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Introducere. Cele mai larg acceptate criterii pentru a defi-
ni o imbunatatire a evolutiei bolii pacientului ca raspuns la
o interventie terapeutica sunt criteriile de raspuns pediat-
ric ale Colegiului American de Reumatologie, elaborate in
1997. Mutatiile genetice in gena MTHFR sunt la fel de bine
considerate un fundal pentru dificultatile de ameliorare a
rezultatelor. Scopul lucrarii. Sa evaluam relatia dintre mu-
tatiile genei MTHFR la pacientii cu Al] care utilizeaza me-
totrexat si indicele ACR Pedi 30%. Material si metode. Un
studiu observational caz-control a implicat 68 de pacienti
care utilizeaza metotrexat pentru tratamentul AJI. A fost tes-
tat polimorfismul genetic si a fost evaluata aprecierea ame-
liorarii dupa 24 de saptamani de la inceperea tratamentului.
Rezultate. Au fost examinati 68 de copii, la care testarea ge-
neticd a evidentiat 23 (33,8%) cazuri de MTHFR combinat
C677T/A1298C (9 (39,1%)) si T677T (14 (60,9%)) si 45
(66,2%) cazuri de probe fara mutatii. Distributia pe sexe
a fost de 37 (54,4%) fete si 31 (45,6%) baieti, cu o varsta
medie de 133,8 luni. Din esantionul in care s-a constatat
polimorfismul genetic, doar 2 (8,7%) copii au obtinut o ac-
tivitate scazuta sau o remisiune a bolii, comparativ cu 24
(53,3%) copii din esantionul fara mutatii, conform ACR Pedi
30% (x*=12,842, p=0,0001). Concluzii. A fost determinati
o relatie semnificativa intre polimorfismul genetic MTHFR
si evaluarea raspunsului la metotrexat peste utilizarea in-
dicelui ACR Pedi 30% la copiii cu Al]. Cuvinte-cheie: MTH-
FR, metotrexat, gena, copii.
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Background. The most widely accepted criteria to define
an improvement in patient disease course in response to a
therapeutic intervention are the American College of Rheu-
matology Pediatric response criteria developed in 1997.
The genetic mutations in MTHFR gene are also considered
a background for improvement outcome difficulties. Ob-
jective of the study. to assess the relationship between
MTHFR gene mutations in JIA patients using methotrexate
and the ACR Pedi 30% Index. Material and methods. An
observational case-control study involved 68 patients us-
ing methotrexate for JIA treatment. The genetic polymor-
phism was tested, and the appreciation of improvement
was assessed after 24 weeks from treatment onset. Results.
There has been examined 68 children, in whom the genet-
ic testing revealed 23 (33,8%) cases of MTHFR combined
C677T/A1298C (9 (39,1%)) and T677T (14 (60,9%)), and
45 (66,2%) cases of no mutations samples. The gender dis-
tribution was 37 (54,4%) girls and 31 (45,6%) boys with
a mean age of 133,8 months. From the sample in which
genetic polymorphism was found, only 2 (8,7%) children
achieved low activity or disease remission, compared to 24
(53,3%) children from the mutation free sample, according
to ACR Pedi 30% (x*=12,842,p=0,0001). Conclusion. There
has been determined a significant relationship between the
MTHFR genetic background and the methotrexate response
assessment over ACR Pedi 30% Index use in children with
JIA. Keywords: MTHFR, methotrexate, gene, children



