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Introducere. Actualitatea problemelor in diagnosticul pre-
coce al bolilor autoimune cum sunt: artrita reumatoida, ar-
trita psoriazicd, spondiloartritele seronegative periferice si
axiale etc, este determinata de frecventa acestora destul de
inaltd n randul populatiei, precum si de evolutia malefica a
lor, ce contribuie rapid la aparitia dizabilitatilor functionale
si uneori la letalitatea precoce a pacientilor. Scopul studiu-
lui. Remedierea diagnosticului precoce al spondiloartrite-
lor seronegative periferice comparativ cu artrita reumatoi-
da in baza datelor clinice, metodelor de cercetare de labo-
rator si instrumentale. Material si metode. Studiul a fost
realizat In perioada 2019-2022 1n Sectiile de Reumatologie
si Artrologie, ale SCR , Timofei Mosneaga”. Pentru a indeplini
sarcinile stabilite In studiu, au fost examinati 110 pacienti:
55 pacienti cu spondiloartrita periferica (SP) (grupul I) si
55 pacienti cu artrita reumatoida (AR) (grupul II). Rezul-
tate. Datele obtinute reflectd problemele unui diagnostic
precoce a SP si AR in ceea ce priveste localizarea durerilor
de spate si a rigidititii coloanei vertebrale. In AR precoce,
regiunea cervicala a fost mai des afectata (38,2%), pe cand
in SP precoce - lombo-sacrala (36,4%). Simptome precum
talalgia (18,2%), dactilita plantara (12,7%), decolorarea vi-
olet-cianotica a pielii in jurul articulatiilor afectate (16,4%)
au predominat in grupul 1 (p < 0,05). Nodulii reumatoizi
(7,3%), hipotrofia muschilor interososi (14,5%), limfade-
nita (7,3%), cat si scdderea masei corporale timp de 6 luni
(25,5%) a fost semnificativ mai mare la lotul 2 de pacienti
(p < 0,05). Concluzii. Sindromul algic a fost mai pronuntat
la lotul de pacienti cu AR precoce cu o medie de 6,9+0,18 cm
conform aprecierii SVA, iar in SP - 4,82+0,25 cm (p < 0,05).
Rigiditate matinala a fost detectat la 100% pacienti cu AR
precoce si doar la 45% pacienti cu SP precoce (p < 0,05). Cu-
vinte-cheie: spondiloartrita periferica, artrita reumatoida,
diagnostic precoce.
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Introduction. The topicality of problems in the early diag-
nosis of autoimmune diseases such as: rheumatoid arthri-
tis, psoriatic arthritis, peripheral and axial seronegative
spondyloarthritis, etc., is determined by their high frequen-
cy among the population, as well as by their malignant
evolution, which quickly contributes to the appearance of
functional disabilities and early lethality of patients. The
purpose of the study. Improving the early diagnosis of
peripheral seronegative spondyloarthritis compared with
rheumatoid arthritis based on clinical data, laboratory, and
instrumental research methods. Material and methods.
The study was carried out between 2019 and 2022 in the
Departments of Rheumatology and Anthology, of the Timo-
fei Mosneaga RCH. To fulfill the tasks set in the study, 110
patients were examined: 55 patients with peripheral spon-
dyloarthritis (PS) (group I) and 55 patients with rheumatoid
arthritis (RA) (group II). Results. The data obtained reflect
the problems of an early diagnosis of PS and RA in terms of
localization of back pain and spinal stiffness. In early RA, the
cervical region was more often affected (38.2%), while in
early PS - lumbo-sacral (36.4%). Symptoms such as thalal-
gia (18.2%), plantar dactylitis (12.7%), and purple-cyanotic
discoloration of the skin around the affected joints (16.4%)
predominated in group I (p < 0.05). Rheumatoid nodules
(7.3%), hypotrophy of interosseous muscles (14.5%),
lymphadenitis (7.3%) and the decrease in body mass during
6 months (25.5%) were significantly higher in group II of
patients (p < 0.05). Conclusions. The pain syndrome was
more pronounced in the group of patients with early RA and
had an average of 6.9+0.18 cm according to SVA assessment,
and in PS - 4.82+0.25 cm (p < 0.05). Morning stiffness was
detected in 100% of patients with early RA and only in 45%
of patients with early PS (p < 0.05). Keywords: peripheral
spondyloarthritis, rheumatoid arthritis, early diagnosis.



