB, JOCTUTIIUX CTOMKON pe-
Muccum (He MeHee 6—12 Mec) Ha (hoHe KOMOMHUPOBAHHOM Te-
panuu MT u T'MBII, BO3MOXHO CHUXEHME 103bI UM OTMEHA
nnru6utopoB ®HO« [251-262], TL3 [263—265], ABLL [266]
u PTM [267]; npu oGOCTpeHHM BO30OHOBJIIEHUE Tepamuu
I'IBIT B GosbILIMHCTBE CllyyaeB MO3BOJISIET JOCTUTHYTh PEMUC-
cuu 6e3 pa3BUTHS PE3UCTEHTHOCTH K JICUSHUIO.
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Iloooepxcano pexomendayusmu EULAR [9] u nayuonaan-
HbIX accoyuauuii peemamonoeos [25, 29, 33], Mexcoynapoonozo
Koncencyca no npumenenuro FUBII npu peemamuyeckux 3aboqe-
eanusx [4].

Pexomennamus 23. [Ipu nocTUKeHUU TTUTETHLHOM CTOM -
Kol pemuccum (He MeHee 12 Mec) rociie TpeKkpalieHus jJede-
Hus 'K u TUBIT uenecoobpa3Ho o0CyIUTh BO3MOXHOCTb CHU-
KEeHUs 103kl UM OTMeHbI cTaHnapTHbIX BITBIT (yposens doka-
3amenvHocmu D).

Kommenmapuii. Y manimeHToB ¢ pa3BepHYThIM PA oTMeHa
crangapTHbIx BITBIT moxeT nmpuBoauTh K 0060CTpeHUIO 3200-
neBanus [251, 268—271]; croiikast peMuccusi 63 MOAIePKIUBa-
tforieit repanun BITBIT coxpansercst odeHb penko [114].

Iloooepxucano pexomendauyusmu EULAR [9] u nauyuonaan-
HbIX accouuauuii peemamonozos [29, 33].

Pexomenmamusa 24. I1pu BEIOOpe Tepamnu HEOOXOIUMO
YUUTBIBATh XapaKTep COMYTCTBYIOLIUX (KOMOPOMAHBIX) 3a00-
JIeBaHUI 1 6€30MaCHOCTb TePANUH.

Kommenmapuii. Boicokasi akTHBHOCTb 0OJIE3HU acCOLM-
MpyeTcsl C YBEJIMUEHUEM pUCKA KOMOPOUMIHBIX 3a00J1eBaHUIA
1272, 273], a addexTuBHasa Tepanus, B rnepylo ouepeab MT
u unruouropamu ®HO«, cHUXaeT prcK KOMOPOUIHOM MaTO-
noruu [274—277]; nnurensubiii mpueM ['K (Bbicokast kymyosi-
TUBHASI 103a) aCCOLIMUPYETCSI C YBEIMYEHUEM PUCKA Kapauo-
BaCKYJIIPHBIX OCJIOKHEHUI 1 JJeTaabHOCTH [ 158, 278].

Iloooepcano pexomenoauusmu EULAR [9, 280] u nauuo-
HaavHbIX accoyuayuli peemamoozo6 [19, 30, 33, 279].

O6cyxpeHue

IIpobnema papmakorepanuu PA mpuodOperaer oblie-
MEIMLMHCKOE 3HAYEHUE, MTOCKOJIbKY CO3AaeT MPEANOChIKA
IIJIsI COBEPIIEHCTBOBAHUSI JICUCHUS IPYTUX XPOHUUYECKUX 3a-
0oJieBaHMII yeloBeKa, TaKUMX KaK aTepOCKJIEPO3, caXapHbIi
nuabeT 2-ro TUIA, OCTEONMOpPO3, Pa3BUTHE KOTOPBIX TaKXkKe
CBSI3aHO C XPOHWYECKMM BocmaleHueM. I[lpumeHeHUe
I'MBI1 mo3BOJIUIO CYIIECTBEHHO YIYUIIUTh Pe3yIbTaThl Je-
YeHUS TAlMeHTOB ¢ PA M pacimmputh MpeacTaBIeHUs O Ma-
TOTeHETUYECKUX MeXaHU3Max, JIeXKallnX B OCHOBE Mporpec-
cupoBaHUs 3abosieBaHMs. OQHAKO YiIydllleHHWe IPOrHO3a
npu PA 3aBUCUT He TOJILKO OT NMPUMEHEHUsT MHHOBAIIMOH-
HBIX JIEKAPCTBEHHBIX CPEICTB, HO U OT COBEPIIEHCTBOBAHUS
CcTpaTeruu JieYeHMsl, HalpaBJeHHON Ha MaKCUMaJbHO Obl-
CTpOe JOCTUKEHHUE PEeMUCCUM — cTpaTerusi «JledyeHue a0 10-
CTUXeHUS Leau» [7].

HoBbie pekomenmauuu APP ykpenunu nosuuuu MT
B KauyecTBe «30JI0TOr0 cTaHaapTa» ¢dapmakoTepanuu PA
B 1ejsoM [281, 282] m KJIIOYEeBOro KOMITOHEHTA CTpaTeruu
«JleueHne 10 TOCTUKEHUS LIeIW». BaXKHBIMU TOCTOMHCTBAMU
MT gBASIOTCS CHUXEHHE pPUCKA KapIUOBACKYJISIPHBIX
OCJIOXKHEHWI 1 0011eil TeTabHOCTH [274, 275], HU3Kas yac-
ToTa MH(EKUMOHHBIX OCOXHeHU# [283]. YcraHOBIEHO OT-
cyTcTBMe (WUIM HM3Kasi 4acToTa) HeXKeJaTeJbHBIX JieKapCT-
BEHHBIX B3aumoneiicTBuit MT u ApyTrux mpernapaToB, IpuMe-
HsaeMbIX 115 JieueHust PA [284]. Bosnee Toro, MT noteHLupy-
eT addexktuBHocTh MBI (MOHOKIOHAbHBIE aHTUTENA) 32
CYET Pa3IMYHBIX MEXaHU3MOB, B TOM YHMCJIe CHUXasI UX UM-
MyHoreHHOCTb [197, 285]. CoBpemMeHHasi TaKTUKa ITPUMEHE-
Hust MT (GbicTpas acKananus 103bl, MpueM (PoJrMeBoOil Kuc-
JIOTBI), 1 OCOOEHHO MPUMEHEHUEe TMOAKOXHOU (GopMbl MT,
ITO3BOJISIET TTOBBICUTH 3(D(HEKTUBHOCTD TepaTuM Ha BCEX CTa-
nusx 6one3nu. Co3maeTcs BrieyaTjieHNe, YTO «OTBET» Ha Jie-

6

yeHue MT mMoxeT ObITh CBOCOOPAZHBIM «OMOMapKEPOM», TIO-
3BOJISIIONIUM OLIEHUTD XapaKTep TeUYEeHUsI, a BOSMOXHO, U OT-
naneHHbsll ucxox PA, a Takke HEOOXOAMMOCTD B HA3HAUYEHU U
T'UBII [286]. CoriacHo HOBBIM peKoMeHaalusiMm APP jieue-
Hue MT crenyer nmpoBOAUTHL BCeM MallMeHTaM ¢ paHHUM PA
", BeposITHO, manineHTam ¢ HJIA ripu BBICOKOM pUCKe TpaHC-
¢dopmaruu 6ose3nu B PA; moHoTepanust MT — nepcrieKTuB-
HBII MOAXOJ B OTHOLIEHUU MOAAEPXKAHUSI PEMUCCUU, UHIY-
LUPOBAHHON KOMOMHUpPOBaHHOM Tepanueir MT U MHruoOu-
topamu ®HOa u, Bo3amoxHo, apyrumu ['MBII; panHee Ha-
3HaYeHUE MOAKOXKHOM popMbl MT 10JIKHO cTaTh 00s13aTeJb-
HBIM KOMIIOHEHTOM «MHTEHCUBHOI» cTpareruu jedeHust PA
He3aBucuMo oT mpumeHeHuss ['K, mpyrux craHmapTHBIX
BIIBIT u 'MBII; y nauneHTOB ¢ aKTUBHBIM PA, KOTOpBIM
TOTEHIMATbHO TMOKa3aHbl Ha3HaYeHWe BBICOKOW mo3bl MT
WIA pa3IndyHble CXeMbl KOMOMHUPOBAHHON Tepamnuu, I1iejie-
cOO00pa3HO HayMHATh JieyeHUe He ¢ TabJIeTUPOBAHHOM,
a ¢ oakoxHoi ¢popmbl MT. DT peKoMeHIALUU HAXOASITCS
B pyclie COBpPeMEHHbIX TeHaeHUuil B JeueHun PA. Tak,
no naHHbIM J.R. Curtis u coaBr. [287], B CILIA TOJIbKO 0K0OJIO
MOJIOBUHBI OOJIbHBIX, KOTOPHIM MHUIIMMPOBATIOCH JieUeHue
T'UBII, npuaumanu MT B agekBaTHbIX g03ax (>15 mMr/Hen)
u MeHee 5% — monkoxhyio ¢dopmy MT. Ilonarawoor, 4to
WMEHHO onTuMu3anus jedyeHus MT, B mepByo odyepeab 60-
Jiee MUPOKOe TIPUMEHEeHNe MOAKOoXHO! dopmbl MT, mo3so-
JINT CYLIECTBEHHO YIYYIIUTh pe3yJbTaThl JeueHust PA [287,
288] U CHM3WUTH CTOMMOCTH TepaNUU 3a CUET YMEHbBIIEHUS
noTpeOHOCTU B HazHayeHuu poporoctosiiuux ['MBIT [150].
DTO 0COOEHHO BaXXHO B CBETE JAHHBIX aMEPUKAHCKOTO PEeTU-
crpa CORRONA (COnsortium of Rheumatology Researchers
Of North America), MmaTepuabl KOTOPOTO MPOAEMOHCTPUPO-
BaJIM BBICOKYIO yacToTy npepbiBaHus JedyeHus MBI (uHru-
outopsl ®HO« 1 penapatsl ¢ APYyTMM MEXaHU3MOM JIEICT-
Bus) nmpu PA u3-3a cHuXeHus 3¢hGEKTUBHOCTU Tepanuu
[289], uTO B ompeaeNeHHON CTENEHU MOXET ObITh CBSI3aHO
C MpUMEHEeHNEeM HeanekBaTHBIX 103 MT.

Jleuenne MBIl (kak K1accoMm TpernapaToB) CIEIyeT
WHUIIMAPOBATh B CIydae HEBO3MOXHOCTU JOCTUTHYTH pe-
Muccuu (uepes 6 Mec) 1ubo pu oTcyTcTBUM 3ddekTa (depes
3 Mmec) Ha doHe nedyeHuss MT unu ApyrumMu CTaHIapTHBIMU
BIIBII. OtcyrcTBue OrpaHUYEHUU JISI MPUMEHEHUsS BCEX
T'UDBII, 3apeructpupoBaHHbIX i JeyeHust PA, MotuBupy-
eTcsl TaHHBIMU O CXOAHOU 3((hEeKTUBHOCTU U 0€30MacHOCTH
PTM, TU3 u ABLL u narn6uropos ®HO«. Bce T'MBII 60-
nee adexkTuBHB B KOMOMHauuu ¢ MT (uam apyrumu
BIIBIT), yem B Buae moHoTepanuu. CoBceM HeAaBHO ObLIU
MOJyYeHbl JaHHBIE O TOM, YTO UMEHHO KOMOWHMPOBAaHHAs
tepanust MT u TUBIT (BTLL) nmo3BoisieT CHU3UTH MOTPed-
HOCTb B TIPOTE€3UPOBAHUY KPYITHBIX CYCTABOB IO CPaBHEHUIO
¢ MOHOTepanueit aTumu npenaparamu [290].

B noBbix pexomeHpauusix PTM paccmarpuBaercs: Kak
I'MBIT «miepBoit TMHUK», XOTSI OPUIIMATIBHO 3TOT Mperapar 3a-
PETUCTPUPOBAH TOJBKO [UISI JIeUSHUS TTAIMEHTOB, PE3UCTEHT-
HbIX K Tepanuu nHruoutopamu @HOa«. B T0 ke BpeMst uMeroT-
csl MHOTOYMCJIEHHBIE NaHHBIE (B TOM YHCIIe TMOJyYeHHBIE
B Poccum), cBUAETEILCTBYIOLINE O CXOAHOU 3(h(PEeKTUBHOCTU
PTM u npyrux 'MBI1 y nauneHTOB ¢ paAHHUM U pa3BepHYThIM
PA. Tlpumenenune PTM MoXeT ObITb OCOOEHHO OIpaBIaHHO
y ALMEHTOB, UMEIOIIUX OTPAHUYEHMUS TSI Ha3HAUCHUST UHTU-
ouropoB ®PHO«, — ¢ iumdomamu (M APyrUMHU 37I0KAYECTBEH -
HBIMUA HOBOOOPA30BAHUSIMM) U IEMUESITUHUZUPYIOITUMU 3200~
nesanusmu LIHC B anaMHe3e, pUCKOM peakTHUBAIIMK JTATEHT-
Hoi1 TyOepkye3Hoii nHbekuuu. Kpome toro, PTM camblii He-
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Jnoporoii u3 npumeHsiembix B pesMarojoruu 'MBII, ocobenHo
TIPY UCTIOJIb30BAHUY HU3KOI O3Bl TIperapaTa, KoTopas He yc-
Tymaet 1Mo 3(p(heKTUBHOCTH CTaHIapTHOI mo3e [250].

KomounuposanHas tepanuss MT u TMBIT agdexTun-
Hee MoHoTepanu MT, ogHako Gosee yem y 1/3 maimneHToB Ha
¢doHe MoHoTepanuu MT HaOoMaeTCsl CTOMKOE BhIpaXKeHHOE
yIyqllieHre KIMHUYECKUX MposiBieHnit PA u oHM He HyXma-
10TCS B MHTeHcUpuKau tepanuu [123, 291]. T1pu atoM 3¢h-
dexTuBHOCTE MOHOTEpanuu MT MOXHO CyIlIeCTBEHHO MOBbI-
CUTb MyTeM MpoBeneHust KopoTkoro Kypca ['K B HU3kux no3ax,
no KpaiiHeit Mmepe nipu paHHeMm PA [292, 293]. OueBuaHO, YTO
cauikoM paHHee HasHaueHue 'MIBIT (1, BeposiTHO, KOMOU-
HUpoBaHHOU Tepanuu ctaHgapTHeiIMU BIIBIT) He ompaBmaH-
HO, TIOCKOJIBKY MOXKET MPUBECTHU K «IIepPeJIeINBaAHNI0» MHOTHUX
MMaIIMeHTOB, TEM CaMbIM CTIOCOOCTBYSI yBeIndeHuto prcka HP
U cTouMocTH JiedeHust. [1pu aTom monraroBast UHTeHCUpUKA-
uus tepanuu (step-up) MT u cranmaptHeiMu BIIBIT win
T'UBIl npu HemoctaTtoyHON >(PHEKTUBHOCTH MOHOTEpANUU
MT ctonb ke addekTuBHA, KaK U KOMOMHUPOBAaHHAs Teparusi
MT u I'MBIT nauuHas ¢ nedrorta 6ose3Hu [281]. JlaHHble, Ka-
calolyecst yIy4ylleHUsl OTAaJIEHHOTO MIPOrHO3a U BO3MOXKHO-
ctu noaaepxkaHust pemuccun 6e3 npumeHenus ['MBIT npu
paHHeM Ha3HaYeHUU KOMOWMHMpOBaHHOW Tepanuu MT
u UBII (Tak Ha3piBaeMasi MHAYKIIMOHHAS Teparnusi), MpOTH-
BopeuuBsl [100, 117, 256, 260—262].

CornacHo pekomeHnamussm APP nipu HeaddekTuBHO-
ctu BIIBIT u T'MBII cienyet paccMoTpeTh BO3MOXHOCTD Ha-
3HaueHUsT TOMA (unruburop JAK) — mepBoro «rapreTHoro»
CUHTETUYECKOTO Tipernapara Uil TepopalbHOTO IpUeMa,
crneluanbHO pazpaboTaHHOro s jedyeHust PA [294]. B Ha-
crostiee Bpemst TODA 3apeructpupoBad B CIIA, Snonun,
leiitapun u Poccuun, HO moka He nmoay4yus onoopeHust EB-
poOIeiickoro MeauIMHCKOro areHTcTBa [295—297]. OcHoB-
HBIMU MpoOJeMaMU SIBISIOTCSI 06€30MacHOCTh, CTOMMOCTh
npenapara ¥ HeOOJIbIION OMBIT €r0 JIUTEIbHOTO TTPUMEHE-
HUSI B peaJIbHOUM KIMHUYECKOW MpaKTUKe. XOTs MO NaHHbIM
meTtaaHanmu3a PITKU vactora HP Ha pone neuenuss TOMA Ta-
kas xe, kak u ripu siedenuu [MBIT [298], obpamaeT Ha cedst
BHUMaHNe yBeIWUeHUE PUCKA TSDKETbIX MHMOEKINi (BKITIoast
TyOepKyJie3 ¥ OMMOPTYHUCTUIECKe MHQEKINN), a TepreT-
yeckast MHGEKIMS BCTpeyaeTcs Jalie, YeM pu IpUMeHEeHU !
nHTH6UTOpoB ®HOO [299]. YUuTHIBas JOCTYITHOCTH ITUPOKO-
ro crnektpa 'MBII ¢ nokazaHHoit 3¢h(GeKTUBHOCTBIO U 6€30-
MacCHOCTBIO, a TAKXKE BBICOKYIO CTOMMOCTD Teparuu, B HaCTOsI-
1ee BpeMsi Mbl peKoMeHayeMm npuMmeHsTh TODA kak rnpemna-
pat «TpeTbeit» JMHUKU — MPU HEJTOCTaTOUHOM 3 (HEKTUBHOCTU
crangaptHbix BITBIT u TBIT.
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