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The data about changes in lipid profile in rheumatoid arthritis
patients with autoimmune thyreoiditis is given in the article.
Key words: rheumatoid arthritis, autoimmune thyreoidithis,
dislipidemia.

heumatoid arthritis (RA) is a chronic, complex and heteroge-
Rneous autoimmune disease, which is characterized by the
abnormal immune response towards the joints structures, resulting
in symmetric erosive polyarthritis with progressive damage of the
joints, bone destruction, and extra-articular manifestations, such as
cutaneous nodules, lung involvement, cardiovascular disease, epis-
cleritis, and so others [2]. RA is one of the most common autoim-
mune disorders, affecting approximately 1% of the population
worldwide. The exact cause of RA is not known; however, initiation
of disease seems to result from an interaction between genetic sus-
ceptibility, environmental triggers, and, probably infection [1].

The link between RA and the thyroid gland has been estab-
lished a long time ago. The researchers of this problem were
focused mainly on: the functional and immune thyroid gland
abnormalities in patients with previous history of RA, and joint
changes in patients with the previous autoimmune thyroid dis-
eases. Thyroid dysfunctions in patients with RA mostly have
autoimmune nature; often they are accompanied by elevated titers
of anti-thyroid autoantibodies. The patients with RA can have
euthyroid, hypothyroid or hyperthyroid manifestations [4].

It is also known that RA is associated with an increased risk of
cardiovascular events, such as myocardial infarction and stroke.
The epidemiological evidence suggests that classic cardiovascular
risk factors, such as hypertension, dyslipidemia, insulin resistance
and body composition alterations are important for the develop-
ment of cardiovascular complications. Systemic inflammation
which is common in RA, may also increase the risk of cardiovascu-
lar disease [3]. Considering an important influence of the thyroid
dysfunction on the development dysmetabolic changes, it would be
interesting to investigate the role of autoimmune thyreoiditis
(AIT) at the development of dyslipidemia in RA patients.

We investigated the influence of thyroid dysfunction on the
development of proatherogenic dyslipidemia in RA patients.

Aim of the study: to evaluate and compare lipid profiles in RA
patients with and without autoimmune thyroiditis.

MATERIALS AND METHODS
The state of lipid metabolism was investigated in 92 RA
patients without history of cardiovascular disease. All patients
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were divided in three groups: patients with RA: 62 patients with-
out AIT (group I, 46,77+0,45 years old; 47 women, 15 men), 30
patients with AIT without thyroid gland dysfunction (group II,
average age 43,20%0,46 years; 22 women,15 men); patients with
AIT and hypothyroidism (group III, average age 43,85+0,32
years; 28 women, 2 men). 20 healthy people of the same age and
gender were investigated as a control group. All RA patients and
persons from the control group underwent the general physical
and special rheumatologic examination, the ultrasound examina-
tion of the carotid arteries and the laboratory tests for the thy-
roid dysfunction detection and lipid metabolism investigation.
Lipid profile included total cholesterol (TC), low density
lipoprotein (LDL) cholesterol, high density lipoprotein (HDL)
cholesterol evaluation.

RESULTS
RA patients demonstrated different lipid profiles. Serum con-
centration of total cholesterol in the I group was, in average
5,43%0,03 mmol/I; in the 1T group — 5,72+0,06 mmol/I; in the III
group — 6,92+0,05 mmol/l, (difference is signifcante between I
and IIT group, p<0,05). In the control group the average concen-
tration of total cholesterol was 4,88+0,04 mmol/1 which is signif-
icantly lower than in all RA patients (p<0,05). The LDL choles-
terol serum concentration was: 2,76+0,04 mmol/l (group I),
3,23£0,04 mmol/1 (group I1), 4,28+0,02 mmol /1 (group III), (the
difference is significant between group I and II, T and III,
p<0,05). In control group the mean LDL cholesterol level was
2,13+0,03 mmol/1 (difference is significant with all RA groups,
p<0,001). The HDL cholesterol serum concentration was:
1,1£0,02 mmol/1 (group I), 0,9£0,02 mmol/l (group II),
0,8+£0,02 mmol/1 (group III), (difference is significant between I
and I1T groups, p<0,05). In the control group an average of HDL
cholesterol was 1,25+0,03 mmol/] (the difference is significant

with all RA patients groups, p<0,05).

CONCLUSIONS

RA patients demonstrate proatherogenic lipid changes com-
pared with healthy persons of the same age. RA patients with AIT
and hypothyroidism have in average higher level of total choles-
terol, LDL cholesterol and a lower level of HDL cholesterol com-
pared to RA patients without AIT. Dyslipidemia in patients with
RA, AIT and hypothyroidism can play important role at the devel-
opment of atherosclerosis and cardio-vascular disease in RA, which
need further investigations.
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