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Rheumatioid Arthritis 109 au, 15 Systemic Lupus Erythematosus (SLE) 31 au , Polymyositis 10 Ay
Dermatomyositis 1 AU, Bechet’s Disease 1 a1, Overlap Syndrome 10 A, Mixed Connective Tissue
Disease (MCTD) 2 Au, Undifferentiated Connective Tissue Disease (UCTD) 4 Ay, Scleroderma
24 @1, Polyarterites Nodosum (PAN) 1 ay, Spondyloarthropathy 5 @au, Gout 23 @AY, Osteoarthritis
(DA) 16 au, Myofacial pain Syndrome 6 Au, Psoriatic Arthritis 5 AU, L-C spondylosis 5 @y,
Juvennile rheumatoid Arthritis 2 AU dw3udihelsa Rheumatoid Arthritis wuISandmmanda ;
IWAMY AD 3.4 : 1 ‘ﬁ'sqawﬁwﬁlﬁmﬂﬁqﬂ fie 41-60 U Aailufevas 55.2 fhodnsnnidhilsamud
wnnd 1 1 fevay 37.7 wllsadeglunmziesniavey nasmsinmudmuhfihannsaignne
Tinaauldsevay 73.4 Tnwlésu Discase Modifying Antirheumatic Drugs (DMARDs) 1nde 2 vl
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DMARD:s (Disease Modifying Antirheumatic Drugs) exdhuginfadu ivfunlasumssiiulsa
sznoudie Chloroquine Methotrexate Sulfasalazine Leflunomide Gold Salt

RA (Rheumatoid Arthritis) Tsadiodniduginaosd

Gout IsalAm

OA (Osteoarthritis) Tsadaidon

SLE (Systemic Lupus Erythematosus) Tﬁﬂ’g“ﬂﬁ

Scleroderma lsadiaaslsiaasimn

Overlap Syndrome TﬁﬂL‘ﬁmémﬁmﬁu%ﬁﬂmmﬁm

Polymyositis Tsalnassledofa

Spondyloarthropathy Tsadenssgndundanazdedniay

Dermatomyositis 15ainemlafiole  fofig

Bechet’s Disease 15a1015m

PAN (Polyarteritis Nodosum) Tsalwdenmolsd Tulas

MCTD (Mised Connective Tissue Disease) Tiﬂ!ﬁa Léﬂlﬁﬂaﬁuﬁﬁﬂwﬁu

UCTD (Undifferentiated Connective Tissue Disease) IiﬂLﬁﬂléﬂtﬁﬂ’)ﬁ’i&ﬁ]ﬁﬁWﬁﬂ% un
iiodtioidulsalaldmuinaminiey

Vascilitis Isanasaidondniay

L-C Spondylosis Tsanszqadundidinasuazndaidon

AS (Ankylosing Spondylitis) Tsadedundssniau e inswan 1%9)

MPS (Myofascial pain Syndrome) aguorimsthiandmiiie uazthaiamed

Psoriatic Arthritis $odnauazifinEu ‘

JRA (Juvennile theumatoid arthritis) Tsatesniaunniieidoifetuiiug

angliaday (remission) et msifidoflaudelusradioonh 15 1 Liflermshaie

Tifiormsuanwvestesniay Wuszozindofumnnt 2 1deu

HAN1SANEN
diheluadiinlsadonazpnaduithiumsfmnumindihouenluse 1 qanAN 2548 T
30 Aue1eu 2549 fu 270 au Puuamuriiavedlsanuhdmlngfufihe RA Yevas 40.3

o} v Rl v
fihelsade uazgnfaduu 4 1lxTsa Gout uas OA Yevay 45.2 (3w 1)
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A aa - 0'1
msn 1 Banwluadfinlsadeuazgnfaduluszoy 19

Ba  Saudihe (au) fovaz
Rheumatioid Arthritis 109 40.3
Gout 23 8.5
Osteoarthritis 16 5.9
SLE 31 115
Scleroderma 24 8.9
Overlap Syndrome 10 3.7
Polymyositis 10 3.7
Spondyloarthropathy 12 44
Dermatomyositis 1 04
Bechet’s Disease 1 0.4
PAN 1 04
MCTD 2 0.7
UCTD 4 15
Vasculitis 4 1.5
L-C-Spondylosis 5 1.8
Psoriatic Arthritis 5 1.8
Scleroderma + GA 1 0.4
AS(Ankylosing Spondylitis) 3 0.4
MPS 6 2.2
Bsoriatic Arthritis + GA I 0.4

Ahelsadedniaugnaesdionn 100 au Wuftheluwasuneifios 68 au (Govas 62.6)
Y1 Al 1 14 % b4 a a ¥
Wufihendwiedunsumstam 41 au (Gevay 37.4) wuithunweanda 84 au Aaiflu Gevas 77.9)

Whimanie 25 au Govaz 22.7) OANEMINANA : InFNe Ao 3.4 : 1.0

1 Q’ ¥ Qs 1 4 s 14 4 4
snogGudulsavesdihe fas 2 Tavsnoginuldinaiiga do 41-60 3§ (Fevas 55.2)
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19 175

38 35.0

22 20.2

16 14.7

9 83
> 80 1 0.9

A n' Y o - aa v a Q'J v/ Y1
ssoznamsuiiemswiuiiunsinnluadinladeuazpniadn uanadimng 3 Tngdihe
fomanudnnnnd 11 Wuswou 41 au dadudesay 37.7 diheminlussezGuusndosndi 6 iHeu

WU 62 AU (Fesaz 57.0)

M 3 sweznanidihelsadednidugnaesdiomsmiudiumsianiiaainlsade

< 6 duand 24 22.1

6 dUat - 2 1feu 20 18.4
3 10U - 6 1y 18 16.6
7 iU - 11 1feu 6 5.5
SR 26 23.9
51 -107 12 11.0

> 10 3 2.8

v
Y a A

deimudniaulufihednsnanuifudesniaunarede  (polyarthritis) Taeiflufdeiiag
wazvisedeile uazdorenuavviedolud uazdoh wasviedown wu 99 au (5owaz 90.8) Yednidy
» Inmgdeliauazviedeihilie (Hand Joint) 9 au (Gevar 8.3) fesnauieids) (monoarthritis)

woifludaden 1 au Gawvaz 0.9)
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pneuAunnIAes (theumatoid factor) wuliwatnnlufihe 78/98 au (evay 79.6) Winaay
Tudihe 20/98 au (ewaz 20.4)
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lufiheldagaunzuansafutufunziihe Anupuuswelsa wazkadaidvsvenitld Taufhe
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LEAIRIMTIe 4

MM 4 nusiinves DMARDs ildlumsinunifihelsadesniaugnaess

- 91174 DMARDs (¥iia) sudihe (aw) Souaz
1 21 | 19.3
2 59 54.3
3 25 23.0
E 4 Bt
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fUe165u Prednisolone iioiunininiaidosnle (Bridging therapy) fioufitn DMARDs 200NOND
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Wy Scleroderma fwausings 24 au iy Systemic Scleroderma Maviaia 20 ¢ Tatanan
amzivilifiautedoudana uagd Raynaud’s phenomenon IneUNNTIY
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Msuunuveasly Combined DMARDs Therapy iiuuuy Step down® @ lumeniiernis

v
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TUUHNINIZIH DMARDs nanssiiandousy AU ENAUIINe linamsSnud) Tedesaou DMARDS
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The Step-down Bridging Therapy

Sterolds For severe RA pts.
NSAIDs
(salicylate) With poor prognosis
MIX
Gold IM
Gold oral
Co =
HCQ o
-AZA
-D-Pen
-SASP
1 1 1 H 1 1 1 1 1
Months

Remodeling The Pyramid

d’ !/d'l o £ Y g a 5 = aa o
wesmnmuEIIMImmevesielulsadodniaupnaesdazifatumely 2 Tusnveamsitede
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COMBINATION DMARDS THERAPY
(Step-up Combination Strategy)

Disability Typical RA Course
3

Time

daumisld Steriods wu Systemic Tums¥nmnsamde $3evas 29.4 Taeld Prednisolone uwua
5-10 fadniudetu Taoiiderld fail

1. Bndgmg Therapy ‘lunmnmaNamssﬂmmnm DMARDs #wgdaaldinanmithudon
W3eInnTi uaze1 NSAIDs w‘lﬂaqnvlummmmsmwmmsﬂm wagdniavldantin

2. 1$unu NSAIDs Tunsdliil$ NSAIDs bild fie fidensonnnunalunszimzenms Tsalans
M301in Angioedema

zﬁaamﬂQ’ﬂw‘lumiﬁﬂmﬁLfJuQﬂaaﬁﬁizazﬁuﬁﬂiﬂmmu wazlsadoudoguuse Tasiide
sniaua1ude wazsunuFindsziiuvesdithe Sefiesanld Prednisolone 1§ Bridging therapy
doutiann Tasszaneauiiemnsonuaumssniauvesdoldionuasuds useilsian msld
steroid TufthelsatiideiiseTonflundvesmediiiulsagae®

miﬁﬂmﬁé’amﬁﬁﬂmuﬁsmLﬁauwami%’ﬂmszw’hmdu%’ﬂmu LﬁaqmﬂTiﬂ‘é’faﬁmmgmmaﬁ
Jamquusavedlsauanshefuann udmatezfhumnmalumsdnuluszessely Taolfuuuaeumis
ggnany 9 ednszgadldiumlsawennadnha W swudeuay Thai HAQ, Total Modified Sharp
Score (TMSS) uae American College of Rheumatology Preliminary Definition of Improvement in
Rheumatoid Arthritis (ACR)

Jogiuldiimafianmsinnlsadesniaupnaesdlagldmsianm (Biological therapy) a¢ldun
anti TNF® IL 1 receptor antagonist?, anti CD20™ ustiflesmnnenenitume nazsehifwnhoialy
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Treatment outcome in Rheumatology clinic, Lampang Hospital

Tawatchai Panthong, MD.
Department of Medicine Lampang Hospital

Abstract

There are many patients with arthritic disease who are not diagnosed and treated properly
due to the lack of specialists in rheumatology and the change of new treatment modality.
The objective is to study the type of the disease, the incidence, and the treatment outcome by Disease
Modifying Antirheumatic Drugs (DMARDSs) in rheumatic outpatient clinic, Lampang Hospital.
A one-year retrospective study was done during October 1, 2005 to September 30, 2006. The results
demonstrated 270 patients who were diagnosed into following diseases : 109 cases of rheumatoid
arthritis, 31 cases of systemic lupus erythematosus (SLE), 4 case of undifferentiated connective tissue
disease (UCTD), 24 cases of scleroderma, 1 case of polyarteritis nodosa (PAN), 12 cases
of spondyloarthropathy, 23 cases of gout, 16 cases of osteoarthritis, 10 cases of Overlap Syndrome,
10 cases of Polymyositis, 6 cases of Myofacial pain syndrome, 5 cases of Psoriatic Arthritis,
3 cases of L-C spondylosis and 2 cases of Juvennile rheumatoid Arthritis,

Among Rheumatoid Arthritis patients , There were female to more than male (ratio was
3.4:1.0) and the most common age was found in the range of 41-60 years. Most patients had the
history of more than 1-year disease and the disease was still active. After the treatment of DMARDS
with the average of 2 drugs, 54.3% of the patients can achieve the remission of the disease.

In conclusion, the early diagnosis and proper management give the good treatment outcome
and reduce the morbidity of the patients. Hence, the general practices should keep the update of the
knowledge and the practical skill in the management of these rheumatic patients. The increased

training of the rheumatologic specialists is also mandatory in improving the care of the patients.

Key woid : Rheumatologic disease
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