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Prednisolone 10 mg /d

Hydroxychloroquine 200 mg /d

MTX 10 mg /w

Etanercept 50 mg /w

Alendronate 70 mg /w
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Test Result

Hb 11.2 g/dL
ESR 34

CRP 25 mg/dL
RF 350 U/mL
Anti-CCP >200 U/mL
ANA Negative
PPD Negative
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Annals of the rheumatic diseases 71(8).1429-31

Efficacy of rituximab in the
treatment of pulmonary rheumatoid
nodules: findings in 10 patients
from the French Autolmmunity and
Rituximab/Rheumatoid Arthritis
registry (AIR/PR registry)

Pulmonary rheumatoid nodules (PRN) occur in 20%-25%
of rheumatoid arthritis (RA) patients and can lead to compli-
cations.! Disease-modifying antirheumatic drugs (lefluno-
mide, methotrexate) and antitumour necrosis factor o
(anti-TNFo) have been implicated in their development.>* The
immunopathological characteristics of PRN are quite distinct
from those of subcutaneous nodules with the presence of B
lymphocytes expressing CD20 in the periphery.” We therefore
decided to assess the efficacy of rituximab (RTX) in patients with
PRN using data from the French Autolmmunity and Rituximab/
Rheumatoid Arthritis registry.® Of the 10 patients studied, all

hitt Ano (M Q) xxrore nacitive Far rhotimaraid Facrtarc and anricierl_

After a mean follow-up of 12.84+9.3 months, 19 PRN were
observed versus 26 before treatment (table 1, figure 1). No
new nodule appeared while patients were receiving RTX. The
decrease inmean size of the nodules (15.04+8.05 mm vs 9.8+10.02
mm) was highly significant in the whole group (p<0.001) and
remained so after the exclusion of a patient (patient 8) in whom
the PRN had disappeared (14.748.9 vs 12.69+9.65 mm; p<0.04).
In this patient (n8), who had had an rheumatoid factors and
anti-CCP negative RA for 10 years, anti-TNF therapy had been
interrupted 18 months before RTX. There was an improvement
in RA activity in six of the seven assessable patients in whom
there was an improvement in PRN nodules.

All patients in the study had been treated previously with
anti-TNE which in six patients was associated with the appear-
ance of PRN or an increase in their size. Nineteen cases of
increased size or appearance of PRN under TNF-blockers have
been reported.? In five cases, TNF blocker was continued with-
out any progression of the nodules. TNF blocker was discontin-
ued in 14 patients, and in the 12 assessable cases the nodules
disappeared in three patients, regressed in one and remained
stable in eight. Six of these 14 patients had RTX treatment with
subsequent disappearance or improvement of the nodules.? 87
RTX was also successful in one patient who had never received
TNF blocker.’ In our study, time from anti-TNF discontinua-
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Rheumaknoten sind eine relevante extra-
artikuldre Manifestation einer rheumato-
iden Arthritis (RA), sie treten im gesam-
ten Krankheitsverlauf bei ca. 30-40% der
RA-Patienten auf [22]. Das Auftreten von

M.G. Braun' - P. Wagener?
! Helios Seehospital Sahlenburg, Cuxhaven
2 Rheumatologische Praxis, Nienburg

Regression von peripheren
und pulmonalen Rheumaknoten
unter Rituximab-Therapie

von RA-Patienten auftritt bzw. méoglicher-
weise eine substanzspezifische extraarti-
kuldre Wirkung darstellt.

Patienten und Therapie

Die RTX-Therapie wurde mit 2-mal
1000 mg im 14-Tage-Abstand durchge-
fihrt. Die nachfolgenden Infusionszyk-
len wurden nach der klinischen Beurtei-
lung des Rheumatologen/Internisten nach
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Test Result

WBC 1250 (PMN 55%)
Protein 5.8 g/dL

LDH 1652 (U/L)

pH 7.01

Glucose 7 mg/dL
Adenosine deaminase 124 U/L

Gram stain Negative

AFB stain Negative
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J Clin Diagn Res. 2015 Sep; 9(9): BC08—-BC10.

Original Article

Serum Adenosine Deaminase
as Inflammatory Marker In

Rheumatoid Arthritis

DOI: 10.7860/JCDR/2015/14296.6483

[ Biochemistry Section ]

KIRANMAYI S. VINAPAMULA': SRINIVASARAO V.L.N. PEMMARAJU?, SIDDARTHA KUMAR BHATTARAM?®,

APARNA R. BITLA? SUCHITRA M. MANOHAR®

ABSTRACT

Background: Rheumatoid arthritis (RA) is a prototypical
inflammatory joint disease. The degree of inflammation is reflected
in the extent of joint damage, which further has influence on the
quality of life of patients with RA, including risk of atherosclerosis.
Hence, besides clinical indices, estimation of degree of

inflammatinn 1icin hincrhamiral marleare halne in affantina nntimiim

Results: ADA activity and hsCRP levels were increased in RA
patients compared to controls (p<0.0001 and 0.0001 respectively).
Significant positive correlation was obtained between hsCRP
and ADA in patients (r=0.316, p=0.033). Receiver operating
characteristic (ROC) curve analysis revealed statistically significant
area under curve (AUC) for ADA that is comparable to that
obtained for hsCRP (0.776. p<0.0001 for ADA. 0.726. p<0.0001



Annals of the Rheumatic Diseases, 1988; 47, 394-397

Adenosine deaminase activity in rheumatoid pleural
etfusion

I OCANA, E RIBERA, ] M MARTINEZ-VAZQUEZ, I RUIZ, E BEJARANO,
C PIGRAU, AND A PAHISSA

From the Department of Internal Medicine, Ciudad Sanitaria Valle de Hebron, Autonomous University of
Barcelona, Barcelona, Spain

SUMMARY The activity of adenosine deaminase was studied in nine cases of rheumatoid pleural
effusion, showing an increase in enzyme activity in all. Rheumatoid arthritis seems unique,
however, as it cannot be differentiated from pleural tuberculosis on the basis of this test.
Selective increase of adenosine deaminase in both conditions is attributed to stimulation of T
lymphocytes in the pleural fluid.

Kev words: nucleoside deaminases. arthritis (rheumatoid). tuberculosis (pleural).
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Autoantibodies in connective tissue I1LDs

Antibody Associated connective tissue disease

ANA (>1:320) Many

RF (>60 IU/mL) Anti-CCP  RA, Sjégren's syndrome, SLE RA

Anti-centromere Systemic sclerosis

Anti-nuclear ANA Systemic sclerosis

Anti Ro (SS-A) SLE, Sjogren's syndrome and others
Anti La (SS-B) SLE, Sjogren's syndrome

Anti-RNP SLE, MCTD

Anti-dsDNA SLE

Anti-Smith SLE
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Lung disease with anti-CCP antibodies but not rheumatoid
arthritis or connective tissue disease

Aryeh Fischer’, Joshua J. Solomon, Roland M. du Bois, Kevin D. Deane, Amy L. Olson,
Evans R. Fernandez-Perez, Tristan J. Huie, Allen D. Stevens, Mary B. Gill, Avi M.
Rabinovitch, David A. Lynch, David A. Burns, Isabel S. Pineiro, Steve D. Groshong,
Rosane D. Duarte Achcar, Kevin K. Brown, Richard J. Martin, and Jeffrey J. Swigris
Autoimmune Lung Center, National Jewish Health, 1400 Jackson Street # G014, Denver, CO
80206, USA

Summary

Objective—We sought to characterize a novel cohort of patients with lung disease, anti-cyclic
citrullinated peptide (CCP) antibody positivity, without rheumatoid arthritis (RA) or other
connective tissue disease (CTD).

Methods—The study sample included 74 subjects with respiratory symptoms, evaluated January
2008-January 2010 and found to have a positive anti-CCP antibody but no evidence for RA or
other CTD. Each underwent serologic testing, pulmonary physiology testing, and thoracic high-
resolution computed tomography (HRCT) scan as part of routine clinical evaluation.

Results—The majority of subjects were women, and most were former cigarette smokers. Four



Sero-positive Interstitial Lung Disease
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Environmental/
epigenetic factors

Epithelial damage

Fibrosis
Fibroblast
proliferation/

Inflammation
NF-a, TNF-B, VEGF
PDGF, IL-1, IL-4,

Genetic \
predisposition

Increased
citrullination of

i IL-5, IL-13, differentiation
' chemokines
HLA-B54, E
HLA-DQ1B*0601, Higher levels of |
HLA-BA4O0, CCP antibodies !
HLA-DR4 :
Men (RA-ILD) i
v

Rheumatoid
arthritis
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