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ROMATOLOJIK HASTALIKLAR

Romatizma, tip disindaki insanlarin ve
hatta hekimlerin bir¢ogunun dahi kavram
olarak hakim olmadigi, sinirlarinin muglak
oldugu bir terimdir. Cogunlukla halk arasin-
da kronik kas-iskelet sistemi agrilarini tanim-
lamak icin kullanilmaktadir. Kéken olarak
eski Yunancadaki -rheuma kokiinden gelmis
olup, bu kelime akinti, viicut sivis1 anlamlari-
na gelmektedir. Tarihteki hastalik anlaminda
ilk kullanim 6rneklerine ise Fransizcada rast-
lanmakta olup “romatizma” her tiirléi akintili
hastalik” ve daha ¢ok da “eklem iltihabi” an-
lamlarinda kullanilmaktaydi. Gliniimiizde ise
spektrum ¢ok daha genistir. Oyle ki yaygin
bilinen konular1 olan eklem ve kemik has-
taliklar1 yaninda, bag dokusu, i¢ organ tutu-
lumlari, damar inflamasyonlari, merkezi ve
periferik sinir sistemi tutulumlar1 ile giden
bir¢ok formu vardir ve ayirici tanida hemen
her tip disiplininin hastaliklar: ile karigabilir
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veya daha farkli bir ifade ile her sistemi tuta-
bilir. Klinik pratikte ise romatoloji bu sistem
tutulumlarinin daha ¢ok “inflamasyonun 6n
planda oldugu” grubu ile ilgilenmektedir. Bu
bolimde, kitabin amacinin digina ¢ikip ay-
rintilarda bogulmaktansa, romatolojinin ilgi
alanindaki hastaliklarin genel 6zellikleri hak-
kinda bilgiler verilmesi amaglanmigtir.

ROMATOLOJIK HASTALIKLARIN
SINIFLANDIRILMASI

Birgok farkli kaynakta, farkli siniflandirmalar
olsa da, hastalik yayginligi, tutulum o6zellik-
leri ile Tablo 1de verilen siniflama, pratik ve
amaca yonelik oldugu diisiincesi ile hazirlan-
mistir. Unutulmamalidir ki, hastaliklarin ki-
misi bir diger gruptaki hastalik 6zelliklerini
de igerir, tam bir sinir ¢ekmek mimkiin ol-
mayabilir.
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hastalik olup hemen her yasta ortaya ¢ikabi-
lir ancak geng erigkinlerde biraz daha siktir.
Etiyolojisi bilinmemekle birlikte enfeksiyoz
ajanlarin  tetikleyici olabilecegi diisiinil-
mektedir. Klinik bulgular1 olduk¢a degisken
ve zengindir. Hastalarda en sik ates goriiliir.
Tipik sekli intermittan ates tarzinda olsa da
olgularin %20 kadarinda stirekli ates de go-
riilebilir. Myalji ve artralji diger yaygin semp-
tomlar olup gercek artrit hastalarin yarisin-
dan fazlasinda goriliir. Eklem tutulum sekli
romatoid artrite benzer 6zelliktedir ancak el
bilegi tutulumu tipiktir. Siddetli ve kisa sii-
rede ankiloza giden el bilek eklemi artriti
EBSH i¢in 6nemli bir ipucudur. Hastalik i¢in
patognomonik sayilabilecek en dnemli klinik
bulgu, govdede ve ekstremite proksimalinde
yerlesen ve ates yiikseldiginde ortaya ¢ikip
ates diisiince kaybolan, pembe renkli dokiin-
tillerdir. Hastalarda yaygin lenfadenopati, he-
pato-splenomegali siktir. Bu yaygin bulgular
disinda akciger infiltrasyonu, plevral-peri-
kardiyal effiizyonlar, myokardit, meningoen-
sefalit gibi bulgular gorilebilir.

Laboratuvar tetkiklerinde, akut faz yani-
tinda belirgin yiikseklik mutat olup tam kan
tetkikinde sola kayma ile birlikte 16kositoz
da siktir. Anemi, reaktif trombositoz, kara-
ciger enzim yiiksekligi siktir. Akut faz yaniti
olarak yiikselmesi beklenen diizeylerden ¢ok
daha yiiksek diizeylerde tespit edilen ferritin
diizeyi de hastalik agisindan yonlendirici bir
laboratuvar bulgusudur.

Tanida onemli bir nokta, ayirici tanidir.
Zira benzer klinik ve laboratuvar bulgulari-
na yol acabilecek sistemik vaskiilitler, oto-
immiin bag dokusu hastaliklari, enfeksiyoz
ve malign hastaliklar mutlaka dislanmalidir.
Tedavisinde kortikosteroidler yaninda metot-
reksat, hidroksiklorokin, siklosporin ve leflu-
nomid kullanilmaktadir. Direngli vakalarda
anti-TNF’ler, IL-1 ve IL-6 antagonistlerine
gerek duyulabilir.

KAYNAKLAR

10.

11.

12.

13.

14.

15.

16.

Almaani S, Meara A, Rovin BH. Update on lupus
nephritis. Clin ] Am Soc Nephrol. 2017; 12:825-35
Alves, M.R,, Isenberg, D.A. “Mixed connective tissue
disease”: a condition in search of an identity. Clin Exp
Med 20, 159-166 (2020). https://doi.org/10.1007/
$10238-020-00606-7

Antunes M, Sciré CA, Talarico R, et al. Undifferentia-
ted connective tissue disease: state of the art on clinical
practice guidelines. RMD Open. 2019 Feb 26;4(Suppl
1):e000786. doi: 10.1136/rmdopen-2018-000786.
Austin HA 3rd, Klippel JH, Balow JE, et al. Therapy
of lupus nephritis. Controlled trial of prednisone and
cytotoxic drugs. N Engl ] Med. 1986; 314:614-9

Baig S, Paik JJ. Inflammatory muscle disease -
An update. Best Pract Res Clin Rheumatol. 2020
Feb;34(1):101484. doi: 10.1016/j.berh.2019.101484.
Bardi M, Diamantopoulos AP. EULAR recommen-
dations for the use of imaging in large vessel vascu-
litis in clinical practice summary. Radiol Med. 2019
Oct;124(10):965-972.  doi:  10.1007/s11547-019-
01058-0.

Both T, Dalm VASH, van Hagen PM, van Daele PLA.
Reviewing primary Sjogren’s syndrome: beyond
the dryness - From pathophysiology to diagnosis
and treatment. Int ] Med Sci 2017; 14(3):191-200.
doi:10.7150/ijms.17718.

Carron P, De Craemer A-S, Van den Bosch F. Periphe-
ral spondyloarthritis: a neglected entity—state of the
art. RMD Open 2020;6:¢001136. doi:10.1136/rmdo-
pen-2019-001136

Colak S, Tekgoz E, Cinar M, Yilmaz S. The assessment
of tocilizumab therapy on recurrent attacks of patients
withfamilial Mediterraneanfever: Aretrospectivestudy
of 15 patients. Mod Rheumatol. 2021 Jan;31(1):223-
225. doi: 10.1080/14397595.2019.1709258.

Conn DL. The Story Behind the Use of Glucocortico-
ids in the Treatment of Rheumatoid Arthritis. Semin
Arthritis Rheum. 2020 Dec 17;51(1):15-19.

Dalbeth, N., Choi, H.K,, Joosten, L.A.B. et al. Gout. Nat
Rev Dis Primers 5, 69 (2019). https://doi.org/10.1038/
s41572-019-0115-y

Dehlin M, Jacobsson L, Roddy E. Global epidemiology
of gout: prevalence, incidence, treatment patterns and
risk factors. Nat Rev Rheumatol 16, 380-390 (2020).
https://doi.org/10.1038/s41584-020-0441-1

Denton CP, Khanna D. (2017). Systemic sclerosis. The
Lancet, 390(10103), 1685-1699. doi:10.1016/s0140-
6736(17)30933-9

Erken E. Herediter Periyodik ates Sendromlar. Turki-
ye Klinikleri J Int Med Sci. 2006;2(8):1-3.

Espinola RG, Pierangeli SS, Gharavi AE, et al. Hyd-
roxychloroquine reverses platelet activation induced
by human IgG antiphospholipid antibodies. Thromb
Haemost. 2002;87:518-22

Farrah TE, Basu N, Dweck M, Calcagno C, Fayad
ZA, Dhaun N. Advances in Therapies and Imaging
for Systemic Vasculitis. rterioscler Thromb Vasc Biol.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

2019 Aug;39(8):1520-1541. doi: 10.1161/ATVBA-
HA.118.310957.

Felicetti M, Treppo E, Posarelli C, et al. One year in re-
view 2020: vasculitis. Clin Exp Rheumatol. 2020 Mar-
Apr;38 Suppl 124(2):3-14.

Giacomelli R, Ruscitti P, Shoenfeld Y. A comprehensi-
ve review on adult onset Still’s disease. ] Autoimmun.
2018 Sep;93:24-36. doi: 10.1016/j.jaut.2018.07.018.
Hahn BH, McMahon MA, Wilkinson A, et al; Ame-
rican College of Rheumatology. American College of
Rheumatology guidelines for screening, treatment,
and management of lupus nephritis. Arthritis Care
Res (Hoboken). 2012;64:797-808

Hughes M, Allanore Y, Chung L, Pauling JD, Denton
CP, Matucci-Cerinic M. Raynaud phenomenon and
digital ulcers in systemic sclerosis. Nat Rev Rheuma-
tol. 2020 Apr;16(4):208-221. doi: 10.1038/s41584-020-
0386-4.

Hughes M, Allanore Y, Denton CP, Cerinic MM. Sys-
temic sclerosis. EMJ Rheumatol. 2020;7[1]:100-109.
Hurd ER. Extraarticular manifestations of rheumatoid
arthritis. Semin Arthritis Rheum. 1979; 8: 151-176
Jennette JC, Falk RJ, Bacon PA, et al. 2012 revised
International Chapel Hill Consensus Conference No-
menclature of Vasculitides. Arthritis Rheum. 2013
Jan;65(1):1-11.

Jeong DY, Lee SW, Park YH, et al. Genetic variation
and systemic lupus erythematosus: a field synop-
sis and systematic metaanalysis. Autoimmun Rev.
2018;17:553-66.

John KJ, Sadiq M, George T, Gunasekaran K, Fran-
cis N, Rajadurai E, Sudarsanam TD. Clinical and
Immunological Profile of Mixed Connective Tissue
Disease and a Comparison of Four Diagnostic Crite-
ria. Int ] Rheumatol. 2020 Jan 29;2020:9692030. doi:
10.1155/2020/9692030.

Kamen DL, Strange C. Pulmonary manifestations
of systemic lupus erythematosus. Clin Chest Med.
2010;31: 479-88.

Kasifoglu T1, Bilge SY, Sari I, et al. Amyloidosis and
its related factors in Turkish patients with familial Me-
diterranean fever: a multicentre study. Rheumatology
(Oxford). 2014 Apr;53(4):741-5.

Khadilkar SV, Dhamne MC. What is New in Idio-
pathic Inflammatory Myopathies: Mechanisms and
Therapies. Ann Indian Acad Neurol. 2020 Jul-A-
ug;23(4):458-467. doi: 10.4103/aian. ATAN_400_19.
Kiriakidou M, Ching CL. Systemic Lupus Erythema-
tosus. Annals of Internal Medicine doi.org/10.7326/
AITC202006020

Koster MJ, Warrington KJ, Matteson EL. Morbidity
and Mortality of Large-Vessel Vasculitides. Curr
Rheumatol Rep. 2020 Oct 16;22(12):86. doi: 10.1007/
$11926-020-00963-y.

Krainer J, Siebenhandl S, Weinhdusel A. Systemic
autoinflammatory diseases. ] Autoimmun. 2020
May;109:102421. doi: 10.1016/j.jaut.2020.102421.
Lisnevskaia, L., Murphy, G., Isenberg, D. (2014). Sys-
temic lupus erythematosus. The Lancet, 384(9957),
1878-1888. d0i:10.1016/s0140-6736(14)60128-8

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Romatolojik Hastaliklar 17

Manfré V, Cafaro G, Riccucci I, Zabotti A, Perricone
C, Bootsma H, De Vita S, Bartoloni E. One year in
review 2020: comorbidities, diagnosis and treatment
of primary Sjogren’s syndrome. Clin Exp Rheumatol.
2020 Jul-Aug;38 Suppl 126(4):10-22.

Marzano AV, Vezzoli P, Berti E. Skin involvement
in cutaneous and systemic vasculitis. Autoimmun
Rev. 2013 Feb;12(4):467-76. doi: 10.1016/j.aut-
rev.2012.08.005.

McCarthy GM, Dunne A. Calcium crystal depositi-
on diseases — beyond gout. Nat Rev Rheumatol 14,
592-602 (2018). https://doi.org/10.1038/s41584-018-
0078-5

Mosca M, Neri R, Bombardieri S. Undifferentiated
connective tissue diseases (UCTD): a review of the li-
terature and a proposal for preliminary classification
criteria. Clin Exp Rheumatol 1999;17:615-20.

Mosca M, Tani C, Talarico R, et al. Undifferentia-
ted connective tissue diseases (UCTD): simplified
systemic autoimmune diseases. Autoimmun Rev
2011;10:256-8.

Nakazawa D, Masuda S, Tomaru U, et al. Pathogenesis
and therapeutic interventions for ANCA-associated
vasculitis. Nat Rev Rheumatol 15, 91-101 (2019). htt-
ps://doi.org/10.1038/s41584-018-0145-y

Nwannunu CE, Shah R, Limmer AL. Management of
Primary Small-Vessel Vasculitis. Skin Therapy Lett.
2020 May;25(3):5-8. PMID: 32510891.

QOddis CV, Ascherman DP. Clinical features, classifica-
tion, and epidemiology of inflammatory muscle disea-
se. In: Hochberg MC, Silman AJ, Smolen JS, Weinblatt
ME, Weisman MH, eds. Rheumatology. 5th Ed. Else-
vier Volume II, 2011: 1439-1456.

Orlandi M, Lepri G, Damiani A, et al. One year in
review 2020: systemic sclerosisClin Exp Rheumatol.
2020 May-Jun;38 Suppl 125(3):3-17.

Parisis D, Chivasso C, Perret ], Soyfoo MS, Delporte C.
Current State of Knowledge on Primary Sjogren’s Sy-
ndrome, an Autoimmune Exocrinopathy. J Clin Med.
2020, 9, 2299; d0i:10.3390/jcm9072299

Robinson, P.C., van der Linden, S., Khan, M.A. et al.
Axial spondyloarthritis: concept, construct, classifica-
tion and implications for therapy. Nat Rev Rheumatol
17, 109-118 (2021). https://doi.org/10.1038/s41584-
020-00552-4

Sapkota B, Al Khalili Y. Mixed Connective Tissue Di-
sease. 2020 Oct 10. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2020 Jan-. PMID:
31194355.

Shah A, St. Clair EW. Rheumatoid Arthritis. In: Kas-
per DL, Fauci AS, Hauser SL, Longo DL, Jameson JL,
Loscalzo J, Eds. Harrison’s Principles of Internal Medi-
cine. 19th ed. New York, NY: McGraw-Hill Education;
2016.

Shiboski SC, Shiboski CH, Criswell L, et al. American
College of Rheumatology classification criteria for
Sjogren’s syndrome: a data-driven, expert consensus
approach in the Sjogren’s International Collaborative
Clinical Alliance cohort. Arthrtis Care Res (Haboken)
2012; 64(4): 475-487.



18

47.

48.

49.

50.

51.

52.

53.

54.

IC HASTALIKLARI Semiyoloji ve Otesi

Sieper J, Rudwaleit M, Baraliakos X, Brandt ], Braun
], Burgos-Vargas R, Dougados M, Hermann KG, Lan-
dewé R, Maksymowych W, van der Heijde D. The As-
sessment of SpondyloArthritis international Society
(ASAS) handbook: a guide to assessspondyloarthritis.
Ann Rheum Dis. 2009;68 Suppl 2:ii1-44.

Sieper, J., Poddubnyy, D. (2017). Axial spondyloarth-
ritis. The Lancet, 390(10089), 73-84. doi:10.1016/
s0140-6736(16)31591-4

Silman AJ, Pearson JE, Pincus T et al. Epidemiology
and genetics of rheumatoid arthritis. Arthritis Res.
2002; 4: $265-5272

Singh JA, Saag KG, Bridges SL et al. 2015 American
College of Rheumatology guideline for the treatment
of rheumatoid arthritis. Arthritis Care Res. 2016; 68:
1-25

Smolen, J. S., Aletaha, D., & MclInnes, 1. B. (2016).
Rheumatoid arthritis. The Lancet, 388(10055), 2023~
2038. doi:10.1016/s0140-6736(16)30173-8

Tripoli A, Marasco E, Cometi L, De Stefano L, Mar-
cucci E, Furini F, Barsotti S, Cavagna L. One year in
review 2019: idiopathic inflammatory myopathies.
Clin Exp Rheumatol. 2020 Jan-Feb;38(1):1-10.
Tzioufas AG, Mitsias DI, Moutsopoulos HM. Sjogren’s
Syndrome. In: Hochberg MC, Silman AJ, Smolen JS,
Weinblatt ME, Weisman MH, eds. Rheumatology. 5th
Ed. Elsevier Volume II, 2011:1339-1350.

van den Berg R1, Baraliakos X, Braun J, van der Heijde
D. First update of the current evidence for the mana-
gement of ankylosing spondylitis with non-pharmaco-
logical treatment and non-biologic drugs: a systematic
literature review for the ASAS/EULAR management
recommendations in ankylosing spondylitis. Rheu-
matology (Oxford). 2012;51(8):1388-1396.

55.

56.

57.

58.

59.

60.

61.

62.

Van der Heijde D. Ankylosing Spondylitis. In: Klippel
JH, Stone JH,Crofford L], White PH, eds. Primer on
the Rheumatic Diseases. 13th ed. Atlanta: Arthritis
Foundation, 2008:193-216.

Villa-Forte A; European League Against Rheumatism;
European Vasculitis Study Group. European Lea-
gue Against Rheumatism/European Vasculitis Study
Group recommendations for the management of vas-
culitis. Curr Opin Rheumatol. 2010 Jan;22(1):49-53.
doi: 10.1097/BOR.0b013e328332¢9d1.

Wang MY, Jia JC, Yang CD, Hu QY. Pathogene-
sis, disease course, and prognosis of adult-onset
Still's disease: an update and review. Chin Med ]
(Engl). 2019 Dec 5;132(23):2856-2864. doi: 10.1097/
CM?9.0000000000000538.

Wortman RL. Idiopathic Inflammatory Myopathies.
In: Klippel JH, Stone JH, Crofford L], White PH, eds.
Primer on Rheumatic Diseases. 13th Ed. Springer,
2008: 363-367.

Yazici H, Seyahi E, Hatemi G. et al. Behget syndrome:
a contemporary view. Nat Rev Rheumatol 14, 107-119
(2018). https://doi.org/10.1038/nrrheum.2017.208
Yilmaz S, Cinar M, Simsek I, Erdem H, Pay S. Tocili-
zumab in the treatment of patients with AA amyloido-
sis secondary to familial Mediterranean fever. Rheu-
matology (Oxford) 2015;54:564-5.

Yoo DH. Biologics for the treatment of adult-onset still’s
disease. Expert Opin Biol Ther. 2019 Nov;19(11):1173-
1190. doi: 10.1080/14712598.2019.1652591.

Zhang W, Doherty M, Bardin T, et al. European Le-
ague Against Rheumatism recommendations for cal-
cium pyrophosphate deposition. Part I: terminology
and diagnosis. Ann Rheum Dis 2011; 70:563.



