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Summary

The aim of this study was to evaluate the effects of hydroxychloroquine
(HCQ) on Disease activity score (DAS), inflammatory markers {Erythrocyte
sedimentation rate (ESR), serum C-Reactive Protein (CRP), Interleukins
(serum IL-YB, serum IL-7f), serum Tumor Necrosis Factor-a (TNF-a)},
oxidative stress markers {Total antioxidant status (serum TAS) and
Malondialdehyde (MDA)} and lipid profile{serum lipid profile; Total
Cholestrol, TG, HDL, LDL, VLDL, Atherogenic index (Al)} in patients with

rheumatoid arthritis (RA) in comparison with control group.

To achieve the aim of the present study, a case control retrospective
study was adopted from between November Y+ Y+ to July Y+ Y). Sixty patients
whose ages between (YA-A+) years of both sex and BMI, known to have RA
according to the American College of Rheumatology (ACR) criteria, and
referred from private rheumatologist clinic were enrolled in this study. The
patients were divided into two groups: the first group included thirty patients
who used conventional therapy (methotrexate, (MTX) and prednisolone) plus
hydroxychloroquine (group I) at dose £++ mg once daily. The second group
was included thirty patients on conventional treatment (methotrexate and
prednisolone) without using hydroxychloroquine (group II). Both groups were
duration of therapies for 1 months. Another thirty apparently healthy
individuals, non-smokers, matched for age and gender with the patients, were

enrolled in the study as a control group (group III).

The effectiveness of both therapies on clinical course of the disease was
assessed by using Disease Activity Score-YA (DAS-YA) in the patients groups.
All the studied groups were subjected to biochemical analysis (ESR, CRP,
TAOS, MDA, TNF-q, IL-)B, IL-1B and Lipid profile) measurements.
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The results of the current study revealed non-significant difference in
DAS-YA between group I and group II, highly significant improvement in
group I in inflammatory markers {erythrocyte sedimentation rate, C-reactive
protein, Interleukin-‘p, Interleukin-1B, Tumor necrosis factor-a } in
comparison with group Il and group IlII, highly significant improvement in
group I in MDA and non-significant differences in TAOS in comparison with
group Il and group 111, highly significant deterioration in serum level of TG in
group [ in comparison with group II and group III. In addition, there are
highly significant improvements in group I in CRP, TAOS, MDA, TNF-qa, IL-

‘B, IL-1p in comparison to group IL

The main conclusions show there is non-significant difference in DAS-
YA between group I and group II, highly significant improvement in
inflammatory markers {erythrocyte sedimentation rate, C-reactive protein ,
Interleukin-p, Interleukin-1, Tumor necrosis factor-a}, oxidative stress
parameter (MDA), and highly significant deterioration in TG concentrations

compared with group I, group II and control group.
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