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MATERIALS AND METHODS
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studies included blood test with measurement of acute 
phase markers (C-reactive protein, haptoglobins, and 
circulating immune complexes). Mineral density of 
the bone tissue was measured by dual-energy X-ray 
absorptiometry before and after treatment. Treatment 
effi ciency was evaluated by the physician and the pa-
tient. Informative prognostic criteria were quantifi ed 
using Health Assessment Questionnaire (HAQ).

All patients received individual basis therapy (me-
thotrexate, 7.5 and 10 mg per week), nonsteroidal anti-
infl ammatory drugs, prednisolone 5 and 7.5 mg/day, 
and calcium D3 (1 tablet 2 times a day).

The patients were divided into 2 groups: group 1 
patients (control, n=20) received basis and antiinfl am-
matory therapy, group 2 patients (n=30) additionally 
received artrofoon in a dose of 8 tablets per day.

RESULTS

After 12 months, general state improved in 80% pa-
tients of group 2, joint pain decreased from 61.5±1.9 
to 14.2±1.1 mm (VAS), physical activity increased, 
index of disease severity decreased from 8.7 to 2.1 and 
functional index decreased from 9.4 to 1.8. A signifi -
cant dynamics of the content of C-reactive protein and 
circulating immune complexes was observed in this 
group; these parameters approached the mean values 
of the reference interval. Mineral density of the bone 
tissue in group 2 increased by 26% compared to group 
1. These results indicate more optimistic prognosis. 
HAQ score improved for physical, psychic, and social 
health aspects.

Analysis of side effects revealed good tolerabi-
lity of artrofoon, no cases of drug withdrawal was 
recorded. In 2 patients, mild epigastric pain persisting 
no more than 6 h were noted; the pain disappeared af-
ter administration of spasmolytic drugs. According to 
physician’s assessment, the effi ciency of artrofoon was 
good and moderate in 19 (63.33%) and 11 (36.67%) 
patients, respectively; according to patient’s assess-
ment, it was good and moderate in 17 (56.67%) and 
13 (43.33%), respectively.

Our study revealed antiinfl ammatory and ana l-
gesic effects of artrofoon and its additive effect in 
complex therapy with antiinfl ammatory drugs. We also 
demonstrated the possibility of using artrofoon in the 
therapy of OS in patients with RA, which was deter-
mined by its effect on the critical stages of osteopo-
rosis development. No negative side effects requiring 
drug discontinuation were observed during treatment.

The use of artrofoon for the treatment of OS in 
patients with RA increases the effi ciency of basis phar-
macotherapy, improves clinical and laboratory para-
meters, stabilizes mineral density of the bone tissue, 
and improved the prognosis.
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