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Introducere. Artrita reumatoida (AR) este o boala autoi-
mund inflamatorie sistemica caracterizata prin inflamatia
cronica a membranei sinoviale a articulatiilor. Dupa tipul
serologic se determina AR seropozitiva (ARSP) si AR sero-
negativa (ARSN). Scopul lucrarii. Aprecierea caracteristi-
cilor clinice, radiografice la pacientii cu artrita reumatoida
seronegativa precoce. Material si metode. Lotul de studiu
a fost structurat din 2 grupuri, divizate dupa seropozitivi-
tate - grupul 1 ARSP si grupul 2 ARSN. La atestarea sindro-
mului articular s-au aplicat indici articulari si s-a efectuat
examinarea radiologica articulara. Rezultate. Majoritatea
pacientilor au prezentat un debut insidios, ARSN avand o
pondere ceva mai sporita - 72% iar ARSP - 58%, fara a in-
dica diferente statistice (p>0,05). Debutul acut si subacut
la fel nu a relevat diferente statistic concludente (p > 0,05).
Constatam ca SNAR mai frecvent a debutat prin monoartri-
ta (56%) si oligoartritd (16%), pe cand ARSP a avut debut
monoarticular 36% si oligoarticular in 10% cazuri. Analiza
modificdrilor radiologice ale articulatiilor mainilor a evi-
dentiat particularitati ale acestor pentru ARSN si ARSP cu
un suport statistic evident (p < 0,05). Modificarile radiolo-
gice ale articulatiilor plantelor a indicat diferente statistic
concludente. Calcularea indicilor articulari a relevat dife-
rente statistic concludente dintre ARSN si ARSP (p < 0,05).
Concluzii. Sindromul articular de la debutul artritei reuma-
toide la ARSN, se prezinta drept o mono- sau oligoartrita,
cu implicarea preponderentd a articulatiilor mari si medii
ale membrelor inferioare care, ulterior evolueaza spre o po-
liartrita ce intereseaza si ariile articulatiilor mici. Evolutia
radiologica a afectarii articulare la ARSN este mai pronunta-
ta la nivelul membrelor inferioare versus celor superioare.
Cuvinte-cheie: artrita reumatoida seronegativa, factor reu-
matoid.
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Introduction. Rheumatoid arthritis (RA) is a systemic in-
flammatory autoimmune disease characterized by chronic
inflammation of the synovial membrane of the joints. Ac-
cording to the serological type, AR seropositive (ARSP) and
AR seronegative (ARSN) are determined. The aim of the
work. The assessment of clinical and radiographic charac-
teristics in patients with early seronegative rheumatoid ar-
thritis. Material and methods. The study group was struc-
tured in 2 groups, divided by seropositivity - group 1 ARSP
and group 2 ARSN. At the attestation of the joint syndrome,
joint indices were applied and the joint radiological exam-
ination was performed. Results. Most patients presented an
insidious onset, ARSN having a slightly higher weight - 72%
and ARSP - 58%, without indicating statistical differenc-
es (p > 0.05). The acute and subacute onset did not reveal
statistically conclusive differences (p > 0.05). We find that
SNAR more frequently began with monoarthritis (56%) and
oligoarthritis (16%), while ARSP had a monoarticular onset
in 36% and oligoarticular in 10% of cases. The analysis of
the radiological changes in the joints of the hands highlight-
ed particularities of these for ARSN and ARSP with obvi-
ous statistical support (p < 0.05). The radiological changes
of the joints of the plants indicated statistically conclusive
differences. The calculation of joint indices revealed statis-
tically conclusive differences between ARSN and ARSP (p
< 0.05). Conclusions. The joint syndrome from the onset
of rheumatoid arthritis to ARSN presents itself as a mono-
or oligoarthritis, with the predominant involvement of the
large and medium joints of the lower limbs, which later
evolves into a polyarthritis that also affects the areas of the
small joints. The radiological evolution of the joint damage
in ARSN is more pronounced in the lower limbs versus the
upper ones. Keywords: seronegative rheumatoid arthritis,
rheumatoid factor.



