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Revmatoidni artritida - diagnostika a lécba
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Revmatoidni artritida je zavazné chronické autoimunitni zanétlivé onemocnéni postihujici 0,5-1 % populace s pfevahou po-
stizeni u Zen ve stfednim véku. K typickym symptomim onemocnéni patfi bolest a ztuhlost zejména drobnych kloubt rukou
anebo nohou dominujici v rannich hodinach a unava. Dusledkem chronického zanétu kloubt je poskozeni jejich struktury
s vyznamnym narusenim fyzickych a pracovnich schopnosti a zhor$enim kvality Zivota. Mimokloubni manifestace onemocnéni
a pridruzend onemocnéni mohou zvy3ovat mortalitu. Diagn6za revmatoidni artritidy mize byt stanovena na zakladé kvalitné
odebrané anamnézy, klinického vysetfeni s pfispénim laboratornich a zobrazovacich metod. Pomoci mohou aktualné platna
klasifikacni kritéria. Mezi zakladni principy 1écby revmatoidni artritidy patfi jeji véasné zahajeni okamzité po stanoveni diagnézy
a volba vhodné lécebné strategie sméfujici k dosazeni a k dlouhodobému udrzeni terapeutickych cilt. Rozhodnuti o strategii
[écby by méla vychazet z hodnoceni aktivity onemocnéni, bezpecnosti lécby a dalsich faktor(, jako je pfitomnost komorbidit
a progrese strukturdlniho poskozeni a méla by zohledrovat pacientovy preference, ale i ndklady spojené s Iécbou. Lé¢ba
musi byt komplexni, nicméné stéZejni je farmakoterapie s pouzitim chorobu modifikujicich antirevmatickych 1éka. Vzhledem
k chronickému a heterogennimu priibéhu onemocnéni mohou pacienti v pribéhu Zivota vyzadovat pfistup k vice Ié¢ebnym
strategiim a l1ékm. Prakticti Iékafi mohou vyznamnym zplsobem pfispét k ¢asné diagnostice revmatoidni artritidy, pokud
pacienta s klinickym podezienim na vznik onemocnéni, s pfitomnosti artritidy alespon jednoho z metakarpofalangeélnich
nebo metatarzofalangedlnich kloubd odeslou vcas na specializované revmatologické pracovisté, optimalné po individualni
domluvé s revmatologem.
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Rheumatoid arthritis - diagnosis and treatment

Rheumatoid arthritis is a severe chronic autoimmune inflammatory disease affecting 0.5-1% of the population, with a predom-
inance of middle-aged women. Typical symptoms of the disease include pain and stiffness, especially in the small joints of the
hands or feet, predominating in the morning, and fatigue. Chronic inflammation of the joints results in structural damage with
significant impairment of physical and occupational abilities and impaired quality of life. Extra-articular manifestations of the
disease and comorbidities may increase mortality. The diagnosis of rheumatoid arthritis can be established based on a well-taken
medical history, and clinical examination with the contribution of laboratory and imaging methods. Current classification criteria
may be helpful. The basic principles of rheumatoid arthritis treatment include its early initiation immediately after diagnosis and
the choice of an appropriate treatment strategy aimed at achieving and long-term maintaining therapeutic goals. Decisions
on treatment strategy should be based on an assessment of disease activity, safety of treatment, and other factors such as the
presence of comorbidities and progression of structural damage, and should take into account the patient's preferences as well
as the costs associated with treatment. Treatment must be comprehensive, however, pharmacotherapy using disease-modifying
antirheumatic drugs is pivotal. Given the chronic and heterogeneous course of the disease, patients may require access to multiple
treatment strategies and medications over the course of their lives. General practitioners can make a significant contribution to
the early diagnosis of rheumatoid arthritis if they refer patients with clinically suspected disease, with arthritis of at least one of
the metacarpophalangeal or metatarsophalangeal joints, to a specialist rheumatology unit promptly, optimally after individual
discussion with a rheumatologist.
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