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SUMMARY

This study was performed to investigate hip involvement in 40 patients with rbeumatoid arthritis. The relationship between bip joint damage and disease dura-
tion, disease activity, physical disability index were evaluated. Anteroposterior pelvis radiographs of the patients were taken and evaluated by a radiologist ac-
cording to the Larsen score. The disease duration was significantly longer in patients with hip involvement (p<0.05) and disease activity parameters such as
duration of morning stiffuess, pain, Ritchie Articular Index , C-reactive protein (CRP) and physical disability index such as Health Assessment Questionndire
(HAQ) values were also significantly higher in patients with bip involvement (p<0.05). We conclude that patients with bigh disease activity and physical disabi-
lity index have to be monitorized about hip involvement.
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OZET

Bu ¢alisma romatoid artritli 40 hastada, kalca tutulumunu. incelemek icin yapuldi. Eklem hasar: ile hastalik siiresi, hastalk aktivitesi ve fiziksel oziirliiliik de-
recesi arasindaki ilskiler incelendi. Hastalarin anteroposterior pelvis grafileri bir radyolog tarafindan incelendi ve Larsen siniflamasina gore skorlandh.
Hastalik siiresi kalca tutulumu olan bastalarda daba uzun idi (p<0.05). Yine sabab tutuklugu, agry, Ritchie Eklem Indeksi ve C-reaktif protein (CRP) diizeyle-
1i gibi bastalik aktivite gostergeleri ve Health Assessment Questionnaire (HAQ) gibi fiziksel 6ztirliiliik dereceleri kalga tutulumu olan hasta grubunda anlami
olarak daha fazla idi. Sonug olarak yiiksek hastalik aktivitesi ve disabilite degerlerine sabip hastalar kalca tutulumu agisidan iyi takip edilmelidirler.
Anabtar kelimeler: Romaloid aririt, kalga tutulumu

Rheumatoid arthritis (RA) is an autoimmune disease of unk- MATERIALS AND METHODS
nown etiology characterized by symmetric, erosive synovitis
and sometimes multisystem involvement. It affects 1% of the
adult population and exhibits a chronic fluctuating course
which may result in progressive joint destruction, deformity,

disability and premature death (1).

This study was performed in 40 patients with a diagnosis of
rheumatoid arthritis according to American Rheumatism asso-
ciation (ARA ) criteria (mean age 52,71+10,49 years ; range 32-
74 years; 7 men, 33 women) (3). Patients had been treated
with non-steroidal anti-inflammatory drugs and second line
The hip joint may be affected in 15% to 28% of all patients with anti-theumatic drugs.
rheumatoid arthritis. There are also articles reporting up to %30
hip involvement in theumatoid arthritis. Radiographic evidence
of involvement includes periarticular osteopenia, cystic chan-

ges, and a variable amount of progressive protrusio acetabuli (2).

Anteroposterior pelvis radiographs of the patients were taken
and evaluated by a radiologist according to Larsen’s Standart
Radiographs with a grading of 0-5 for the hip joint.

In this study we studied the involvement of the hip foint in a Grade 0, normal conditions: Abnormalities not related to arth-

group of 40 patients with RA and the relationship between
hip joint damage and disease duration, disease activity and
physical disability index.

ritis, such as marginal bone deposition;

Grade 1, slight abnormalitiy: One or (more) of the following
lesion is present: Periarticular soft tissue swelling, periarticular
osteoporosis and slight joint space narrowing;
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Grade 2, definite abnormality: Small erosions are present in
the finger and toe joints. Joint space narrowing is not obliga-
tory in these joints. In the large joints, joint space narrowing
must be present, erosions are not obligatory;

Grade 3, marked abnormality: Erosions and joint space narro-
wing must be present;

Grade 4, severe abnormality: The original articular surfaces
are still partly preserved;

Grade 5, mutilating abnormality: The original articular surfa-
ces have disappeared. Gross deformation is present (4).

Patients with grade 0 were divided as Group 1 (no hip invol-
vement) and patients with grade 1,2,3,4 and 5 were divided as
Group 2 (hip involvement). Bilateral hips were evaluated and
the hip with higher Larsen score was considered as determi-
nant of the patients’ group.

Clinical and laboratory measurements were performed for the
assessment of disease activity, including the duration of mor-
ning stiffness (minutes), pain (visual analog scale 0-10), Ritc-
hie Articular Index (0-78), Stanford Health Assessment Ques-
tionnaire (HAQ) and C-reactive protein (CRP) (mg/L).

Group 1 and 2 were compared according to these parameters.
Statistical analysis was performed using Independent Samples
t test.

RESULTS

Table 1 presents the radiological characteristics of patients
with and without hip involvement. 23 ( 57,5 %) patients we-
re evaluated as Grade 0 ; 5 (12,5%) patients were as Grade
1; 4 (10%) were as Grade 2; 6 (%15) patients were as Grade
3; 2 (5%) patients as Grade 4 .

Table 1. The radiological characteritics of patients with and without hip involve-
ment

GROUPS Larsen grade Number of patients (%)
GROUP 1 Grade 0 23(57,5)
GROUP 2 Grade 1 5(12)5)

Grade 2 4(10)

Grade 3 6(15)

Grade 4 26)

Grade 5 0(0)

Table 2 presents the clinical characteristics of patients with
and without hip involvement. The disease duration was signi-

ficantly longer in patients with hip involvement (p<0.05) and
also disease activity parameters such as duration of morning
stiffness, pain, Ritchie Articular Index, and CRP and physical
disability index such as HAQ values were significantly higher
in patients with hip involvement (p<0.05).

Table 2. Comparison of clinical parameters of Group 1(with hip involvement) and
Group 2 (without hip involvement)

GROUP1 GROUP2 P value
MeantSD  MeantSD
Duration of morning stiffness (minutes) 70.8£30.82  1285:53.98  p<0.05

Pain (visual analog scala 0-10) 0.04£142 7424139 p<0.05
Ritchie Articular Index(0-78) 342041318 46001152 p<0.05
HAQ 1295051 1704014 p<0.05

CRP (mg/ /L>
Duration of disease (months)

25241267 3739£1073  p<0.05
529243598 145.20£110.04  p<0.05

DISCUSSION

The consequences of long-term rheumatoid arthritis (RA) can
be described in terms of destruction, impairment, disability
and handicap. Joint destruction as measured by radiographs is
objective and determined principally by the biological process
underlying RA. Radiographs are therefore often used in clini-
cal studies as a measure of joint destruction and disability. Ra-
diographic damage appears early in RA and progression is
continuous during the first two decades of the course of dise-
ase (5-7). Like the radiographic damage in hands and feet, da-
mage to the large joints occurs early in the disease and shows
progression over the years

Radiographic damage to the large joints has been investigated
in a limited number of studies (8-9). One prospective follow-
up study found abnormalities of at least one large joint in 50%
of the patients after 6 years follow-up (10). There are also fol-
low-up studies reported the presence of large joint prosthesis
in RA (10-12). In these three studies, respectively, a total hip
prosthesis was found in 13 and 6% of the patients after 6 years
of follow-up and in 8.3% after 15 years follow-up. The most
frequently affected joints were the large joints of the upper
extremity and the knees. Similar frequencies of involvement of
the individual large joints were found in two studies of the
long-term radiographic damage of the large joints, which sho-
wed the hips and ankles to be the least frequently affected (8-
9). The hip joint may be affected in 15% to 28% of all patients
with theumatoid arthritis. However there are also articles re-
porting up to 50% of hip involvement in theumatoid arthritis
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Since radiological joint damage represents an accumulation of
past disease activity, the disease duration was significantly
longer in patients with hip involvement in our study (p<0.05).

The studies about the relation between radiological scores and
disability measures are controversial. Disability has been fo-
und to be associated with disease activity, radiological dama-
ge and psychological factors (13-17). Large joint damage has
been found to be an important determinant of functional ca-
pacity. However in another study, a weak correlation (r =
0.38) was found between large joint involvement and the
HAQ score after 6 years of follow-up (10).

Correlations between radiological progression and time integ-
rated values of disease activity measures have been found to
be rather strong, especially between joint inflammation and
ESR and CRP level.

We found significantly higher disease activity and physical di-
sability index values in patients with hip involvement
(p<0.05). So we suggest that patients with high disease acti-
vity and physical disability index have to be monitorized abo-
ut hip involvement
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