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YBaXaeMble Konneru, ooporme y4yactHmkKum

dopyma!

Al pajia npuBeTCTBOBAaTH Bac Ha lLiepeMo-
HUHU OTKpbITUSA CuMnosuyma APLAR-2024 u
7-ro Konrpecca peBmatoJioros Kasaxcrana!

PeBMaTuyeckue 3a60JieBaHUsl SBJISIOT-
c cepbe3HOW MpPo6JEeMOU AJs1 3/[0POBbS
HalWHY, TPeOYIT Hallero BHUMAaHUS U CO-
BMECTHBIX YCUJIUHN JJIsl KX IPE0/I0JIEHUS.

[lo gaHHbIM HalyoHa/IbHOTO Hay4HO-
ro IeHTpa pa3BUTUS 3APABOOXPAHEHUS], B
2023 rogy B PK 3apeructpupoBaHo 6oJiee
205 TBIC. NAIMEHTOB C 6OJIE3HSIMU KOCT-
HO-MBbIIIEYHON CHUCTEMbl U CHUCTEMHBIX 3a-
60JieBaHUM COeIUHUTENbHON TKaHU, YTO HA
17% 6oubiie ypoBHs 2022 roja (175,3 moic.
yes. 8 2022 200dy). PacnipocTpaHeHHOCThb peB-
MaTU4YecKHX 3a60Ji1eBaHUM Ha Hadaso TeKy-
niero roga cocrabusia 1 579 nmanueHTOB Ha
100 000 B3pocsioro HacesieHHUs, TOT/la KaK B
aHasiorM4HOM nepuoze 2023 roja JaHHbIA
nokasateJsib coctaBsaa 1 377 yeu.

B mocsieHue roJibl OTMEYaeTCs YBeJu-
YeHHe KOJIMYeCcTBa MalMeHTOB C peBMaTo-
UJHBIM apTpuToM Ha 19,7% (79 006 uen. 8
2023 2. u 66 018 ven. 8 2022 2.), cuCTeMHOU
KpacHo! Boi4aHKOH — Ha 22,3% (4 999 ues.
8 2023 2. u 4071 uen. 6 2022 e.), nepmarto-
Muo3uToM - Ha 10% (67 685 uen. 8 2023 2.
u 61 454 ven. 6 2022 2.), aHKUJIO3UPYIOIIUM
crioHau0apTpuTOoM — Ha 17,2% (5235 uen.
82023 2. u4468 uesn 6 2022 2.).

OxBaT JUClIaHCEPHBIX MAIUEHTOB C PEB-
MaTHU4YeCKUMH 3a60J1€eBaHUSIMU 110 aMOyJ1a-
TOPHOMY JIEKapCTBEHHOMY 006ecreYeHUIo
COCTaBJIsIET B peruoHax B cpegHeM 85%.
KoJsinuecTBo crienuaim3aupoBaHHBIX peBMa-
ToJiorTU4YecKuXx Koek no PK Ha Havasio 2024
roJia, Mo CyMMapHbIM JaHHBIM BHEIITAT-
HbIX PEBMAaTO0JIOTOB, COCTaBJsAET 562 KO-
Ku (npu Heob6xodumom Kosaudecmee - 867
peemokoek), nebuuT KoedHoro ¢poHpaa co-
crasisieT 34%.

CoenyaIu3vpoOBaHHbIE PEBMAaTOJIOTHU-
YecKue OT/e/IeHUs] UMelTcs B 7 peruoHax

PesmaTonorma KazaxcraHa2-2024

peciy6J/IMKH, B TOM 4YUCJie B Toposiax Anma-
Thl, llIbiMkeHT, ATbipay, Typkectas, Kapa-
rauza, [laBaogap, obsactu Abail. B apyrux
pervuoHax peBMaTOJIOTMYeCKHe KOWKMU Ha-
XOJIITCSL B COCTaBe TepaleBTUYECKUX OT/ie-
JIEHUH.

Ha ceromHs coxpaHsieTcsl BbICOKasi IO-
TPeOHOCTb NALMEHTOB B IMOJIyYeHUU CTa-
IIMOHAPHOW PeBMaTOJIOTUYECKOU MOMOIIH,
0 4YeM CBHUJETEJNbCTBYET AJUTENbHOCTb
OXKM/JIaHHS IIJIAHOBOW TOCIHTAJIM3alluM, B
HEKOTOPBIX PErMOHAX JOCTUTatoIas 60s1ee
4 MecsAI1eB.

BMecTe ¢ TeM, B HEKOTOPBIX pPervoHax
(3anadHo-KazaxcmaHckass o6baacms, 06-
aAacms Yavimay, AamamuHckas o061acmby)
coxpaHsieTcs AePUIUT KBATUPUIUPOBAH-
HbIX KazpoB. [nda cpaBHeHus ele B 2011
roJly 1o BCcell CTpaHe HAaCYUThIBAJIOCh BCe-
ro 78 Bpauei-peBMaTosi0roB. Ha Havaso
TeKYyL1ero rofia KoJiM4ecTBO peBMaTO0JI0TOB
(8katouass TOBMII/OCMC u uacmuvle MO)
coctaByseT 281 cnenuanuct, yTo Ha 20,6%
boJibllle, YeM IrojioM paHee (233 spaua-pes-
Mamooza 8 2022 20dy).

B 3TUX 1eifX MJIaHUPYETCS YBEJUYeHe
roc3akasa Ha MOJIFOTOBKY MeJUIMHCKUX
KaJIpOB B paMKaX MpOrpaMMbl pe3u/IeHTY-
pbl MO CHENHATbHOCTU «PEeBMAaTOJIOTHSI»
Ha 6a3ax MeJUIMHCKUX By30B. [lepes HaMu
TaK»Ke CTOUT 3a/laya OpraHu3aluy peBMa-
TOJIOTUYECKUX LEHTPOB 2-T0 YPOBHA NPU
MHOTOMPOOUIbHBIX  TOPOJCKUX/06J1acT-
HBbIX CTallMOHApaxX Mo TUIIOBOU CTPYKType
BO BCEX PErHOHAaX CTPaHbI.

Oco60 x04y oTMeTHUTb, uTo [locTaHOBIE-
HueM [lpaButenbctBa PK oT 24 Hoa6ps
2022 roga Ne945 6bli1a yTBepx/eHa «KoH-
Lenuusa pasBUTHA 3/PaBOOXpPaHEHUA
Pecny6iuku Kaszaxcran go 2026 roga»,
B COOTBETCTBUH C KOTOPOU NMPeAYCMOTPEHO
obecrnedyeHue JOCTYIHOCTHU ClleL{HaTu3UpO-
BaHHOM, B TOM 4YMCJIe BICOKOTEXHOJIOTHUY-
HOM, MeJJMIIMHCKOM ITOMOIIH.

AnbHa3apoBa
Akmapan
MWHUCTP
30paBooxXpaHeHusa
Pecny6nvku
KasaxcTaH



CornacHo KoHuenuuu, Al pa3BUTHUSA U
COBEpPIIEHCTBOBAHUSI JesTeJbHOCTU pEB-
MaTOJIOTUYECKOH Cy»K6bl 0co60e BHHU-
MaHUe OyJeT yJesieHO OKa3aHWI0 CBOEB-
peMEeHHON M AOCTYNHOW MeAULIMHCKOU
MOMOIX OOJbHBIM C CHCTEMHBIMH ayTo-
MMMYHHBIMH Y1 HMMYHOBOCHA/JIUTENbHBIMU
60J/1e3HSIMH, MepaM MO CHMXKEHHMI0 WHBa-
JIMJHOCTU U CMEPTHOCTH.

JJisi KoopAMHAIMU JesTeJbHOCTH PEB-
MaTOJIOTUYECKOW CHYXObl U pelleHust
mpo6JieM peBMaTHYeCKUX 6oJie3Hed Ha
6asze HAO «Kasaxckuii HaruoHa/sbHBIH
MeJJMIMHCKUU yHuBepcuteT uM. C.Jl. Ac-
denausipoBa» miaaHupyetcsa co3jgatb Ha-
Y4YHBIA IEHTP PeBMATOJIOTHH, TAe OYAYT
HCII0JIb30BaHbl WHHOBAI[MOHHBIE METO/[bI
JleueHHs] GUOJIOTUYECKUMH MpenapaTamy,
COBpPEMEHHBIE METO/Ibl pPeabUJIUTALUH U
dusmoTepanuu, MeTOAbl WUHCTPYMEHTAJIb-
HOW JIUAarHOCTHUKU TOPAXKEHUsI CyCTABOB,
JIOCTIDKEHHS TeHHO-UHKEHEPHOU Tepanuu.
B ycyoBusAX OI0/PKETHOTO W PECypCHOTO
nebuinura GyHKIHMOHMpPOBaHWe HaydHOTrO
[eHTPa PeBMAaTOJIOTUH PAaCCMAaTPUBAETCS B
paMKax MeXaHHW3Ma TroCyZapCTBEHHO-4acT-
HOI'0 MapTHEPCTBA.

B mesndgx mpeaynpexJeHUs WHBaJU[U-
3aMM U YJy4ylleHUs KadyecTBa >KU3HU, B
nepeyeHb 3a6oJsieBaHUM, moguexauux Il
u III stamaM BocCTaHOBUTEJAbLHOrO Jeye-
HUS U MeJJMIIMHCKOU peabuIuTaluy, Oyay T
BKJIIDOYEHbl HEKOTOpPble peBMaTHU4YecKue
HO30JI0TUH.

Kpowme Toro, 6yzeT nepecMoTpeH CTaH-
AApT opraHu3anuy OKa3aHUs peBMAaTo-
JIOTHYECKO¥M IOMOIIM G6OJIbHBIM, B COOT-
BETCTBUM C YPOBHEM pervoHaU3alUH, B
3aBUCUMOCTHU OT CJIOXKHOCTH OKa3bIBAEMOMU
MeJUIIMHCKON TexHoJIoTuU. KianHudeckue
MPOTOKOJIbI GYyT pa3paboTaHbl U aAKTya-
JIN3UPOBAHbI B COOTBETCTBHUHU C MeXIyHa-
POZHBIMU PEKOMEHIAIUSIMU.

B 3TOM HamnpaB/ieHHM Ha NOCTOSHHOU
OCHOBe BeJleTCAd paboTa MO CO3/JaHUI0 U
COBEpLIEHCTBOBAHUIO KJIMHHU4YeCcKUX IIpo-
TOKOJIOB M oOTpacjeBblXx CTaHAApTOB IO
Ba)KHEHWIIWM peBMaTOJIOTUYECKUM 3a00-
JNeBaHUAM. CoBMecCTHasl CJakeHHas pabo-
Ta MunucTepcTBa 34paBooxpaHenus PK u
Pecny6siikaHckoro O6iuectBeHHOro O6b-
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envHeHus «Kasaxckasd KoJuierus peBMa-
TOJIOTHH» T103BOJISIET 00eCIIeYUThb eJUHO0-
OpasHbIN MOAX0/ K AUATHOCTUKE, JIEUEHUIO
Y BeJIeHHI0 peBMaToJIOTUYeCKUX MalUeH-
TOB C Y4ETOM UHJAUBUAYATbHBIX 0COGEHHO-
CTeu.

YBakaemble kosuieru! Mpl npusHaeM
BaKHOCTb paHHEW JMAarHOCTUKU U KOM-
IUIEKCHOT'O JIeYeHHsI PEBMATOJIOTUUYECKUX
3aboJieBaHHH, 0OCO3HaeM HeoO6X0AHMMOCTh
oOMeHa OMbITOM U MepeloBbBIMU METO/HU-
KaMHU JleYeHHUs, B TOM YUCJIe Ha TaKuX JU-
aJIOTOBBIX IJIOUIAJIKAX, KaK CerofHsLIHUN
MeXIyHapoiHbIM CUMII03UYM.

byiarojapsa BeJyIIMM OTe4YeCTBEHHBIM
y4yeHbIM, TakuM Kak BakeiTmosiman Hca-
eBa, Paiipa UBaHOBa, lllokan Baiimyxa-
meoB, lNaabiMkaH Torusz6aeB U MH. Ap.,
Cero/iHs roJoc Ka3axCTaHCKON peBMaToJ10-
rM4ecKoy HayKH 3BYYUT BECOMO M FOP/0 Ha
kpynHeinmux ¢popymax CIIA, EBponel, A3u-
aTcKo-TMXOOKeaHCKOTr0 pervuoHa U BCero
Mupa.

BaxkHeHIIMM MPOPBIBOM MOCTEAHUX Jie-
CATUJIETUU CTaI0 BHEJPEHUE B TIOBCE/HEB-
HY10 KJIMHUY€eCKYI0 MPAKTUKY I'eHHO-UHXKe-
HepHOU OGHOJIOTUYECKONW Tepaluu M0 MHO-
ruM 3a60JIeBaHUSIM PEBMATOJIOTHYECKOTO
npodus.

B 3aBepieHre CBOEl pedyM XO4yy IOXKe-
JIaThb BCEM y4YaCTHUKaM Mex/yHapoAHOro
cuMmiosuyMa u 7-ro KoHrpecca peBmaro-
jioroB KazaxcTaHa nio0TBOPHOT0o 06MeHa
OINBITOM, HOBBIX 3HAaHUH U HJeH BO 6J1aro
Hallux rpaxjad. baarogapro Bac 3a mpo-
dbeccuoHaIM3M U IpeJaHHOCTb Ipodeccuy,
»KeJlako JaJbHENUIIUX yCrnexoB!

Cnmacu60 3a BHUMaHHe!

KasakcTaH peBMaTonornacol 2-2024



NMPONPAMMA

Cumnosuyma APLAR-2024 u 7-ro KoHrpecca peBsmatonoroB KasaxcraHa
25-27 anpensi 2024 ropa

OPrAHM3OBAHHbIX
npv nopnepxke MuHMcTepcTBa 3apaBooxpaHeHmns Pecny6ivkn KasaxctaH
AknmaTom ropoga Anmarbl,
Akafnemuein AsnaTcko-TUXOOKeaHCKOW Nrmn accoumaumin peematonoros (APLAR)
n Kasaxckoit Konnervein Peematonorum (QCR)
MecTto npoBepeHus:
Otenb «/IHTepKOHTUHeHTaNb AnMaTbi» yn. XXentokcaH, 181, Anmatsl, KasaxcTtaH
®opmat Konrpecca: ODJIANH/OHNANH
Be6-kacTt KoHrpecca no ccoinke: https://rheuma-kaz.online
OwnaiiH-perucTtpaums ¢ 25 mapta 2024 1.
Perucrtpauus
25 anpens ¢ 10.00 no 18.00
26 anpens c 08.00 po 09.00

25 anpens

NMPOrPAMMA PRE-CONGRESS

3an «A6binanxaH»

MacTep-knaccbl:

09.00-15.00 MacTep-Kknacc no OCHOBaM Yy/bTPa3BYKOBOrO UCC/Ief0BaHUS
B peBmatosiormun/NaTonoruns onopHo-ABUraTeIbHOro annapara v Nerkux, CBsisaHHas ¢
peBmaTnyecknmm 3abonesaHusamu (I-p KO-KyaHr YeHr,
A-p KoHr KO, a-p Bep YatypBepnu, APLAR)

15.00-17.00 MacTtep-knacc no KANHUYECKUM HaBblkaM — Broncus naémanbHOM CNIOHHOM Xenesbl
(n-p Canaxbsa Mynykyn, APLAR)

17.00-18.30 Kypc no kanunnspockonuu (a-p Bep YatypBean, APLAR)

19.00 OPULINAJTIbHOE OTKPbITUE

19.00
OPULINAJIbHOE OTKPbITUE

MpuBeTCcTBEHHAsA peyb:

AnbHa3zapoBa AKmapan
MwuHucTp
3[4paBOOXpPAHEHMUS
Pecny6nvkn KasaxctaH

JHocaeB Ep6onat
Aknm ropoga Anmatbl

Xoce lNMayno JlopeHuo
neKkT-Npe3vaeHT
APLAR, MeavuvHckuii
LeHTp Makatn u MaBHbIN
rocnutanb PuamnnuH
(PuannnuHbI)

HycynoBsa Acem
3amecTuTeNb akuMa
ropoga Anmatbl

Torus6aes ManbiMmxaH Nan-LlaH Tam

npodeccop, Nnpe3naeHT
Kasaxckow konnernun
pesmatonoruu (QCR)

v Jlnrn EBpasunmnckmx
pesmatonoros (LEAR)

Mpencenatens kKOMUTETA, 3aMeCTUTENb
penakTopa MexayHapoaHOro xypHana
nccnefoBaHWUiA U Tepanuu peBMaTunye-
CKUX 3a60N1€BaHUN U apTPUTOB, daKyIb-
TeT MeguLUMHbI U Tepanun, Kutanckum

yHuBepcuTeT [oHKoHra (ToHKOHT)

PesmaTonorma KazaxcraHa2-2024

Mpodeccop, LieHTp nepenoBoro onbiTa,

APLAR

& ocr



09.00-11.00

11.00-11.30
11.30-13.00
13.00-14.00
14.00-15.00
15.00-16.00
16.00-16.30
16.30-18.00

18.00-19.00

3acepaHue 1.

MepepbiB

3acenaHwue 2.

MepepbiB

3acepaHue 3.

3acenaHue 4.

MepepbiB

3acepaHue 5.

3acepaHue 6.

Mid-term Symposium APLAR-2024 and 7th Congress of Rheumatologists of Kazakhstan

26 anpens

Cumnosuym APLAR-2024

banbHbIX 3an

PesmaTonaHbin APTPUT. peKoMeHaaunmn
Ha NMpaKTuke

CnoHannoapTpuT: IHCaNTbl NO NeYEeHUI0

BaCKyﬂ UT: NPaKTU4YeCKne pekoMmeHgaumm

CKB: PervioHanbHble BOMPOCHI B JIe4EHUMU

MMKpOKpMCTaHHMHeCKMﬁ APTPUT. NOHUMaHUE a3NaTCKO-TUXOOKEAHCKNX
aClNeKToB

Busyanusauus npu peBMaTUYECKNX 3a60/1eBaHUSAX

27 anpens

Cumnosuym APLAR-2024

BbanbHbIN 3an

09.00-10.00 3acepaHue 7. OcTeonopos Npu peBMaToONIOrMYeCcKnx 3aboneBaHmsx. Ectb

pa3nnuunsa?

10.00-11.00 3acepaHue 8. Ponb reHeTUKM B PEBMATONIONMYECKNX 3a60/1IeBaHNAX

3an «<A6an»

10.00-13.00 KoHkypc monopbix peematonoros APLAR (AYR)

BbanbHbIA 3an

11.10-18.30 7-i1 KOHIPECC PEBMATOJIOIOB KA3AXCTAHA

18.30—-19.00 LlepemoHus 3aKkpbITHS

KasakcTaH peBMaToiornacol 2-2024
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09.00-11.00
3acepanue 1. PEBMATOUAHDbINA APTPUT: PEKOMEHAALIMU HA MPAKTUKE 26
Mpepcepatenu:
Llytomy Takeyum (inoHus) an penﬂ
Torus6aes lanbiMxaH (KasaxcTaH) CMM“O3MYM
MamsaTtu npodeccopa A. OaHabl (10 MUH) APLAR 2024

Cnnkep: YxaHbryo Jn (Kutai)

CToiikasa nonHas peMuccus npy peeMatomgHom apTtpuTe (20 MyH)

Cnnkep: YxaHbryo Jn (Kutai)

O6HoBNeHne pekomeHaaumi no neveHumo PA APLAR 2023 (20 muH)

Cnukep: KyHnxmpo iMaoka (AnoHus)

JleyeHne peBsmaTongHoro aptTputa ¢ nomouwbio BMAPI1 B cooTBETCTBUM C AENCTBYIOWMUMU
pekomeHaaumusimu EULAR (20 MuH)

Cnukep: OpaHk byTTrepent (fepmaHus)

PeBMaTOUAHLIN apTPUT: NPO6EMbI U BO3MOXHOCTU B KaszaxcTaHe (20 MUH)

Cnukep: Torns6aes ManbiMxaH (KasaxctaH)

SKCNEPTHAA ANCKYCCuUA

11.00-11.30 MNMEPEPbIB

11.30-13.00
3acepanue 2. CTOHAWNOAPTPUT: UHCAUTDI NO JIEYEHUIO

Mpencepnatenu:
Haspyn Ucnam (baHrnageww)
MawkyHoBa Onbra (KasaxctaH)
MupaxmepoBa Xunona (Y36ekucraH)
MNMocneaHue BoCTUXKEHUS B IeYEHMU aKCUANIbHOTO cnoHaunoapTpuTa (20 MUH)
Cnvkep: Ixenmc Ben (TanBaHb)
Y10 HoBOrO B neveHuu MNcA? (20 muH)
Cnivikep: Mpo@. Jlan-LLaH Tam (ToHKOHT)
O630p yBenta npu cnoHaunoaptpure (20 MuH)
Speaker: BaHecca Okamno (KaHaga)

SKCNEPTHAA ANCKYCCuUA

13.00-14.00 MNMEPEPbIB

14.00-15.00
3acepanue 3. BACKVYJIUT: NPAKTUYECKUE PEKOMEHAOALUN

Mpepcepatenu:
LykypoBa Cypaite (TagXukumcraH)
A6uweBa Cayne (KasaxcTaH)

09.00-11.00
3acepanue 1. PEBMATOUAHbIA APTPUT: PEKOMEHAALUW HA NPAKTUKE

MpencepaTtenu:
Llyromy Takeyuu (AnoHus)
Torus6aes ManbiMmxaH (KasaxcTaH)
Mamsatu npodeccopa A. AaHabl (10 MuH)
Cnivkep: YxaHbryo Jn (Kutai)
Croiikas nosiHas peMuccust Nnpu peeMaTouaHom aptpute (20 MuH)
Cnivkep: YxaHbryo Jn (Kutai)
O6HoBNeHUe peKoMeHAauui no neveHuio PA APLAR 2023 (20 muH)
Cnivkep: KyHuxupo fimaoka (noHwus)
JNleyeHne peBmaTomnpHoro aptputa ¢ nomouwbio BMAPI B cooTBeTCTBMU C AEACTBYIOLLUMU
pekomeHpaumamu EULAR (20 MuH)
Cnukep: ®paHk byTTrepent (fepmaHus)
PeBMaTOMAHDbIN apTPUT: NPo6sieMbl U BOSMOXHOCTU B KazaxcTaHe (20 MUH)
Cnukep: Tornséaes Manbim»kaH (KasaxcTtaH)

SKCNEPTHAA ANCKYCCuUS

PesmaTonorma KazaxcraHa2-2024 9
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11.00-11.30 MEPEPbIB

11.30-13.00
3acepanue 2. CTOHOUNOAPTPUT: UHCAUTDI NO NIEYEHUIO

MNpencepnatenu:
Ha3pyn Ucnam (baHrnagewwu)
MawkyHoBa Onbra (KasaxcTaH)
MupaxmepnoBa Xunona (Y36ekncraH)
MocnepHue BOCTMKEHUS B JIeYEHUN aKCUAJIbHOIO cnoHaunoapTpuTta (20 MUH)
Cnivkep: [ykenmc Be (TaliBaHb)
Y10 HoBoro B neyeHuu MNcA? (20 MuH)
Cnivkep: Mpod. Nai-LaH Tam (ToHKOHT)
O630p yBenTa npu cnoHaunoaptpure (20 MUH)
Speaker: BaHecca Okamno (KaHaga)

SKCMNMEPTHAA ANCKYCCUA

13.00-14.00 MEPEPbIB

27 14.00-15.00

an penﬂ 3acepanue 3. BACKVJIUT: NPAKTUMECKUE PEKOMEHAALLUN

MpencepaTtenu:

LLykypoBa Cypatiie (Tag)KMKMUCTaH)
APLAR-2024 A6uwesa Cayne (KazaxcTaH)

Mogaxoabl K nevyeHuto Backynuta (20 MuH)
Cnukep: Xupomuum Tamaku (AnoHms)
KoXHblli BACKyNnUT Menkux cocynos (20 MuH)
Cnukep: Caitep, ATukyn Xak (baHrnageru)

SKCNEPTHAS ANCKYCCUS

CumMmnosuym

15.00-16.00
3acepanue 4. CKB: PETMOHAJIbHbIE BOMNMPOCDI B JIEMEHUU

Mpeacepatenu:
MBaHoBa Paitda (KasaxcTaH)
MamacaunpoB A6aumyTanué (KbiprbisctaH)
[ocTmxeHuns B cTpaTernsx Je4eHus CUCTEMHOM KPaCHOI BOTMaHKM U BOTYaHOYHOIO
HedpwuTa (20 MUH)
Cnivkep: Yn-Yio Mok (ToHKOHT)
CocTosiHMe HU3KOM aKTUBHOCTU BoNYaHKu U ynpasneHue CKB (20 MuH)
Doknapuvk: PaHru KanpaHe-PaTtHasike (ABcTpanus)

SKCNEPTHAA ANCKYCCUSA

16.00-16.30 MNMEPEPbIB

16.30-18.00
3acepaHue 5. MUKPOKpPUCTaANI/IMYECKUA apTPUT:
NMoHuMaHMe a3MaTCKO-TUXOOKEAHCKUX aCMeKToB

MNpencepnatenu:
Xa6buxaHoBa BeHepa (Ka3axcTaH)
BaiimyxamepnoB YokaH (KasaxcTaH)
KnuHuyeckume acnekTbl noaarpbl U CBA3aHHbIX C Heil conyTCTByoWMUX 3a6onesanuii (20 MuH)
Cnivkep: Y.P.K. Pao (MHawns)
PykoBopactea APLAR 2021 no neyeHuto nogarpsbl (20 MUH)
Cniukep: Xoce lNayno JlopeHuo (GuamnnuHei)

SKCNEPTHAA ANCKYCCuUA

10 KasakcTaH peBMaTonormacol 2-2024
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18.00-19.00
3acepanue 6. BUIYAJIU3ALLUA NMPU PEBMATUYECKUX
3ABOJIEBAHUAX

Mpencepatenu:
KoHr Kok Ooi (CuHranyp)
Ha6bueBa Ounbpopa (Y36ekncraH)
Busyanusauus npu Backynute (20 MUH)
Cnukep: Haspyn Vicnam (baHrnagetw)
Posnb ynbTpcoHorpadumm cnesHbix U CAIOHHbIX Xene3 Nnpu cuHapome LLlerpeHa (20 MuH)
Cnukep: Beg Yatypseaun (MHawns)

SKCNEPTHAA AUCKYCCUA

09.00-10.00

3acepanue 7. OCTEOMNOPO3 NPU PEBMATUHECKUX 3ABOJIEBAHUSAX.
ECTb PA3INYUA?

MpenpcepaTtenu:
Mio-KyaHr YeHr (Cunranyp)
Fa6aynuHa NynbxaH (KasaxctaH)
[opeMbiknHa Maiisa (KasaxcTtaH)
Jlo6aH4yeHko Onbra (Kbiprbi3cTaH)
OcTeonopos npu CKB (20 MuH)
Cnukep: Cymana Yansmnuyawn (TannaHg)
OcTeonopos Npu namnonaTMYeckon BoCcnanmTe/ibHoi MmmonaTum y B3pocibix (20 MuH)
Cninkep: PoHanba M.J1. Mun (ToHKOHT)

SKCNEPTHAA ANCKYCCuUA

10.00-11.00
3acepnanue 8. POJIb TEHETUKUN B PEBMATOJIOTMYECKUX
3ABOJIEBAHUAX
Mpepcepatenu:
Caiiep, ATukyn Xak (baHrnage)
WcaeBa baxbiTwonnaH (KasaxcTaH)
0O630p APLAR no ¢papMaKOKMHETUKE NMpu peBMaTo/IorMvyeckux saboneaHusax (20 MuH)
Cnukep: CynemaH KxaH (Benuko6putaHus)
leoaTHMYeCKUe Bapmauum B reHeTUYeCKoM mexaHusme PA (20 muH)
Cnukep: Camap Anb Omaau (KaTtap)

SKCIMEPTHASA AUCKYCCUA

10.00-13.00
Konkypc monoabix peBmatonoroB APLAR (AYR) (3an «A6ain»)

11.10-19.00
NMneHapHoe 3acepaHue 1.

Mpencepatenu:

HacoHoB EBreHuit (Poccusa)

Jluna AnekcaHap (Poccus)
Torus6aes MNanbiMmxaH (KasaxcTaH)

11.10-11.30 MexxauCUUNAMHaAPHbIN NOAXOA B peBMaTONOrMm: GOKyC Ha peBMaTOUAHbIN apTPUT
JNnna Anekcanap (Poccus)

11.30-11.50 OnbIT ANOHUM B NPUMEHEHUN 6MONOTMUYECKUX METOAOB JIeYEHUA PEBMATOUAHOIO
apTpuTa
LlyTomy Takeyun (AnoHus)

11.50-12.05 [Mpo6nembl ayTOMMMyHUTETa B p€BMaTOJIOrMn
HacoHoB EBreHunin (Poccus)

PesmaTonorma KazaxcraHa2-2024

n



12

12.05-12.20

12.20-12.40

12.40-13.00

13.00-13.10

13.10-13.25

Mid-term Symposium APLAR-2024 and 7th Congress of Rheumatologists of Kazakhstan

Mpsimoe NHrmMbmpoBaHe NHTEPIENKMHA-6: HOBble BO3MOXHOCTHU

Tepanuu peBMaTOMAHOIo apTpu1Ta

HacoHos EBrenuii (Poccus)

MeToTpekcaT B Tepanuu peBMaTOMAHOro apTpu1Ta: KJIMHMYeCKoe NpUMeHeHue, Bo-
npocbl 6€30MacHOCTU U NPUBEPXXEHHOCTb Tepanum

®paHk byTTrepent (fepmanus)

BepeHue U3J1 npy ayToMMMyHHBIX 3a60/1eBaHUNX

Torns6aes lanbimxaH (KasaxcTaH)

AKcMasnbHble CIOHAUNUTDI
MupaxmenoBa Xvnona (Y36ekucTaH)

Ponb nHrué6utopos IL-23 B neueHum NcA
Nan-WaHb Tam (TOHKOHT)

13.25-14.00 NEPEPbLIB

NMneHapHoe 3acenaHune 2.

14.00-14.20

14.20-14.40

14.40-15.00

15.00-15.20

15.20-15.40

15.40-16.00

Mpencenatenu:
WcaeBa baxbiTwonnaH (KasaxctaH)
MupaxmepnoBa Xunona (Y36ekncran)

TpyaHoneunmblin PA (D2T) — ctaTyc npo6iembl
Nuna Anekcangp (Poccus)

NHrméutopsbl IHyC-KUHa3bl ANS 1Ie4eHUsi PEBMAaTOUAHOIO apTpUTa
Kapnoc 3Hpuke Topo lyTbeppec (Konyméus)

MokasaTenu 3a6oneBaeMoCcTy ocTeoapTpo3oM B KasaxcTaHe n OCHOBHbIE MPUHLMMbI
neyeHus

WcaeBa baxbiTwonnaH (KasaxcTaH)

CnoHAMNoapTPUT: [OJITOCPOYHbIE NEPCNEKTUBDI ieyeHus IL-17

JNykuHa lanuna (Poccus)

O6HoBNEHHbIE K/IMHUYEeCKMe peKoMeHaaumMm no sieyeHunto PA: MecTo MHIrM6UTOpPOB
flHyc-KuHasbl B Tepanum

Hypranuesa Caman (KasaxcTaH)

MaumeHT ¢ CKB B npakTuke peBMmaTtonora
Omap6ekoBa Xasupa (KasaxcTtaH)

NMneHapHoe 3acepaHue 3.

16.10-16.30

16.30-16.50

16.50-17.10

17.10-17.30

17.30-17.50

17.50-18.10

18.10-18.30

18.30-19.00

MNpencepnatenu:
MamacanpoB A6amnmyTtanué (KbiprbisctaH)
AunbmaHoBa JuHa (KasaxcTtaH)

MHOroBeKTOpPHOCTb NOKa3aHU NPpUMeHeHUs aHTU-B-kneTo4Hom

Tepanuu B peBMaToNormm

MawkyHoBa Onbra (KasaxctaH)

MpumeHeHne nHrnéutopa NUJ1-6 onokmsymaba B peasbHON

KJIMHUYECKOM NMpaKTUKe

3arpe6HeBa AneHa (Poccus)

Mporpeccupyiowmii neroyHbin pu6pPo3 NPU CUCTEMHbIX 3a60/1€BaHUAX COEAUHUTENb-
HOW TKaHU: MOXXEM 1 YNTy4LIUTb NPOrHo3?

bakeHoBa Po3a (KasaxcTaH)

JleKapCTBEHHbIM renaTUT NPU CUCTEMHOM KPaCcHOM BOJIYaHKa: ANArHOCTUKA U neYye-
Hue
Mamacanpos A6anmyTanné (Kblprbi3cTaH)

MecTo MHrM6uTopoB IL-17 B Nne4eHnn NncopuaTUyecKoro apTpuTa
OmapoBa Kamka (KazaxcTtaH)

Mporpeccupyiowmii Gubpo3 Nerkmx Nnpu CUCTEMHOM CKiiepo3e
banmyxamenos YokaH (KazaxcTaH)

MepcneKTuBbl NPMMEHeHUs ynaaauuTuHU6a B Ie4eHUU PEBMaTOUAHOIO apTpuTa
JemuH EBreHni (KasaxcTaH)

LLEPEMOHUA 3AKPbITUA

KasakcTaH peBMaTonornacol 2-2024
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NPEACEAATEJIN N CNTUKEPDI:

Llytomy Takeyun

Mpe3naeHT APLAR, Buue-npesvnaeHT Me-
[MUMHCKOro YHuBepcuTeTa Caltama (Can-
Tama), [MoueTHbI Npodeccop YHMBepcHTe-
Ta Karo B Tokmo (AnoHus)

Nan-lan Tam

Mpodeccop, LleHTp nepeposoro onbiTa, MNpeace-
[aTeNb KOMUTETa, 3amMecTuTenb pefaktopa Mex-
[lyHapOAHOTO XypHana UccneaoBaHuii 1 Tepanun
PEBMaTUYECKMX 3a601EBAHNI 1 apTPUTOB, dakyb-
TET MeAnUMHbI 1 Tepanuu, KUTanckuim yH1Bepcu-
TeT [oHKOH a (TOHKOHT)

Oe6awmw laHpa

Mpodeccop, 3amecTUTeNb reHepanbHOro
cekpetaps APLAR, cTapLumin KOHCYNbTaHT u
npodeccop peBMaTonornm 60nbHULBI C3pa
laHrapama, Hoto-Jenu (MHans)

Ixerimc Ben

npodeccop, rMaBHbI pefakTop XypHana “The
International Journal of Rheumatic Diseases’, npo-
deccop MHcTUTYTa MeamumHbl, MeamumHckoro
YHuBepcuteTa YyHr LWaH, Buue-anpexktop v On-
pekTop KAMHUYECKOro MCnbITaTeNbHOro LieHTpa
focnutans MepamumHckoro YHusepcuteTa YyHr
LLlaH (TaBaHb, TaluxyH)

Cariep Atukyn Xak

6biBWWA Mpe3naeHT APLAR, rnaBHbI KOH-
CynbTaHT LleHTpa neyeHns n nccnepoBaHus
pesmatonormmn Green Life n npodeccop
Kadenpbl peBMaTonoOrMM  MeLMUMHCKOro
YHuBepcuTeTa baHrabanaxy Leinx Mymkmé
(baHrnapeLw)

KyHuxupo fimaoka

M.D. Ph.D. npodeccop n npeacenatens, kabenpa
PEBMATONOTMN N MHPEKLIMOHHBIX 3a60neBaHU,
YHueepcuteT KntacaTo (noHus)

Xoce lNMayno JlopeHuo
MN36paHHbIZ npe3naeHT APLAR, MeanumH-
CKUI LeHTp MakaTu 1 [MaBHbI rocnutanb
OuannnmH (OuannnmHbI)

Xupomuum Tamakm

M.D., FACR, FACP, accoummpoBaHHbI npodeccop
B KIMHWKe MexayHaponHoro yHusepcuteTta Ces-
Toro Jlyku (AnoHus, Tokwmo)

Yu-Yio Mok
rnaBa OTAENEHUS PEBMATONOMUW, OTAEN MeaMLM-
Hbl, focnnTans TyeH MyH (ToHKOHT)

Haspyn Ucnam

npodeccop, Buue-npesnaeHT APLAR, yneH
crneLvanbHoM rpynnbl NO CROHANAOAPTPU-
Ty APLAR (baHrnageLu, [lakka)

PoHanba MJ1. Mvn

[naBHbI  cekpeTapb [NpaBneHus APLAR,
[vpekTop No KAMHUYeCckum ycnyram WH-
TErpuvpoOBaHHOMO LIEHTPa AMarHOCTUKM 1
MeauuUmHbl Tpynnbl rocnuTanet TyHr Bax
(ToHKOHT)

Cymana Yanamnyai
acc.npodeccop, YHuBepcuTeT YynanoHrkopH, Pes-
MaTonoruyeckas accoumaums Taunanaa (TannaHa)

Bepn YatypBeaun

Mpodeccop, 3amMecTuTenb reHepanbHoro
cekpeTapst APLAR, CTapLumnii KOHCYAbTaHT m
npodeccop peBMaToONOrMM 60bHULBI CIpa
laHrapama, Hoto-Lenu (MHams)

Y.P.K. Pao

6biBLMKA [pe3naeHT Accoumaumn peBMaTonornu
WHanm, Pesmatonormdeckuit ueHTtp Lpu AunTy,
Xanpapabag (MHans)

YxaHbryo Jin

Mpodeccop, 3aBeaytowmin kadeapon pes-
MaToNIoTMn M UMMyHUTETa, AMpekTop VIH-
CTUTYyTa PEBMaTONOTUM W UMMYHONOTMM
MeanumHckom  LWKonbl [eKMHCKOro  yHU-
BepcuTeTa, [MeKMHCKNA HaPOLHbIN YHUBEP-
cuTeT lNekuH (Kutan)

KoHr Kok Ooi

aAbIOHKT-AOLEHT, CO-PYKOBOAMUTENb CRELManbHOM
rpynnel No Mmetoaam susyanmsaummn APLAR (CuHra-
nyp)

PaHrn KaHpaHe-PaTHaltake

[IMpeKTop No UCCNEAOBaHUAM — KOHCOPLMYM «A3u-
aTCKO-TUXOOKEaHCKOe COTPYAHMYECTBO MO  6OPb-
6e C BOMYAHKOWM», CTapLUMA Hay4HbI COTPYAHUK
- Wccneposatenbckas rpynna mo  peBMaTonoruu,
LLIkona knuHMYeckmx Hayk B Monash Health, kadeapa
KIMHUYECKOW 1 MONEKyNSpHON MeanLMHbI, YHV1BEPCH-
TeT Monash (AscTpanus)

Mio-KyaHr YeHr

YneH MpaBnerms A3nMaTCcKo-TUXOOKEaHCKOWM
nrun accoumaunin peematonoros APLAR 1
OCHOBaTe/b COOB6LLECTBA MONOABIX PEBMA-
Tonoros APLAR, Annepronor-pesmaTtonor B
MeamumHckoM LeHTpe Pappep Mapk (CruH-
ranyp)

PesmaTonorma KazaxcraHa2-2024
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CaHpxbs Mynykyn

CO-OpraHM3aTop  CrneuvanbHoOn  rpynmbl
APLAR no cuHapomy LllerpeHa u cneuvans-
HOM rpynnbl Mo cvHapomy LlerpeHa WH-
Avckoln accoupaummn pesmatonoros (IRA),
Narayana Health City (MHaws)

Camap Anb dmMaau

MBBS. FACR. FRCPC. ABIM. oTneneHwve pes-
Matonorun, OakynsTeT BHYTPEHHUX Gones-
HeW, MeauMuMHCKas Kopropaums «Xamamy»
(KaTap, doxa)

MBaHoBa Paiida

npodeccop, HAO «MeaVNUMHCKMI YHU-
BepcuteT Cemeit», npemms APLAR Master
Award 2023 (KasaxctaH, Cemeit

Torus6aes ManbiMmxaH

npodeccop Kadbenpsbl peBMaTono-
mm  HAO  «Kasaxckuii  HaumoHasb-
HbI MeINLNHCKNN YHUBEpPCUTET

nm. C.[. Acdenamsposa», npesnaeHT QCR
1 LEAR (Ka3saxcTaH, AnmaTbl)

HacoHos EBrenuit

akagemMuk Poccuickon akafemMuu  Hayk,
MoyeTHbIN Mpe3naeHT Jiurn EBpasunickmnx
pesmatonoros — LEAR (Poccus, Mockga)

Jlnna AnekcaHpp

npodeccop, rMasHbIi pesmatonor Poccuii-
ckon ®epepaun, anpektop OrBHY «Hayu-
HO-MCCNENOBATENbCKUN MHCTUTYT PEeBMaToO-
noruu um. B. A. HacoHoBoi» (Poccus, Mocksa)

MupaxmepoBa Xunona

DOKTOP MEAULIMHCKMX Hayk, 3aBefytollas Ka-
benpon NponeaeBTV KM BHYTPEHHVX 6ONe3HeN
Ne 1 TalKEHTCKOM MeAMLMHCKON aKagemuu,
TNaBHbI peBMaTonor MUHUCTEPCTBa 34paBo-
oxpaHeHus Pecny6nunkm YabekucTaH (Yabeku-
CTaH, TallKeHT)

Ha6uesa Aungopa

npodeccop, 3aBeayioLas kadeapon dakynb-
TeTCKOM u rocnutansHom Tepanun Nel Taw-
KEHTCKOM MeaMLIMHCKON akagemumn (Y3beku-
cTaH, TallKeHT)

LLykypoBa Cypaiie

npodeccop, rMaeBHbIM peBmaTonor MuHu-
CTEpPCTBa 3paBOOXPAHEHMS 1 COLMANBHOWM
3aLMThl HaceneHus Pecny6nnkn Tagxmkm-
CTaH, npeacepatens O6LWeCTBa peBmaTo-
noroB Pecny6avkmn TagxukmcTaH (Tamxu-
kucTaH, JywaHée)
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MamacanpoB A6aumyTanmé

npodeccop, npesnaeHT Accoumaumm pesma-
Tonoros Kblprei3cTaHa, 3aBeaylolmn Kadenpon
BHYTpPeHHMX 6onesHein N1 Owckoro rocypap-
CTBEHHOTO yHuBepcuTeTa (Kbiprbi3cTaH)

Jlo6aHu4eHko Onbra

KaHOMAAT MEAVLIMHCKUX HayK, LOUEHT Kadbenpbl
rocnuTanbHom Tepanuu KIMA, ampekTop LeH-
Tpa KOCTHO-CyCTaBHOW natonorum (Keiprei3cTaH,
Buikek)

JlyknHa lanuHa

[IOKTOP MeaMLMHCKMX Hayk, Npodeccop, 3asey-
joLLas OTAENEHNEM PEBMATONOTMM MOCKOBCKOTO
KJIMHWYECKOrO MCCNEN0BATENbCKOTO LIEHTPA WM.
A. C. lorvHoga (Poccms, Mocksa)

3arpe6HeBa AneHa

MD, PhD, rnaBHbIi peBMaTonor r. MOckBbl, pyko-
BOAMTENb MOCKOBCKOTO TOPOACKOTO  KAMHUKO-
Hay4YHOro LEHTPa MMMYHOBOCMANUTENbHbIX PEB-
MaTuyeckmx 3a6onesaHui, goueHT PHUMY nmern
H. M. Muporosa [lenapTameHTa 34paBOOXpaHeHMs
r. Mocksa (Poccwsi, Mocksa)

BaHecca Okamno

O6beanHeHHast KNMHNKa 0GTanbMOIOrN U PEB-
MaTUYECKOrO yBenTa KEHCUHITOHCKOTO ra3Ho-
ro MHCTUTYTa — YHnBepcuTeT TopoHTo (KaHapaa)

CynemaH KxaH

PEBMATONON-KOHCYNBTAHT, 60MbHULA rPaduHK
YecTep, [eHepanbHbIi cekpeTapb [MakMCTaHCKO-
ro obLiecTsa pesmatonorum (BennkobputanHums,
YecTep)

®paHk byTTrepent

npodeccop, CTapLUNi KOHCYNBTaHT U 3aMeCTu-
TeNb 3aB. OTAENEHNS PEBMATONOMMM U KNNMHNYE-
CKOW MUMMyHONOrmn KnuHwkn Wapute, Mean-
UMHCKMIM YHuBepcuTeT B bepnute (fepmaHms)

Kapnoc Hpuke Topo lyTbeppec
npodeccop, reHepanbHbin cekpeTapb PANLAR
— [MaHaMeprKaHCKOM 1M accoumaLLin peema-
TonoroB (Konyméus, Kanu)

MawkyHoBa Onbra

npodeccop kadbenpbl BHYTPEHHUX 6onesHewn
HAO «Kazaxckuit HaLuvOHanbHbIA MeANLMHCKMNA
yHusepcuteT um. C.1. AcheHansapoBa», BeLyLmn
KoHcynsTaHT HUMKBB MuHucTepcTBa 34paBo-
oxpaHeHus Pecrybnukm KasaxctaH (KasaxcTaH,
ANMaTbl)
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Wcaesa baxbiTwonnaH

npodeccop kadenpsl pesmatonormn HAO «Ka-
3aXCKU HaLMOHaNbHbIM MeAULIMHCKUA yHUBEP-
cuteT M. AcbeHanapoBa», npeacenatens Hesa-
BMCMMOTO O6LLecTBa peBMaTonoros Pecny6amkum
KasaxcTaH (KasaxcTaH, AnmaTsl)

Fa6pynuna NynbxkaH

npodeccop kadenpsl obuwen MeamumHel HAO
«Kazaxckumi HaLMOHaNbHbIN MeNULIMHCKMN
yHueepcuteT um. C. [l. AcdeHamsposar, Mpe3naeHT
Bpayell Mo octeonoposy, 4neH HayyHoro komuTeTa
MexnayHaponHoro ¢oHza octeonoposa (KasaxcraH,
Anmartsi)

A6uwesa Cayne

npodeccop, 3asenytolas kadeapon cemenHowm
MeanumHel, npodeccop HAO  «MeamumHCKmM
yHuBepcuTeT AcTaHa» (KasaxcTaH, AcTaHa)

bakeHoBa Po3a

[IOKTOp MeAMUMHCKMX HayK, acc. npodeccop,
IMaBHbIN TepanesT, 3aBefytoWas OTAENOM KIMHU-
YeCKMX UCCneaoBaHNi, 60MbHMLBI MeanUMHCKOro
LeHTpa Ynpaenexus nenamu MNpesmaeHTa PK (Ka-
3axcTaH, AcTaHa)

Omap6ekoBa Xasupa
KaHAnAaT MeANLUMHCKNX HayK, peBMaToNor (Kazax-
CTaH, AnMaTbl)

Hypranuesa Caman
Buue-npe3naeHT Kasaxckow konnermm pesmaTo-
noros (KasaxcrtaH, Ypanbck)
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Xa6bwmxaHoBa BeHepa
npodeccop Kadenpbl obLLen BpayebHON npak-
Tk HAO «Kasaxckuii HauMOHanbHbIA Meam-
UmMHCKkuMin yHmBepcuteT um. C. [l. AcheHanspo-
Ba» (KasaxcTtaH, AnmaTbl)

lopembikuHa Maiis

McnonHatowmin 06s3aHHOCTU Npodeccopa Ka-
deapbl BHYTPEHHUX 60Ne3Hel 1 peBMaToNorm
HAO «MeamumHckuin yHuepcuteT Cemein» (Ka-
3axcTtaH, Cemen)

banmyxamepnos YokaH

Mpodeccop HOHO-KasaxcTaHCKON MeamLMH-
CKOWM aKkaZemuu, Buue-npesnaeHT «Kasaxckowm
Konnernn PeBmatonornm», aupektop MeamumH-
CKOrO LieHTpa 6one3Helt cycTaBoB T. LLbiIMkeHT
(KasaxcTtaH, LbIMKeHT)

OunbmaHoBa [IMHa

JoueHT, 3aBenytollas kapespon peeBmaTono-
run, HAO «Ka3axckmi HaLMOHaNbHbIA Meau-
UMHCKMI yHMBepcuTeT um. C. [l. AcdeHanspo-
Ba» (KasaxcTaH, AnmaTbi)

JémuH EBreHnin
Ph.D, Bpa4 peematonor, ML «BUA Menukan»
(KazaxcTaH, Anmatbi)

OmapoBa Kamka
YneH aKCMNepTHOro CoBeTa peBmaTonoros Pe-
cny6nunkm KasaxctaH (KazaxctaH, AnmaTsl)
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Approach to Systemic Vasculitis

TAMAKI Hiromichi
St. Luke’s International Hospital
9-1 Akashi-cho, Chuo-ku, Tokyo 1048560 Japan

Vasculitis is a condition caused by
infiltration of immune cells to the vessel walls,
leading to inflammation and subsequent
destruction of the vessel walls. The
nomenclature for vasculitis was defined at a
consensus conference held in Chapel Hill in
2012, and there are over 20 types of vasculitis.
Additionally, vasculitis can be categorized
into secondary vasculitis, which is associated
with underlying conditions such as infections,
malignancies, medications, or other collagen
diseases, and primary vasculitis, which lacks
these underlying causes. Vasculitis can also
be classified based on the size of the primarily
affected vessels into large, medium, and small
vessel vasculitis. This classification s clinically
relevant as the clinical manifestations
vary with the size of the affected vessels.
The symptoms of vasculitis can be divided
into two categories: those associated with
inflammation, such as fever, weight loss, night
sweats, and fatigue, and those arising from
issues directly related to the blood vessels,
such as ischemia or hemorrhage. Large vessel
vasculitis may not present with significant
vessel-related symptoms due to the relative
resistance to changes in blood flow, whereas
small vessel vasculitis is more likely to
present with such symptoms due to the ease
with which ischemia can occur.

Diagnosing vasculitis involves three
critical steps. First, based on the symptoms
that prompted suspicion of vasculitis,
estimate the size of the vessels likely involved
and hypothesize the type of vasculitis
from the clinical history and examination.
Consider other potential causes if there are
any inconsistent symptoms. Second, when
feasible and necessary, perform a biopsy
to confirm the presence of vasculitis. This
step may not always be required if clinical
symptoms alone suffice for diagnosis or if
surrogate markers for diagnosis are available.
Third, rule out similar diseases. This includes
differentiating from conditions that cause
secondary vasculitis and other diseases that
can present with similar symptoms but are
not vasculitis. This final step is critical and
should be performed swiftly to avoid delaying
treatment. During the actual presentation, we
will explain how to apply these three steps
in clinical practice when facing a patient
suspected of having vasculitis. It is important
to emphasize that a diagnosis should not be
based solely on the classification criteria for
vasculitis.
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Optimizing Rheumatoid Arthritis Treatment
Recommendations in the Asia-Pacific Region

Kunihiro Yamaoka

Department of Rheumatology and Infectious Diseases

Kitasato University School of Medicine

Introduction

Rheumatoid arthritis (RA) is a chron-
ic inflammatory disease that leads to joint
destruction and significant disability if not
managed appropriately. The Asia-Pacific
region, characterized by its diverse popula-
tions and healthcare systems, faces unique
challenges in the management of RA. In
2015, the Asia-Pacific League of Associa-
tions for Rheumatology Congress (APLAR)
developed the RA treatment recommenda-
tion with 40 statements reflecting the di-
verse circumstances in this region. Subse-
quently, an update was conducted in 2018,
which focused on targeted therapy, resulting
in 16 statements. However, it is worth not-
ing that a treatment strategy has emerged
in the APLAR region after the last treatment
recommendation update. In addition, the
formulation of the recommendation was
necessary, with overarching principles and
limited statements that could be accepted as
a common treatment process in the region.
Considering these developments, the RA
special interest group (RA-SIG) has decided
to update the treatment recommendation
in 2022 APLAR Hong Kong. To this end, the
RA recommendation update working group
was formed with 19RA-SIG members with
3 steering committee members. The Grades
of Recommendation Assessment, Develop-
ment and Evaluation (GRADE) system was
utilized to assess the quality of evidence
and the Scottish Intercollegiate Guideline
Network (SIGN) was utilized to assess the
level of evidence and strength of recom-
mendation. After confirming the research
topic, systematic review was performed,
and the first meeting was held on Septem-
ber 2023 followed by 2nd online meeting
and 3rd meeting at 2023 APLAR which we
also publicized the latest recommendation
statements and collected public opinions.
This abstract will introduce the outline the
current APLAR RA treatment recommenda-
tion and strategies to optimize RA care in
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the APLAR region.

Overarching Principles

1.

Early and Adjusted Treatment

2. Access to Optimal Treatment

3.
4,
5.

Individualized Treatment Plans
Routine Disease Activity Assessment
Primary Care by Rheumatologists

Recommendation Statements
General RA Treatment Strategies

1.

Standardized Measures: Use validated
and practical standardized measures
to routinely assess disease activity
and treatment response.

. Regular Monitoring: Disease activity

and safety should be assessed.

Primary Treatment of Choice

3.

Methotrexate: Initiate methotrex-
ate and escalate rapidly if needed to
the maximum tolerated and effective
dose.

. Oral Glucocorticoids: These can be

used as bridging therapy alongside
csDMARDs, at less than 7.5 mg/day
of prednisolone or equivalent, and
should be tapered and discontinued
as soon as possible.

Secondary Treatment Options

5.

Combination Therapy: Adding other
¢sDMARDs such as sulfasalazine and/
or hydroxychloroquine may be con-
sidered.

. Biologic and Targeted Synthetic

DMARDs: b/tsDMARDs should be
considered without delay.

. Switching to another b/tsDMARD

with a different mechanism of action
is recommended if remission or low
disease activity is not achieved.

. Combination with c¢sDMARDs: b/

tsDMARDs are most effective when
combined with csDMARDs, especially
methotrexate. An IL-6 pathway inhib-
itor or a tsDMARD may be preferred
for monotherapy.
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Treatment Tapering

9. After Sustained Remission: Tapering
of ¢s/b/tsDMARDs can be considered
following glucocorticoid withdrawal.

10. Tapering to Lowest Effective Dose:
cs/b/tsDMARDs should be tapered to
the lowest effective dose.

Safety, Screening, and Vaccination

11. Vaccination During Treatment:
Temporary discontinuation of metho-
trexate and delayed administration of
rituximab for 1-2 weeks post-vaccina-
tion can be considered if disease activ-
ity allows.

12. Infection Screening: Screening and
management of TB, HBV, and HCV
infections are recommended before
starting any DMARD treatment, in ac-
cordance with national guidelines.

13. Surveillance: Continuous surveil-
lance for malignancy and cardiovascu-
lar disease risk is necessary.

14. Pregnancy Considerations: Pregnant
women or those contemplating preg-
nancy should continue with or switch
to pregnancy-compatible DMARDs to
control disease activity.

Conclusion

Optimizing RA treatment in the Asia-Pa-
cific region requires an approach that con-
siders the unique challenges and healthcare
disparities within the region. Early and in-
dividualized treatment, routine monitoring,
and ensuring access to advanced therapies
are critical components of effective RA man-
agement.

KasakcTaH peBMaTonornacol 2-2024



10.24353/QR.2025.63.58.003

Cutaneous Small Vessel Vasculitis

Haq Syed Atiqul

Green Life Center for Rheumatic Care and Research

32, Green Road, Dhaka, Bangladesh

The presentation emphasizes the impor-
tance of not overlooking the systemic nature
of the disease, which can involve systemic
vasculitis, connective tissue disorders, and
infections or malignancies. Key pointers to
systemic involvement include fatigue, my-
algias, arthralgias, chest pain, dyspnea, and
various other symptoms. Secondary caus-
es of CSVV often involve drugs, infections,
systemic diseases, and malignancies, with
common microbes such as HBV, HCV, and
EBV.

Management principles focus on iden-
tifying and removing the cause, alleviating
symptoms, and systemic immunomodula-
tor therapy for complicated cases. Acute un-
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complicated CSVV, which lasts less than four
weeks, is managed by removing the cause,
using NSAIDs for pain, and oral antihista-
mines for pruritus. Systemic immunomodu-
lator therapy includes first-line treatments
like prednisolone and second-line options
such as colchicine, dapsone, and HCQ for
specific types like urticarial vasculitis.

In refractory cases, those not respond-
ing to initial treatments may require aza-
thioprine, methotrexate, or mycophenolate
mofetil. The presentation concludes with a
summary of key points for diagnosing and
managing CSVV effectively.
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Clinical aspects of Gout and Associated Comorbid

Diseases

Uppuluri Ramakrishna Rao (U R K Rao)
Consultant Rheumatologist

Sri Deepti Rheumatology Centre
Hyderabad 500004 India.

Key words: Hyperuricemia, gout, arthritis,
comorbidities

Clinical Aspects:

Gout, globally the most prevalent inflam-
matory arthritis, is associated with cardio-
vascular, metabolic and renal diseases and
is an independent predictor of premature
death. Gout results from the deposition of
monosodium urate (MSU) crystals in the
joints or soft tissue. There are four clini-
cal stages of gout — asymptomatic hyperu-
ricemia, acute gouty arthritis, intercritical
gout and chronic tophaceous gout. The
initial attack of acute gout generally occurs
in men between 4th -6th decades of life. It
may occur in women after menopause. The
joint pain usually develops in the 1st meta-
tarsophalangeal joint, mostly in the nights.
There is a rapid development of swelling,
redness and warmth of the joint. Other
joints involved are ankle, heel, knee, wrist,
elbow and small joints of the hands. Reso-
lution of the symptoms occurs within 3 to
14 days. The precipitating factors include
alcohol, high purine diet, dehydration, trau-
ma, surgery and drugs such as thiazides,
low aspirin.

Untreated, the attacks may recur and be-
come more severe. They may become pol-
yarticular developing tophi. Tophi appear
as firm white painless nodules appearing
over the elbows, ankles, fingers and soft tis-
sue. They may sometimes get ulcerated or
infected. Prevalence of gout in some of the
Asia Pacific countries through WHO-COP-
CORD Rural Population Surveys denote-
India 0.12-0.19, Indonesia 1.70, Thailand
0.16, Malaysia 0.10, Taiwan 0.67 and Aus-
tralia 4.00. The studies show increasing in-
cidence of gout in developed countries and
some developing countries in recent times.
The causes of rising prevalence in Gout are
increasing longevity, life style changes, lack
of physical exercise, alcoholism, obesity and
associated comorbidities such as hyperten-

sion, chronic kidney disease, metabolic syn-
drome and some medications like diuretics.
Organ transplant recipients who are on cy-
closporine and / or diuretics form anoth-
er important group developing tophaceous
gout.

Comorbidities:

Comorbid diseases associated with gout
are Renal disease- chronic kidney disease,
nephrolithiasis; Vascular disease - coro-
nary artery disease, stroke; Metabolic syn-
drome- diabetes mellitus, obesity, hyper-
tension and dyslipidemia. After arthritis,
the most frequent complication of gout is
renal- urolithiasis, urate interstitial ne-
phropathy and proteinuria. Conversely,
chronic kidney disease may lead to hyperu-
ricemia and gout.

Proposed mechanisms of uric acid caus-
ing Hypertension are uric acid mediated
glomerular afferent arteriopathy, renin-an-
giotensin-aldosterone system activation,
oxidative stress, vascular inflammation,
endothelial dysfunction, decreased synthe-
sis of nitric oxide (NO) leading to smooth
muscle cell proliferation and stimulation of
platelet derived growth factor (PDGF) syn-
thesis leading to arterial vasoconstriction.

Certain intracellular effects of uric acid
may lead to increased Cardiovascular risk-
nuclear factor kB activation promoting in-
flammation, mitogen-activated protein ki-
nases and growth factors causing prolifer-
ation, stimulation of vasoconstrictive sub-
stances (angiotensin II, endothelin) leading
to hemodynamic alterations and oxidative
stress maintaining the endothelial dysfunc-
tion.

Hyperuricemia is commonly observed
in Metabolic syndrome. Some epidemio-
logical studies have confirmed the associa-
tion between the two. It is suggested that
increased renal tubular uric acid reabsorp-
tion due to hyperinsulinemia is one of the
major mechanisms of hyperuricemia in
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these patients. Uric acid inhibits endothelial
function, activates adipocytes and stimulates
vascular smooth muscle proliferation.

Increasing serum uric acid levels have
been associated with increased incidence of
Congestive heart failure. In those patients
with heart failure, there is significant con-
firmation that elevated uric acid levels pre-
dict an increase in morbidity and mortali-
ty. There are a few therapeutic trials which
suggest that the improvement in myocardial
function was secondary to xanthine oxidase
inhibition rather than reduction in serum
uric acid levels.

Recent studies show an association be-
tween Cerebrovascular disease and serum
uric acid. It has also been postulated as a
predictor of poor prognosis and recurrent
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events in stroke survivors. Hypertension,
progressive atherosclerosis, endothelial dys-
function may contribute to the development
of stroke in patients with hyperuricemia.
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Application, indications and limitations of MSUS
in rheumatology, ultrasound physics, how to hold
the probe, optimize B mode / Doppler settings of
the ultrasound equipment, and artefacts.

Dr Cheng Yew Kuang

MBBS(Singapore), MRCP(UK), FAMS(Rheumatology)
Consultant Physician, Allergist & Rheumatologist

Adjunct Assistant Professor of Medicine, National University of Singapore

Allergy, Arthritis & Rheumatism Clinic
Fellow, American College of Rheumatology

Fellow, American Academy of Allergy, Asthma & Immunology

The utilization of ultrasound imaging in the
management of rheumatologic conditions is
on the rise. With the increasing availability of
more affordable and compact ultrasound scan-
ners, a growing number of rheumatologists are
utilizing ultrasound equipment to conduct and
interpret scans to aid in patient care.

Despite technological advancements, the
effectiveness of ultrasound imaging is greatly
influenced by the operator’s expertise. To en-
sure the best outcomes for patients, it is crucial
that rheumatologists conducting ultrasound
scans have a comprehensive understanding of
the indications, limitations, and artifacts asso-
ciated with ultrasound.

This lecture will address:

1. The indications and limitations of ultra-

sound examination in Rheumatology

2. Fundamental principles of ultrasound

physics, including B-mode, Doppler, and
artifacts

3. Optimization of B-mode and Doppler im-

ages

4. The definition and quantification of ero-

sions, synovial thickening, effusions, and
tenosynovitis.

Suggested reading/reference:
1. <New developments in ultrasound in
rheumatology-innovative  tools and

promising applications G. Sakellariou et
al.pdf>

. <Ultrasound in management of rheuma-

toid arthritis ARCTIC randomised con-
trolled strategy trial.pdf>

. <Musculoskeletal Ultrasound Including

Definitions for Ultrasonographic Pathol-
ogy .pdf>

. <The OMERACT Ultrasound Task Force

— Status and Perspectives 2011.pdf>

. <Scoring ultrasound synovitis in rheu-

matoid arthritis a EULAR-OMERACT
ultrasound taskforce - Part 1 definition
and development of a standardised, con-
sensus-based scoring system Maria-An-
tonietta D’Agostino et al RMD Open.
2017..pdf>

. <Scoring ultrasound synovitis in rheu-

matoid arthritis a EULAR-OMERACT
ultrasound taskforce-Part 2 reliability
and application to multiple joints of a
standardised consensus-based scoring
system.pdf>
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Systematic standardized scanning technique
for the wrist and hand

Dr Cheng Yew Kuang

MBBS(Singapore), MRCP(UK), FAMS(Rheumatology)

Consultant Physician, Allergist & Rheumatologist

Adjunct Assistant Professor of Medicine, National University of Singapore
Allergy, Arthritis & Rheumatism Clinic

Fellow, American College of Rheumatology

Fellow, American Academy of Allergy, Asthma & Immunology

The primary challenges associated with Suggested reading/website
musculoskeletal ultrasound continue to be its 1. <Guidelines for musculoskeletal ultra-
heavy reliance on the operator’s skills and the sound in rheumatology.pdf>
absence of universally standardized scanning 2. https://versusarthritis.org/about-ar-
procedures. These aspects highlight the impor- thritis/healthcare-professionals/train-
tance of operator proficiency in achieving ac- ing-and-education-resources/useful-re-
curate and reliable results, as well as the need sources/musculoskeletal-ultrasound/
for established protocols to ensure consistency knee-scans/

and quality in ultrasound imaging across dif-
ferent settings and practitioners.

The organized ultrasound methodolo-
gy discussed in the lecture is predominantly
theoretical, as the evaluation of the wrist and
hands is usually guided by clinical considera-
tions, emphasizing the relevant quadrants of
the joints.

This lecture will cover:

1. Basics of the anatomy of the wrist and

hands

2. Key views of these joints, specifically rel-

evant to Rheumatologists

3. Review of images showing different type

of pathology

PesmaTonorma KazaxcraHa2-2024

TE3UCDbI

1 Farrer Park Station
Road, #14-13 Connexion
Singapore 217562

DID: +65-6636 2945
+65-6333 5550

Fax: +65-6636 3869
http://www.aar-clinic.
com

23



24

TE3UCDbI

10.24353/QR.2025.69.25.007

Understanding the role of imaging in Takayasu

Arteritis

Prof. Md. Nazrul Islam
Dept. of Rheumatology, BSMMU

Introduction:

Takayasu Arteritis (TAK) is the most common
vasculitis in Kazakhstan (43.90%) and most suf-
ferers are women. Early diagnosis and treatment is
important to save the affected organs and to reduce
the mortality & morbidity. At present MRA, FDG-
PET and US are an integral part in the evaluation of
TAK, of course selection of test should be based on
the availability and expertise of the physician.

Clinical clues to suspect TAK: 30-year-old wom-
an visited several physician with the complaints of
unwell feeling most of the time of a day, feverish
feeling, unintended weight loss about 5Kg, muscle
ache and joint pains, and during exertion noticed
dyspnea, palpitations & headaches, sometimes
night sweating for one year. On examination, she
has absent right radial pulse and 20 mm Hg systolic
BP variation in arms and tenderness over the right
carotid artery. In this case first imaging modality
should be MRA (contrast-enhanced) and expected
findings in acute phase will be thickening of the
wall of the affected arteries.

With time TAK patient may be diagnosed in its
late phase with complications. A 53-year-old wom-
an presented with right arm numbness, claudica-
tion in the legs, blurry vision & double vision with
posture change, suffered from 3 attacks of tran-
sient blackout & seizures and left sided hemiplegia
6 months back. Her BP was 190/100 mm of Hg.
Based on presentations her clinical diagnosis is late
phase TAK. In such cases, contrast MRA evaluation
findings are dilatation and or diffuse narrowing
of the affected arteries. These findings are typical
features in late phase of TAK. In case of pulmonary
involvement 2D contrast-enhanced MR perfusion
images will show obstructive lesion in the affected
lung field.

Assessment of stroke risk in TAK is important for
the high prevalence 15.8% of stroke. MRI of brain
may show; brain atrophy, high signal spots are seen
in deep white matter, suggesting small infarctions.

Advantages of MRI over CT; paramagnetic con-
trast rarely cause anaphylactic reactions & non-ne-
phrotoxic, no use of ionizing irradiation, better
soft-tissue differentiation, increased sensitivity in
detection of mural edema, and cine MRI depicts
aortic regurgitation. Sensitivity & specificity of con-
trast-enhanced 3D MRA were 100%. Disadvantages

of MRI; difficulty in visualizing small branch vessels
and poor visualization of vascular calcification. In
addition, MR angiography may falsely accentuate
the degree of vascular stenosis as such cautions
need to be taken in account while interpreting MRI
based TA disease activity.

18F-Fluorodeoxyglucose (FDG)-PET; there are
increased glucose metabolism by activated WBCs
that can be detected by (FDG)-PET in different
organs and tissues. This modality of imaging can
be used before morphological abnormalities & in-
flammatory edema develop in a tissue or organ as
such may contribute in early diagnosis of TA. In TAK
patients with atypical clinical manifestations it is
a useful tool in diagnostic evaluation & DA assess-
ment.

Computed tomography angiography (CTA);
more useful in identifying extent of vascular lesion.
[t can identify major cervical vascular involvement
(brachiocephalic trunk, left CCA, and left subclavian
artery) in 73% of clinically diagnosed TA. It can de-
pict wall thickening, calcification, & mural thrombi
what not been seen with conventional angiogra-
phy. In terms of diagnostic accuracy, sensitivity and
specificity of CTA is 95% and 100% respectively.

USindiagnosis & monitoring of TAK; it can deter-
mine, wall thickness and outer diameter of affected
artery, vascular stenosis, occlusions, dilatation with
increased flow velocity beyond the stenotic lesions.
Dissections of large artery and can identify collat-
eral vessel. The CEUS can identify neovessels on
adventitial side during initial inflammatory phase
and CESU findings are comparable to FDG-PET.
Macaroni sign” (homogeneous, mid-echogenic cir-
cumferential arterial wall thickening in longitudinal
section and transverse section will show circumfer-
ential thickening of arterial wall) is almost pathog-
nomonic of TAK.

Conclusions: First imaging test in TAK should be
MRA for diagnosis. The FDG-PET, CT/CTA or US may
be used as alternative imaging modalities. US are of
limited value for assessment of thoracic aorta. The
conventional angiography is not recommended for
diagnosis of TA. In suspected relapse; particularly
when laboratory markers of DA are unreliable; US,
FDG-PET or alternatively MRA may be considered.
Imaging is not routinely recommended for patients
in clinical & biochemical remission.
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Osteoporosis in Systemic Lupus Erythematosus

Sumapa Chaiamnuay, M.D.
Associate Professor

Chief of Rheumatic Disease Unit, Department of Internal Medicine
Phramongkutklao Hospital & Phramongkutklao College of Medicine

Abstract

Patients with systemic lupus erythema-
tosus (SLE) are at a significantly higher risk
for fragility fractures and reduced bone min-
eral density (BMD) compared to controls
without the disease. Multiple studies have
demonstrated that SLE patients experience
fractures at higher BMD levels than individ-
uals without SLE, suggesting that SLE has
a detrimental effect on bone quality inde-
pendent of BMD. The elevated fracture risk
in SLE is multifactorial, stemming from both
the disease process itself and the therapies
used to manage SLE. These include systemic
inflammation, vitamin D deficiency, hormo-
nal imbalances, avascular necrosis, renal
disease, physical inactivity, and most nota-
bly, glucocorticoid exposure. Long-term glu-
cocorticoid use is perhaps the single great-
est risk factor for osteoporosis and fractures
in patients with SLE. As such, optimizing SLE
disease control to allow for minimization or
elimination of glucocorticoids when possi-
ble is an important strategy for preserving
bone health. When evaluating fracture risk
in SLE patients, several tools should be uti-
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lized, including a detailed fracture history,
calculation of the WHO fracture risk assess-
ment tool (FRAX) score, bone density test-
ing, and radiographic imaging such as ver-
tebral fracture assessment (VFA) or lateral
thoracolumbar spine films. However, studies
show that FRAX may underestimate fracture
risk in SLE. Adjusting the FRAX calculation
by selecting the rheumatoid arthritis option
and adjusting for glucocorticoid dose can
improve its performance in predicting frac-
ture risk in SLE. Despite the high prevalence
of low BMD and fragility fractures in SLE,
osteoporosis screening and treatment re-
main suboptimal in this patient population.
In conclusion, SLE patients exhibit a unique
profile of bone health challenges, character-
ized by higher fragility fracture rates and
complex risk factors. Optimizing disease
management, minimizing glucocorticoid
use, and employing comprehensive fracture
risk assessments are imperative for improv-
ing bone care in SLE patients. Enhanced
awareness and targeted interventions are
essential to address the suboptimal bone
care currently observed in this group.
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Advances in Axial Spondyloarthritis

James Cheng-Chung WEI, MD, PhD

Professor, Institute of Medicine, Division of Allergy, Immunology and Rheumatology
Vice-superintendent, Chung Shan Medical University Hospital, Taichung, Taiwan

Background

Axial spondyloarthritis (axSpA) is a chronic
inflammatory disease primarily affecting the
spine and sacroiliac joints, leading to significant
morbidity. This condition encompasses both
ankylosing spondylitis (AS), with radiographic
sacroiliitis, and non-radiographic axial spondy-
loarthritis (nr-axSpA). Recent advancements in
the understanding and management of axSpA
have emerged, driven by genetic, translational,
and clinical research.

Diagnosis and Imaging

Early and precise diagnosis of axSpA is crit-
ical for effective management. Diagnostic crite-
ria and imaging techniques have evolved signif-
icantly. The Assessment of SpondyloArthritis
international Society (ASAS) criteria, devel-
oped in 2009 and updated in 2011, are widely
used. Imaging tools such as MRI and CT scans
play a vital role in detecting early inflammatory
changes and structural damage. MRI, particu-
larly with T1-weighted and STIR sequences, is
highly sensitive for identifying sacroiliitis and
other inflammatory lesions, making it indis-
pensable in the assessment of nr-axSpA when
conventional radiography is inconclusive.

Clinical Features and Extra-Articular

Manifestations

AXSpA is often accompanied by extra-ar-
ticular manifestations (EAMs) such as acute
anterior uveitis, psoriasis, inflammatory bowel
disease, and cardiovascular involvement. These
manifestations necessitate a comprehensive
evaluation and multidisciplinary approach to
patient care. Chronic inflammation in axSpA
can lead to complications such as osteopenia,
osteoporosis, and restrictive lung disease, fur-
ther complicating the management of these
patients.

Therapeutic Advances

The treatment landscape for axSpA has ex-
panded with the advent of biologic and target-
ed synthetic disease-modifying antirheumatic
drugs (bDMARDs and tsDMARDSs). Traditional
NSAIDs remain the first-line therapy for pain
and inflammation. However, for patients with

inadequate response to NSAIDs, biologics such
as TNF inhibitors (e.g., etanercept, adalimum-
ab) and IL-17 inhibitors (e.g, secukinumab,
ixekizumab) have shown significant efficacy.
More recently, Janus kinase inhibitors (JAKi)
like tofacitinib and upadacitinib have demon-
strated promising results in axSpA, offering oral
administration and targeting multiple cytokines
involved in the pathogenesis of the disease.

Guidelines and Recommendations

Updated guidelines from ASAS-EULAR and
other rheumatology associations emphasize
the importance of early diagnosis and a tai-
lored treatment approach. Recommendations
include starting with NSAIDs and progressing
to bDMARDs or tsDMARDs for patients with
persistent disease activity. The choice of ther-
apy should consider patient-specific factors,
including the presence of EAMs, comorbidities,
and previous treatment responses.

Clinical Trials and Future Directions

Ongoing clinical trials continue to explore
new therapeutic options and strategies for ax-
SpA. Current research focuses on head-to-head
comparisons of different biologics, the efficacy
of newer IL-17 inhibitors, and the potential role
of IL-23 inhibitors, despite some negative out-
comes in recent trials. Additionally, studies are
investigating the long-term safety and efficacy
of these treatments, particularly concerning
the risk of infections and other adverse effects.

Conclusion

Significant progress has been made in the
diagnosis, management, and understanding of
axSpA. Early and accurate diagnosis, combined
with a strategic use of advanced therapeutic
agents, can significantly improve patient out-
comes. Future research and clinical trials will
likely continue to refine and expand the ther-
apeutic arsenal available for this challenging
condition.

Keywords: Axial spondyloarthritis, ankylos-
ing spondylitis, non-radiographic axial spondy-
loarthritis, diagnosis, imaging, treatment, bio-
logics, NSAIDs, JAK inhibitors, IL-17 inhibitors,
clinical guidelines.
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Advances in the treatment strategies of systemic
lupus erythematosus and lupus nephritis

Chi Chiu Mok (MD, FRCP)

Department of Medicine, Tuen Mun Hospital, Hong Kong SAR, China

Abstract

The ultimate goal of treatment of system-
ic lupus erythematosus (SLE) is to prolong
survival without compromising the quality
of life. The survival rates of SLE have pla-
teaued since the early 2000s’ and disease-re-
lated morbidities are still problematic. To
further improve the survival of SLE, new
treatment strategies are needed. Cocktail
immunosuppressive therapies may enhance
therapeutic efficacy and reduce drug dosage
requirement. However, the issue of cost-ef-
fectiveness and the risk of severe adverse
effects, including infective complications,
may limit the use of upfront combination
therapy in all patients. Thus, the adoption
of a step-up or step-down approach and the
choice of therapeutic agents in SLE/lupus
nephritis (LN) is still a controversial topic.
Belimumab is the first biological agent ap-
proved for renal and non-renal SLE based on
the results from several pivotal randomized
controlled trials. The continuous use of be-
limumab enables reduction of disease flares,
glucocorticoid doses and organ damage.
Anifrolumab, a monoclonal antibody against
type I interferon receptors, has shown effi-
cacy for non-renal SLE in its corresponding
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landmark studies. It is approved for moder-
ate to severe SLE patients (without serious
renal disease) who are receiving standard
therapies. Although rituximab did not show
benefit in renal and non-renal SLE, it is com-
monly used off-label to treat refractory lu-
pus manifestations. The newer generation
anti-CD20 biologic, obinutuzumab, shows
promising preliminary results in a phase
2 LN trial. Ianalumab, a monoclonal anti-
body against BAFF receptor that exhibits
dual mechanisms of BAFF inhibition and B
cell depletion, is being studied in LN. The
combination of rituximab and belimumab is
being studied in LN but the results are con-
flicting. The updated 2023 EULAR recom-
mendations for SLE have included the role of
biological agents in the treatment algorithm.
Belimumab and anifrolumab may be consid-
ered in non-organ threatening SLE, includ-
ing skin disease, that is refractory to hydrox-
ychloroquine with or without other immu-
nosuppressive agents. Initial combination
therapy of GCs, mycophenolate mofetil or
low dose cyclophosphamide, with belimum-
ab may be considered for the treatment of
severe LN.
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The 2021 Asia-Pacific League of Associations for
Rheumatology Clinical Practice Guideline for

Treatment of Gout

Jose Paulo Lorenzo, MD

APLAR Convener, Crystal-Induced Arthritis Special Interest Group

This talk presented the 2021 APLAR clinical
practice guideline for the treatment of gout (1).
It discussed the process behind its development
and summarized the recommendations and
the rationale for these. The guideline questions
were formulated by a steering committee
who identified the population of interest, the
intervention involved and the outcomes for
each intervention. A technical working group
reviewed the evidence for each question,
made draft recommendations taking into
consideration the strength and certainty of
the evidence. These were subsequently voted
upon by a consensus panel. There were 22
recommendations.

There were three overarching principles
that were established for the guidelines. The
first being the recognition of gout and its
complications requires collaboration between
physicians and allied healthcare professional
and shared decision making between
physicians and patients. The second being gout
management should be holistic (medications,
lifestyle, management of co-morbidities) and
the third is that treatment should aim to reduce
monosodium urate (MSU) levels in the body by
decreasing serum uric acid (SUA) levels below
the saturation point of G.8 mg/dl; requires
anti-inflammatory medications. The guideline
sought evidence-based answers to questions on
the following: the treatment of asymptomatic
hyper-uricemia, the treatment of acute gout,
prophylaxis against a gout flare when initiating
urate-lowering therapy (ULT), the treatment
of chronic tophaceous gout, the treatment of
complicated gout and non-responders and
finally non- pharmacologic interventions for
gout.

For the treatment of asymptomatic hyper-
uricemia, the population of interest was
patients with asymptomatic hyper-uricemia
and hypertension and those with chronic kidney
disease. The intervention evaluated was urate
lowering therapy (ULT) and the outcomes were
a reduced risk of major cardiovascular events
(MACE - nonfatal stroke, nonfatal myocardial
infarction, cardiovascular death) or mortality
(cardiovascular and all-causes) or prevent

progression to end-stage kidney disease. For
asymptomatichyper-uricemiaand hypertension,
the guideline recommended against ULT to
reduce the risk of major cardiovascular events
or mortality (cardiovascular and all-cause).
For asymptomatic hyper-uricemia and chronic
kidney disease, there was Insufficient evidence
to recommend for or against ULT to reduce the
risk of mortality, major acute cardiovascular
events, or to prevent progression to end-stage
kidney disease.

A recent systematic review on the effect
of ULT on progression of kidney function in
patients with asymptomatic hyper-uricemia still
concluded that In patients with asymptomatic
hyperuricemia, ULT did not delay the
deterioration of kidney function. (2)

For the treatment of acute gout, the
population of interest were patients who had an
acute gout flare and those who were ULT naive.
The intervention included colchicine, NSAIDs
and steroids. Several treatment options were
looked into.

Theseincluded colchicine, NSAIDs or steroids
versus no treatment; low dose versus high dose
colchicine and ULT to be initiated after a gout
flare versus during a gout flare. The outcome
was joint pain reduction or earlier resolutions
of a gout flare. The recommendations included
the use of colchicine, NSAIDs or systemic
corticosteroids as first-line therapy to reduce
pain; a low-dose regimen of colchicine (1.5-
1.8 mg/d) over a high-dose regimen (4.5-4.8
mg/d) to reduce pain. There was insufficient
evidence to recommend for or against the use
of intra- articular corticosteroids to reduce
pain. There was likewise insufficient evidence to
recommend initiating ULT during an acute gout
flare over initiating after the flare.

For the question on the prophylaxis against
gout flare when initiating ULT, the population
of interest were patients with gout about to
start ULT. The intervention was colchicine
versus no colchicine, NSAIDs versus no NSAIDs,
corticosteroids versus no corticosteroids.
The outcome sought was prevention of a gout
flare and the safety of these medications. The
recommendations included, the use of low dose
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colchicine for prophylaxis against a gout flare,
NSAIDs may be used as second line prophylaxis
in patients intolerant to colchicine. There was
insufficient evidence to recommend for or
against the use of systemic corticosteroids as
prophylaxis.

For ULT, the risk of patients with gout and a
positive HLA-B*5801 developed hypersensitivity
skin reactons was evaluated. In populations with
a high (25%) prevalence of HLA-B*5801 allele,
the recommendation is to test for HLA-B*5801
prior to initiating allopurinol. Among patients
newly diagnosed with gout and a serum uric
acid level of 2U mg/dL, the recommendation
is to initiate ULT to prevent recurrence of gout
flare.

For the treatment of chronic tophaceous
gout, there was a strong recommendation to
use a xanthine oxidase inhibitors (allopurinol or
febuxostat) over no ULT to achieve resolution of
tophi.

For the treatment of complicated gout and
non-responders particularly those who have
refractory gout, the question was whether
a combination of a uricosuric agent with a
xanthine oxidase inhibitor can be used. For
these patients, there is insufficient evidence
to recommend uricosuric agent and xanthine
oxidase inhibitor combinations other than
lesinurad and allopurinol to reduce serum uric
acid levels and reduce gout flares. Among adults
with refractory gout who have contraindications
or inadequate response to xanthine oxidase
inhibitor treatment, the use of pegloticase if
available was recommended to achieve target
serum uric acid level and prevent gout flare. For
the treatment with ULT of gout with moderate
to severe renal impairment or for the prevention
of progression to chronic kidney disease , there
was insufficient evidence to recommend for or
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against the use of ULT.

Lastly, for non-pharmacologic interventions,
limiting alcohol intake to moderate amounts,
weight reduction interventions, lower serum
uric acid levels, acupuncture for pain relief
were all recommended. There was insufficient
evidence to recommend for or against limiting
purine-rich food to prevent gout flares or
reduce serum uric acid levels. Finally, there
was insufficient evidence to recommend for or
against herbal medicine in the treatment of pain.

There were research gaps which were
identified with this guideline. For example, the
prevalence on HLA-B*5801, drug resistance to
ULT, complications and co- morbidities of gout
need further study. The long-term safety and
efficacy of ULT (xanthine oxidase inhibitors and
uricosurics), clinical benefits of ULT in patients
with asymptomatic hyperuricemia and gout
patient’s value and preferences for treatment
also need further study.

In conclusion, this 2021 guideline gave
22 recommendations for the more common
questions relative to the treatment of gout. The
full guideline is referenced.

1. 2021 Asia-Pacific League of Associations for
Rheumatology clinical practice guideline for
treatment of gout. Lorenzo JPP, Sollano, MHM,
Salido EO, et al. IJRD, accepted for publication 3
December 2021. D01 10.1111/175G-185X.142GG

2. Effect of ULT on the progression of kidney
function in patient with Asymptomatic
Hyperuricemia: A Systematic Review and
Meta-Analysis. Zhang L, An K, You X et al. Front
Pharmacy. Published online 2022, Jan
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Overview of Uveitis in Spondyloarthritis

Vanessa Ocampo, MD, FRCPC,

Internal Medicine and Rheumatology, Kensington Vision and Research Centre, University of

Toronto

Introduction

Uveitis is a significant clinical manifestation
in patients with spondyloarthritis (SpA), repre-
senting a major cause of ocular morbidity and
visual impairment. This condition, character-
ized by inflammation of the uveal tract, is par-
ticularly prevalent in ankylosing spondylitis and
is strongly associated with HLA-B27 positivity.
The disease not only imposes a substantial bur-
den on visual health but also signifies an im-
portant extrapulmonary manifestation of SpA,
necessitating a collaborative approach between
rheumatologists and ophthalmologists for effec-
tive management.

Methods

This presentation synthesizes data from var-
ious studies and clinical guidelines to provide
an overview of the epidemiology, clinical pres-
entation, diagnostic approaches, and treatment
strategies for uveitis in SpA patients. Key meth-
odologies include a review of current literature
on the effectiveness of systemic glucocorticoids,
conventional synthetic disease-modifying an-
tirheumatic drugs (csDMARDs), and biologic
DMARDs (bDMARDs) such as tumor necrosis
factor inhibitors (TNFis). The discussion in-
cludes the therapeutic challenges and strategies
in managing uveitis, emphasizing the impor-
tance of early diagnosis and appropriate inter-
vention to prevent complications and visual loss.

Results

The findings highlight that systemic gluco-
corticoids remain a cornerstone in the man-
agement of severe or bilateral posterior uveitis

and panuveitis, although their long-term use is
associated with significant adverse effects. TN-
Fis, particularly adalimumab, have shown high
efficacy in non-infectious intermediate, poste-
rior, and panuveitis, offering rapid effects and
manageable side effects, though they are not
licensed for anterior uveitis. The prevalence of
HLA-B27 in anterior uveitis (AU) is notably high,
with a significant proportion of patients devel-
oping posterior segment complications, under-
scoring the need for comprehensive testing and
monitoring.

Conclusions

Uveitis associated with SpA poses a consid-
erable challenge due to its recurrent nature and
potential for causing severe visual impairment.
HLA-B27 serves as a predictive marker for both
SpA and uveitis, with a significant percentage
of patients experiencing rheumatologic symp-
toms before the onset of ocular inflammation.
The strategic diagnostic approach includes ana-
tomical, descriptive, and laboratory evaluations
to tailor treatment plans effectively. Collabora-
tive management between rheumatologists and
ophthalmologists is crucial for optimizing pa-
tient outcomes. Immunosuppressive therapy re-
mains the mainstay of treatment, with glucocor-
ticoids and TNFis playing pivotal roles. Contin-
ued research and advancements in therapeutic
options are essential to improve the prognosis
for patients with uveitis in SpA.

KasakcTaH peBMaTonornacol 2-2024



10.24353/QR.2025.90.94.013

The Role of JAK Inhibitors in the Management of

Rheumatoid Arthritis

Dr. Carlos Enrique Toro Gutiérrez

Introduction

The treatment landscape for rheumatoid ar-
thritis (RA) has evolved significantly over the
years, with the advent of biologics and targeted
synthetic DMARDs. Janus Kinase (JAK) inhibi-
tors represent a novel class of targeted therapies
that have shown promise in the management of
RA. This presentation provides a detailed over-
view of the development, mechanism, efficacy,
and safety of JAK inhibitors, with additional in-
sights from data collected in Latin America.

Methods

The presentation is structured into five key
sections: historical context, basic science, com-
parative efficacy, safety profile, and regional
data from Latin America. Data sources include
clinical trials, real-world studies, and observa-
tional data from RA patients treated with JAK
inhibitors. Comparative analyses between JAK
inhibitors and other RA treatments such as tra-
ditional DMARDs and biologics were conducted.
Safety data were meticulously reviewed, with a
focus on adverse events and patient monitoring.

Results

Historical Context: The presentation traces
the evolution of RA treatments, highlighting the
limitations of traditional DMARDs and the role
of biologics. It underscores the introduction of
JAK inhibitors as a significant advancement in
RA management.

Basic Science: JAK inhibitors target the JAK-
STAT signaling pathway, crucial in the inflam-
matory processes of RA. Different JAK inhibitors
exhibit varying selectivity for JAK1, JAK2, JAK3,
and TYK2, affecting their therapeutic and safety
profiles.
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Comparative Efficacy: Clinical trials and re-
al-world studies indicate that JAK inhibitors
are highly effective in reducing RA symptoms,
slowing disease progression, and improving pa-
tient-reported outcomes. They offer rapid onset
of action and oral administration, enhancing pa-
tient adherence.

Safety Profile: While effective, JAK inhibitors
pose risks such as infections, malignancies, and
cardiovascular events. The presentation high-
lights the importance of careful patient monitor-
ing to manage these risks. Notably, the incidence
of thromboembolic events, a specific concern for
JAK inhibitors, is examined in detail.

Latin American Data: Regional insights re-
veal variations in disease presentation, treat-
ment responses, and adverse event profiles
compared to global data. Interestingly, lower
incidences of thromboembolic events in Latin
American populations suggest potential genetic
or environmental factors influencing these out-
comes.

Conclusion

JAK inhibitors represent a pivotal advance-
ment in the treatment of RA, offering significant
benefits in terms of efficacy and patient satisfac-
tion. However, their safety profile necessitates
vigilant monitoring and individualized treat-
ment approaches. The presentation emphasiz-
es the need for ongoing research and patient
education to optimize the use of JAK inhibitors
in clinical practice. The data from Latin America
provide additional context, highlighting region-
al differences that can inform tailored treatment
strategies.
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Mid-term Symposium APLAR-2024 and 7th
Congress of Rheumatologists of Kazakhstan

25-27 anpensa 2024 roga B ropoae AnMatbl
(KazaxcTaH) npowuen Mid-term Symposium
APLAR-2024 and 7th Congress of
Rheumatologists of Kazakhstan.

[lepBas B lleHTpasibHOM A3uuM JUanoroBas
IJIoLa/ika Takoro Macurtaba cobpaja Beay-
LIMX 3KCIepToB peBMarosioruu u3 20 ctpaH. B
JIAaHHOM MepONpUSATUH y4acTBOBaJIo 0KoJ10 750
Y4aCTHUKOB U3 6 CTpaH, BbICTYNUJIN 38 ciuKe-
poB, npoBesieHo Workshops - 3, Sessions - 11.
B pamkax Cumnosuyma nposegieH APLAR young
rheumatologist (AYR) oral abstract session, rae
6bLIM TpeAcTaBaeHbl 19 nokiazoB U3 4 rocy-
JapctB. Takke Obla MpeJcTaBjleHa BbICTaBKa
MeJIJMLMHCKUX NpenapaToB ¢ [UdpPOBOH CUCTe-
MOU BU3ya/IM3alUU.

B xozie Tpex/1HeBHOM BCTpeuyu 06CyKaucCh
COBpeMeHHble CIOCOObI JIeueHUs] TaKUX aKTy-
aJIbHbIX 3a60JIeBaHUH, KaK peBMaTOUAHBIN ap-
TPUT, BaCKYJIMT, OCTEOIIOPO3 U MUKPOKPHUCTAJI-
JINYeCKUH apTPpUT, IpeAJiarajucb MHHOBALMOH-
Hble pa3paboTKH, 06CYKJaJUCh JajbHeHline
NepcrneKTUBbI B3aUMOJeHCTBUS.

April 25

PRE-CONGRESS PROGRAMM

3 132

On April 25-27, 2024, Mid-term
Symposium APLAR-2024 and the
7th Congress of Rheumatologists
of Kazakhstan were held in Almaty
(Kazakhstan).

The first dialogue platform of this scale in
Central Asia brought together leading rheu-
matology experts from 20 countries. About
750 participants from 6 different countries
participated in this event, 38 speakers made
their speeches, 3 workshops, 11 sessions
were held. APLAR young rheumatologist
(AYR) oral abstract session was held within
the framework of the Symposium, where 19
reports from 4 states were presented. The
exhibition of medical products with a digital
imaging system was also presented.

During the three-day meeting, modern
methods of treating such urgent diseases as
rheumatoid arthritis, vasculitis, osteoporosis
and microcrystalline arthritis were discussed,
innovative developments were proposed and
further prospects for cooperation were dis-
cussed.

The Symposium became a good launching
point for establishing international relations.
Leading rheumatology experts from Japan,
China, UK, Thailand, Germany and other coun-
tries attended the Symposium.

By the end of 2023, more than 400 thou-
sand patients with diseases of musculoskel-
etal system and systemic connective tissue
diseases were registered in Kazakhstan. It is
an increase of 9% compared to 2022. Moreo-
ver, every year the disease “gets younger”. All
these factors indicate the need for a scientific

WarEhaps RS comprehensive approach to solving this prob-
lem.
Mid term symposium . “The international cooperation contrib-
Zh:"%"li;;fgzgz;&m;m *“{3;} utes to the introduction of all innovations
\ | in the field of healthcare in Kazakhstan and
ATTENDANCE ‘ Cen.tral As-.iaTnl countries. In adfiition, the sci-
. entific activities of healthcare in our country
April 26-27 will be integrated into the world community.
Kyrgyzstan — 18 Another important vector is the development
Russia — 24 of human resources and education. It is nec-

Uzbekistan — 14
Mongolia - 8
Vietham - 4
Kazakhstan — 529

essary to raise the knowledge of primary care
doctors, polyclinics, not only highly special-
ized specialists, but also general practitioners,
therapists, because in our work it is extremely
important not to miss the disease,” said Pro-

KasakcTaH peBMaTonornacol 2-2024



CuMno3nyM CTaJl Xopollell CTapTOBOM MJIOLAJ-
KOW JJI1 HaJlaXKMBaHUsl MeX/JYHapOJHBbIX CBsI3el,
rJile IPUHAIM ydacThe BeJylljde 3KCIepThbl peBMa-
Tosiorud U3 Anonuu, Kuras, Benukobputanuy, Ta-
WJaH/a, [epMaHUM U ApYTUX FOCYAApCTB.

B Kazaxcrane 1o utoram 2023 roga saperucTpu-
poBaHo 60Jiee 400 ThICAY NALXEHTOB C 60JIE3HSAMU
KOCTHO-MBILIEYHON CUCTEMBI U CUCTEMHBIX 3a60J1e-
BaHUH COeMHUTENbHOM TKaHU. DTO Ha 9% 6oJibllle
1o cpaBHeHU10 ¢ 2022 rogoM. boJiee TOro, ¢ KaXKAbIM
rojioM 60Jie3Hb «MoJioZieeT». Bce aTu dakTopsbl ro-
BOPAAT 0 HEOOXOAMMOCTHU HAYYHOTO BCECTOPOHHETO
MOJX0/ia K pelleHHIo JAHHOU Npob.JieMbl.

- MexayHapoiHOe COTPYyLHUYECTBO CIOCOO-
CcTByeT BHe/ipeHUI0 B KazaxcTaHe u cTpaHax LA Bcex
HOBLIECTB B cdepe 3/paBOOXPaHEHUs], KpOMe TOro,
Hay4Hasl e TeJIbHOCTb OTe4YeCTBEHHOW MeNIIUHBI
OyZleT UHTerpupoBaTbCsi B MHUPOBOE€ COOOILECTBO.
Ele ojH HeMaJIOBaXKHBIN BEKTOpP — Pa3BUTHe Ka-
JIpOBOTO NOTeHIMala U o6pa3oBaHus. HyxxHo mnoa-
HHMaTb 3HaHUA Bpayed UMEHHO NEepPBUYHOTO 3Be-
Ha, MOJIMKJMHUK, He TOJIbKO Y3KOHAIlpaBJIEHHBIX
CHEeLHaJUCTOB, HO U Bpauel o6llell NpakTUKH, Te-
pamneBTOB, BeJib B Halllell paboTe KpailHe BaXKHO He
MPONYCTUTb 60JIe3Hb, — OTMETHUJI [JIaBHBIM peBMa-
Tos10or MuHHMCcTepcTBa 3ApaBooxpaHeHud PK, npesu-
feHT Kasaxckoit kosuieruu peBmaTtosioruu (QCR) u
Jluru EBpasuiickux pesmaTtosioroB (LEAR), npodec-
cop l'anbiMkan Torusoaes.

- /JlaHHOe co6bITHe MMeeT OTPOMHOE 3HayeHHe
JLJIs1 CTIeLlMa/INCTOB He TosIbKo Ka3axcTaHa, HO M pas-
HBIX CTpaH. fl 6bl ckasaJl, YTO Ha JJAaHHOW BCTpeye B
AnMatel cobpasici CBeT MHUPOBOH peBMaTOJIOTHH,
- OTMEeTHJI aKaJIeMUK POCCUMCKOW aKaZleMUH Hayk,
npesuZieHT Accoyrauuu pesmartosioros Poccuu EB-
reHuit HacoHos.

- Y Bac B cTpaHe eCTb HECKOJIbKO CUJIbHBIX PEB-
MaTOJIOTUYECKHX IIKOJI. Bbl MMeeTe BO3MOXHOCTb
JUIsl B3palllMBaHUA NPodecCHOHANbHBIX KaJpOB B
JlaHHOM 06J1aCTH U 3aHUMATbCs OOLIMPHON HAyYHOH
JlessTeJbHOCThI0. Cellyac peBMaTOJIOrUsl 3aHHMMaeT
BTOpOE MeCTO N0CJIe OHKOJIOT'MH 110 pa3paboTKe Ho-
BbIX JIEKapCTBEHHBIX [IpenapaToB. A 3TO JBUraTe/b
nporpecca B MeJULIMHE, I0TOMY YTO HOBbIE METO/bI
OTKpbIBAIOT HOBble BO3MOXXHOCTH JiedeHud. B 21
BeKe MOXXHO OTMEeTHTb 31H/IeMHI0 BOCHATUTENbHBIX
3a60J1eBaHUH U CpeJi HUX PeBMaTOJIOTUs — OZlHA U3
caMbIX IpkuX. bosibloe conuabHOe 3HaUeHUe HMe-
eT He TOJIbKO NPOJO0/KUTENbHOCTb, HO U Ka4yecTBO
YKU3HHU, — nog4epkHyJ1 EBrennit HacoHos.

HbiHemHAa AuanoroBas IJIOLIQfKa CTajJa OT-
JINYHOHN BO3MOXKHOCTBIO /IJIs1 0OMeHa OINbITOM, KOH-
TaKTaMW U HaJIAXKUBAHUIO JOJIFOCPOYHBIX CBA3eH
COTpYAHUYECTBA.

- B paMKax BCcTpeut NpoIIIM O4eHb HHTEPEeCHbIe
Y ToJie3Hble cecCUM. BblIn 06Cy/eHbl BONPOCHI
0CTEeOoNopo3a, 3ab60/ieBaHUSI KPAaCHOM BOJIYAHKON U
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fessor Galymzhan Togizbayev, Chief Rheu-
matologist of the Ministry of Health of the
Republic of Kazakhstan, President of the Qa-
zaq College of Rheumatology (QCR) and the
League of Eurasian Rheumatologists (LEAR).

“This event is of great importance for ex-
perts not only in Kazakhstan, but also in dif-
ferent countries. I would say that the best
society of world rheumatology gathered in
Almaty at this meeting,” said Yevgeniy Nas-
sonov, Academician of the Russian Academy
of Sciences, President of the Association of
Rheumatologists of Russia.

“You have several strong rheumatology
schools in your country. You have the oppor-
tunity to develop qualified profeesionals in
this field and engage in extensive scientific
activities. Rheumatology now ranks second
after oncology in the development of new
drugs. And this is the engine of progress in
medicine, because new methods open up new
treatment opportunities. In the 21st centu-
ry, an epidemic of inflammatory diseases can
be noted, and among them rheumatology is
one of the most striking. Of great social im-
portance is not only the lifespan, but also the
quality of life,” Yevgeniy Nassonov stressed.

The current dialogue platform has become
an excellent opportunity to share experienc-
es, contacts and establish long-term cooper-
ation ties.

“Very interesting and useful sessions were
held during the meeting. The issues of oste-
oporosis, lupus erythematosus and other rel-
evant topics were discussed. We exchanged
innovative methods of treatment, and most
importantly, we considered the possibility of
further cooperation,” shared Sumapa Chai-
yamnuai, Associated Professor at Chulalong-
korn University, Rheumatology Association of
Thailand.
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Jlpyrue akTyaJbHble TeMbl. Mbl 06MeHAIMCb MHHOBAIU-
OHHBIMHM MeTO/IaMM JieueHUs], a [JIJaBHOE PacCMOTpeJsH
BO3MOXXHOCTb Jja/IbHeHIero cOTpyJHUYECTBa, — Moje-
aunack Cymana YalisasmHya#l acc.npodeccop YHUBepCH-
TeTa YysnaJ0HTKOpPH, PeBMaTo/I0rMuecKoi acconuanuu
Tamnanga.

Kak fj06aBu/a npe3nu/ieHT peBMaTo/IoTHYecKoi Ac-
coyrauuu KaTtapa, npefcraBuTe/b OTAeseHUsI peBMa-
ToJiornu PakynbTeTa BHyTPEeHHUX O60J1e3Hel MeJULIMH-
ckoil kopnopauuu «Xamazg» (Karap, [loxa) Camap Anb
IMaju: KOJJIAabopallUM CHeluaJuCTOB Pa3HbIX CTPaH
JIeCTBUTEJNIbHO PACKPbIBAOT T'OPU3OHTBHI PAasBUTUA
peBMaToJioruu B [JA. Takke rocTb BbICOKO OLieHMJIA I'0-
CTEeNPUUMCTBO U OpraHM3al {0 MEPONPUATHS.

- {1 BnepBble B KaszaxcTaHe, X014y cKa3aTh, 4TO AjMa-
Thl OYeHb NPUATHBIM U KpacuBbli ropo. OpraHusanus
CUMII03UMyMa Ha BbIClIeM YpoBHe. Ha nyieHapHbIX BCTpe-
YyaxX Mbl B TOM 4YMCJie NOAHUMA/IU TeMy, MOCBSLIEHHYIO
reHeTHKe, onpe/iessiollel NoJBepKeHHOCTb K peBMa-
TOWJHOMY apTPUTY U ApyTHe BaXKHble BONPOCHI, CIIO0CO6-
CTBYIOLIIME 3HAYUTEbHOMY NPO/IBIXKEHHIO B JIeYEHUHU U
npodUIAKTUKU JAHHBbIX 3a60/ieBaHUN. B manbHeleM
MBI OTKPBITBI K COTPYHUYECTBY, Be/lb B OZJUHOYKY CJI0XK-
HO I0OUTBCA yclexa, BCerja HyXHO J1eJIMThCsl U 00MeHU-
BaTbCsA 3HAHUSAMM, — CKasaJla CIIUKep.

[lo mMHeHuio A6aumyTtanuba MamacaujioBa, Mpe-
3uZieHTa AccouManuu peBMmartosioroB Kelpreiscrana,
MeX/ly HallMMHU CTpaHaMHM B3aHMMOJeMCTBUE Y4YeHbIX
Y MeJJUKOB BeJleTCsl JaBHO, HO MO/J00Hble A1aI0rOBbIe
IJIOWAZKU U TeM 0OoJjiee MepcleKTHBa co3faHus B Ka-
3aXCTaHe HAy4yHOro LieHTpa JaloT JONOJHUTEJbHbIN
VMITYJIbC BCECTOPOHHETO COTPYAHHUYEeCTBa 60Jiee Upo-
KOro Macuraba.

- Tpu gHA KOHpepeHLMH OXBATW/IM NPaKTHUYECKH
BCe aKTyaJibHble MNpoO6JieMbl pPEeBMaTOJIOTHMH, COBpe-
MeHHble MeTO/bl JMAarHOCTUKMU U JedeHud. biaroza-
psl NOAO06GHBIM BCTpeYaM CNeLUaJHNCThbl PasHbIX CTPaH
MOTYT paboTaTh CO06ILa, BbIPAbaThIBATb COBMECTHBIE
peKoMeH/]alli}, Be/lb Y HaC 0JiHa 0011as LeJib — I0OMOYb
nalyeHTaM C peBMaTOJI0rMYeCKMMU 3a60J1eBaHUSAMY, —
03By4Yus A6AuMyTan6 Mamacau/10B.

— JTO nepBoe MepoNpUATHE TAaKOTO MacliTaba. Te
BOIIPOCHI, KOTOPBIE 3/1eCb pACCMAaTPUBAIOTCS, OHU Kpan-
He BaXKHBI [JJI1 KaKJOro peBMaToJsiora. Peub uzer o
TOM, 4TO 3a nocjaefHue 20 jeT peBMaTOoJ10TUs AOCTUIIA
IPaHAUO3HOTO ITporpecca. B npakTHKy ObLIM BHEPEHBI
6uoJIoTHYeCKHe MpenapaTbl, KOTOpble CyIleCTBEHHO
YJIYYIINJIA Ka4eCcTBO KU3HU OO0JIbHBIX C peBMaTOUHBI-
MU 3a60JIeBaHUSIMU U MOA0OHBIN GOpyM, TAe BhICTYMA-
10T BeJlylliMe CIIMKePbl 10 KaX/A0M MpobJieMe, ABJISAETCS
CBU/IETEIbCTBOM He TOJIBKO Pa3BUTHSA JaHHOU cdepnl,
HO U eIMHCTBA CMeluaJMCTOB Pas3HbIX CTpaH. /1 Kax-
JIOTO U3 HacC BO [VIaBe CTOMT KauecTBO XKU3HU NALUeHTa,
- nox4yepkHys AnekcaHzp Jluna, npodeccop, ry1aBHbIN
peBMatToJior Poccuiickoit Pesepanuu.

HeMasioBaxkHOe 3HaueHHe UMeeT MO/Tr0TOBKa y3KO-
HallpaBJIeHHbIX CeUaJnCcTOB. C KaXKJbIM rOl0M UHTe-

Samar Al Emadi, President of the Qatar Rheuma-
tology Association, a representative of the Rheuma-
tology Department of the Faculty of Internal Diseas-
es of the Hamad Medical Corporation (Qatar, Doha),
added, “Collaborations of experts from different
countries really reveal the horizons of rheumatology
development in Central Asia.” The guest also highly
appreciated the hospitality and organization of the
event.

“This is my first time in Kazakhstan and [ want to
say that Almaty is a very pleasant and beautiful city.
Organization of the Symposium is at the highest lev-
el. At the plenary meetings, we have also raised the
topic of genetics, which determines susceptibility
to rheumatoid arthritis and other important issues
that contribute to significant progress in the treat-
ment and prevention of these diseases. In the future,
we are open to cooperation, because it is difficult to
achieve success alone, you always need to share and
exchange knowledge,” the speaker said.

According to Abdimutalib Mamassaidov, Presi-
dent of the Association of Rheumatologists of Kyr-
gyzstan, cooperation between scientists and doctors
of our countries has been going on for a long time, but
such dialogue platforms and especially the prospect
of creating a scientific center in Kazakhstan give an
additional impetus to comprehensive cooperation on
larger scale.

“Three days of the Conference covered almost
all the current problems of rheumatology, mod-
ern methods of diagnosis and treatment. Thanks to
such meetings, the experts from different countries
can work together, develop joint recommendations,
because we have one common goal - to help pa-
tients with rheumatological diseases,” Abdimutalib
Mamassaidov said.

“This is the first event of this scale. The issues
discussed here are extremely important for every
rheumatologist. We are talking about the fact that
rheumatology has made tremendous progress over
the past 20 years. Biopharmaceuticals have been in-
troduced into practice, which have significantly im-
proved the quality of life of patients with rheumatoid
diseases, and such a forum, where leading speakers
on each issue speak, is evidence not only of the devel-
opment of this field, but also of the unity of specialists
from different countries. For each of us, the quality of
life of the patient is at the forefront,” said Alexander
Lila, Professor, Chief Rheumatologist of the Russian
Federation.

Training of highly specialized specialists is of
great importance. Every year, interest in this field of
medicine only increases.

“We are glad that we have the opportunity to es-
tablish contacts with APLAR Rheumatology Commu-
nities, we hope that this contributes to joint scientific
projects. It also contributes to the growth of qualified
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pec K JaHHOM 06/1aCTH MeJULMHBI TOJIBKO BO3pacTa-
eT.

- Mpl pasbl 4TO MMeeM BO3MOXHOCTb HaJja-
JUTb CBAI3M C PeBMATOJIOTHYECKHMHU COOOLIecTBaMU
APLAR, HazseeMcsl, YTO 3TO CIIOCOOGCTBYET COBMECT-
HbIM HAy4yHBbIM NpoeKTaM. Take 3TO COJeHCTBYeT
pocTy KBaJWPUIMPOBAHHBIX KaJpoB Y3KOHAINpaB-
JIEHHBIX CIelUaJIMCTOB, — CKa3ajla KaHAWJAAT MeJu-
LIMHCKUX HayK, peBMaToJior XKasupa Omap6eKoBa.

[Io cioBaM OTe4YeCTBEHHBIX U MeX/AyHapOJHBIX
3KCIIePTOB, MeJMIIMHA CTPEMUTEIbHO Pa3BUBaeTC,
U YTOOBI CHEeLHaUCTaM ObITh Ha HHPOPMAIMOHHON
BOJIHE HEO0OX0JUM 0OMeEH 3HAaHUSIMU U HAapabOTKaMHU.

- /1 npubbl1a B KasaxcTaH BlepBble Ha TaKylo
Ba)KHY10 BCTpedy. Ha MeponpuaTHU Mbl 06Cy 1IN aK-
Tya/IbHble 33/ja4H [10 TAKUM 3a00/1eBaHUSIM KaK OCTe-
0T0p03, MUKPOKPUCTA/INYECKUHN apTPUT U MHOTHe
Jpyrue. B Haiell cTpaHe MbI UCMOJIb3yeM MeTO/bI B
OCHOBHOM MCKYCCTBEHHOTO WHTeJlIekTa. OTpasHo
6b1J10 0OMEHSATBLCS ONBITOM C KOJIJIETaMH, TaK KaK 3TO
OJJHO3HAYHO AACT TOJYOK JJIS YIy4lleHHs] TTOMOILHU
nayyeHTaM, IOTOMY 4TO JIFOJJA C peBMaTOJI0rM4eCKH-
MU 3260/1eBaHUAMU NIPOPUIBHO pPa3M4aloTCcA B pas-
HBbIX CTpaHaX MHUpa, — pacckasaja Bpay-peBMaToJIoT
u3 Kanazwel Banecca Okamiio.

C Heil cornaceH u npodeccop, npe3ugeHT PANLAR
- [laHaMepHKaHCKOM JIMTU accoLMaliii peBMaToJ10-
roB (Konym6us, Kanu) Kapsaoc dupuke Topo I'yTbep-
pec.

- B 3aBHCHMMoOCTHM OT cTpaHbl NPOXKUBAHMUS, Cpe-
Jibl, PAaCOBOW NPUHAJJ/IEXKHOCTH U APYTUX PaKTOPOB,
peBMaTHYecKue 3a00/ieBaHUSl MOTYT HOCHUTb OT/IM-
YUTEeJIbHBIN XapaKTep U N03TOMY Ha/IMuHe COOCTBEH-
HBIX JIaHHBIX, MOXeT YJy4YLIUTb KauyeCTBO MOMOILHU
NaLMeHTOB, — COOOIIHJI OH.

[loBbIlIeHNe KavyecTBa »KU3HH, CHUXKEHHE ypOB-
Hsl WHBQJINWJWU3ALMM HaceJleHUs, U KaK CJe/CTBUe
yJlydllleHHe 06JIaroCOCTOSIHUSI »KUTeJsiel CTpaHbl, Ha
CerOAHALIHUIN JleHb SBJISIETCA OCHOBOIOJararolen
3aZlauyell cucTeMbl 37ipaBooxpaHeHHus. B Kasaxcrane
MPUHMMAIOTCS BCe Mepbl, YTOObI BbIBECTH Pa3BUTHE
peBMaTOJIOTMYECKOM C/Iy>KObI Ha COBEPIIEHHO HOBbIN
YPOBEHb, He YCTYNAIOLIUN MeXYHAapOJHOMY ONBITY.

Tem BpemeneM: Ilo 3aBeplieHMH OPHUIMAIBHON
YaCTH CHMIIO3UyMa F'OCTH U OPTraHU3aTOPbl 03HAKO-
MUJIKACH C JOCTONPHUMeYaTeJlbHOCTAMU ropo/ia, B TOM
yucne nocetunn Kok-Tobe, rae cocTosijiach HEOXH-
JlaHHas BCTpedva CIUKepa nap/ameHTa CHHramypa c
npeJcTaBUTesIeM CMHTANypCKOM Jesieraliuy peBMa-
TosioroB Cheng Yew Kuang. [lo cioBaM cniukepa nap-
JIaMEeHTa, OH OblJ CYaCTJIMB BCTPeYe C COOTeYyeCTBeH-
HUKOM B AJIMaThel, U yJUBJIeH NpPOBeJEHHUI0 3/ieCb
¢dopyMa peBMaT0JI0r0OB MeX/AyHApOAHOr0 MacITaba.
Takxe npodeccopy TorusbaeBy BbIpasus cTpemJe-
HUe Ja/JbHeWlIero yKpelnseHHs B3aWUMOBBITOJHbIX
CBsI3el U coTpyaHUYecTBa ¢ KazaxcTaHOM, B TOM YHC-
Jie U B Pa3BUTHUU MeJULMHBI.
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personnel of highly specialized specialists,”
said Zhazira Omarbekova, Candidate of Medical
Sciences, rheumatologist.

According to local and international ex-
perts, healthcare is developing rapidly, and
in order for experts to be on the information
wave, it is necessary to exchange knowledge
and best practices.

“I arrived in Kazakhstan for the first time
for such an important meeting. At the event,
we discussed topical issues related to diseases
such as osteoporosis, microcrystalline arthritis
and many others. In our country, we use meth-
ods mainly of artificial intelligence. It was grat-
ifying to share experiences with colleagues, as
it will definitely give an impetus to improving
patient care, because people with rheumato-
logical diseases differ profoundly in different
countries of the world,” said Vanessa Ocampo,
arheumatologist from Canada.

Carlos Enrique Toro Gutierrez, Profes-
sor and President of PANLAR, Pan American
League of Rheumatology Associations (Colom-
bia, Cali), agrees with her.

“Depending on the country of residence,
environment, race and other factors, rheumat-
ic diseases can be distinctive and therefore the
availability of own data can improve the quality
of patient care,” he said.

Improving the quality of life, reducing the
level of disability of the population, and as a re-
sult, improving the well-being of the country’s
residents, is currently a fundamental task of the
healthcare system. In Kazakhstan, all measures
are being taken to bring the development of the
rheumatology service to a completely new lev-
el, not inferior to international experience.

At the end of the official part of the Sympo-
sium, the guests and organizers got acquainted
with the places of interest of the city, includ-
ing Kok-Tobe, where an unexpected meeting
took place between the Speaker of the Parlia-
ment of Singapore and Cheng Yew Kuang, a
representative of the Singapore delegation of
rheumatologists. According to the Speaker of
the Parliament, he was happy to meet a fel-
low countryman in Almaty and was surprised
about the fact that the International Rheuma-
tology Forum was held here. He also expressed
to Professor Togizbayev the desire to further
strengthen mutually beneficial ties and cooper-
ation with Kazakhstan, including the develop-
ment of healthcare.
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THE STORY OF RHEUMATOLOGY IN KAZAKHSTAN

The journey of this subject
was started in mainly in
3 center back in 1970

Aktobe Medical Institute —
Prof. Elvira Ivanova

Almaty Medical Institute -
Prof. Bakesh Shakimova

Semipalatinsk Medical Institute

3 SMU ~ Prof. Efim Benenson,

" Prof. Raifa Ilvanova

B Then Department of OPD service set up
in National Medical University.

B The great achievements are opening of
Residency in Rheumatology in Semey
(2007), Astana (2011), Almaty (2012)
Medical Universities

B The first and the only City
Rheumatology Center in Almaty was
opened in 2008.

The scientific and practical specialized
journal “Rheumatology of Kazakhstan”
was registered, in 2021.

Two articles by Kazakhstan
rheumatologists were published in
LANCET group journals

(Prof. R. Ivanova, Prof. M. Goremykina,
Prof. C. Baimukhamedov).

In 2023 Two articles by Prof. C.
Baimukhamedov won the APLAR
nomination for the most popular and
referent articles in Asia.
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B The further window improvement
was in 2001 by opening of the
Rheumatology, allergology and
Immunology department at the
Research Institute of Cardiology and
Internal Medicine in Almaty.

B In 2003 the use of genetically
engineered biological therapy in
Almaty. Shymkent Semey began.

B Meanwhile city rheumatology center
for outpatient services opened.

B Opening of Rheumatology Department
in regional hospital Shymkent and other
regions, was the breakthrough in 2005
and open the opportunity to train in
Rheumatology.

& QCR

Pecny6nukaHckoe obLiecTBeHHOe 06beAHeHe

KA3AXCKAA KONMNErMA PEBMATONOMMnU

B The Qazaq College of Rheumatologists
was established in 2015.

B From 2015 to 2020, more than 30 Schools
of Rheumatologists were arranged
throughout Kazakhstan with the partic-
ipation of the best rheumatologists of
Eurasia.

B On the basis of the Department of Rheu-
matology of KazNMU, the Department of
Rheumatology was opened

Further development
is establishment of
Association of Doctors
for Osteoporosis. Prof.
Gabdulina Gulzhan.

Prof. Raifa Ivanova
received the APLAR
Master Award 2023.
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The number of rheumatologists in the Republic of
Kazakhstan for the year 2024 is 281 people, it is much
more compared to 2010.

In 2011 adapted the first basic normative legal act in Rheu-
matology — Order No.132 of the Minister of Health “Approval
of the Regulations on Organizations Providing Rheumatol-
ogy Assistance to the Population of the Republic of Kazakh-
stan”.

In 2023 “Standard of Organization of Rheumatological As-
sistance to the Population of the Republic of Kazakhstan”
was approved that created a basis for further development
of the service in the Republic of Kazakhstan.

Multispecialty Group (MSG) for biologic agent's therapy was
created in Almaty then in KZ.

“The Roadmap for Improving Rheumatology Services in
the Republic of Kazakhstan in 2023-2024" was approved.
“Centers of Rheumatology” inside of the regional hospitals
started to be opened in the regions of the Republic of Ka-
zakhstan.

The National Rheumatology Center should be established in
Kazakhstan on the basis of Resolution No. 945 of the Govern-
ment of the Republic of Kazakhstan dated frorn November
24,2022 “Approval of the Concept of Healthcare Develop-
ment of the Republic of Kazakhstan until 2026".

The | (nepBbin) and Il (2) Congress of
Rheumatologists of Central Asia was
held in KZ

In 2012, the League of Eurasian
Rheumatologists (LEAR) was
founded by rheumatologists of the
10 CIS. The first LEAR Congress was
held in Almaty, Kazakhstan.
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06 yTee pASHUM NMonoMeHUs 06 opraHM3aLmnax,
OKazblBaloLWKWX peBMaToONOrMYeCKy o NOMOLLb
HaceneHule Pecny6nukn KasaxcTan

TMparkas M) Pecny Kasancran or 14 Hapra 2011 roaa

Né 132- 3aperncrpiponan 3 MitircTopcrae ocTiunt Fecnytianior Kazaxcran S anpeas
2011 rogalis 60659,

B cosreeTerRiug ¢ nognyHKToM 1) mysrTa 3 craTe 32 Kogesca Pecnytiankn Kazaxrran

on 18 commabpn 2009 ruaa «0 Sanponie maFoas 18 IR SPAIGIEEARERIAS i 5 {eAns
COBRPEIEHCT ¥ meount Rackrenimo Pecy e
Kasaxeran

MPHEAIHBAL;
1. ¥rsepants npietariesioe Monmwenis of spraHisalsiag CTASLHEIOUEY PesMATCAO
wechy e nuous saceverne PeoryGansn Hesaxcan,

LH . p . oBRACTEl HIOPOLOB ACTANE, ANHATH
(B0 COTAACORAMNIT) TRIEHATE K PYROICICTEY HACTORIZHE TPHEZS 1t OBOCTONHTR:
1) oprarmaaue ROdt MM Bt geTeRONY)

acesesate Pecrytmoc Kasaxera:

P n PEEMATONCTINN TPH MeIMECKIY
CRTARNIAUMRR:

¥ W peEMaTHYecKll ¥ AeTedl it BIPOCARE CO-
BPEMEHHBIMH MeTORAMH:

T 2025 anatps roA 03600 Bl
BOAHEHIA HACTORIETD OPIKASA TAABHOMY BHELITATHONY PESMATOIOTY MHHUCTED-

crEaaapaBooxpasenin PectyBank Kasaxcran (Torstadaes TA).

ia it osomm
Pecmptansn Kasaweran (Tynerasitera AT)) ofecnsunTs Nocy aDCTSSHRYS DErHETPALNG
RACTOAELECO Npakaza 8 Muntcrepores mormpem Pecnytionee Kasmcras,

4 Henaprasesy wpumrsceni caysise Mimicrspersa sapisoopamsdis Pacnyfins

K: " o ¥ BpIasa BOCAR 6T

roeyaapeTseRnuail perncTpamn 8 Muscreperse seruman Feenytnmn Kasmeras

5. KonTpaTh 2a ICTIOAHEHISM HACTORIZPTO NPHEA ROITOKITS i Bune-MummmcTps aps-
» 34

Fecaytasme KazamTan

ACACTHIN A0 3 ARCRTE aedt

6. HacTomeni npirka
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THE COUNTRY'’S LEADING RHEUMATOLOGISTS:

Prof. Shakimova Bakesh - from 1980 to 1997

Prof. Khabizhanov Bolat (pediatric rheumatologist) — from 1991 to 2011

Prof. Seysembaev Askar - from 2001 to 2005

Prof. Karkabaeva Aysulu - from 2005 to 2010

Prof. Togizbayev Galymzhan - from 2011 to 2016, from 2021 - and now. President of QCR
Prof. Issayeva Bakytsholpan - from 2016 -and now Chairman of the ISR
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