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Gastropatic Comarbidity in Patients with Rheumatoid Arthritis 

Today, rheumatic diseases (RD) are considered in the scientific medical community as one of the most 

significant not only from medical, but also socio-economic positions. This is primarily due to their 

wide distribution and diversity. Preliminary information from a multicenter program to study the 

socio-economic consequences of RD, currently being implemented in 12 regions of the Russian 

Federation, indicates that more than 40% of Russian residents have rheumatic complaints throughout 

their lives [54]. 

In the US, joint diseases are among the most common chronic diseases in society. In 2000, about 15% 

of North Americans suffered from them, and according to the forecast, by 2020, the incidence of 

“arthritis” among the population will be more than 18% [37, 9]. Although the figures tend to some 

increase, however, the true prevalence pattern, in our opinion, is different, since the primary incidence 

is recorded by the population seeking medical help. 

The real figures are undoubtedly higher, since not the entire population of the republic seeks medical 

help due to many reasons: these are the high cost of medical services, medicines, the long distance of 

settlements from medical institutions, poor awareness of local doctors, etc. [14 ]. RH are united in the 

XIII class (diseases of the musculoskeletal system and connective tissue (BCMS) ICD-10 and today 

there are about 150 forms. 

Analysis of the structure and frequency of BCM indicates the leading position of chronic rheumatic 

diseases (RD): osteoarthritis, rheumatoid arthritis, gout, reactive arthritis, systemic connective tissue 

diseases, etc. [34]. Rheumatoid arthritis (RA) occupies a leading place in the structure of inflammatory 

diseases. RA is characterized by a chronic progressive course with the involvement of internal organs 

in the process, leading to disability of the able-bodied contingent and to a decrease in the life 

expectancy of patients [36,22].In recent years, there has been an increase in the number of RA patients 

in all age and sex groups, as well as an upward trend in cases of severe disease [53, 9]. Thus, in the 

Russian Federation in 2011, 279,991 patients with RA were registered [22, 36]. 
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Among the adult population, the prevalence of RA occurs with a frequency of 0.5% to 2% [35]. The 

possibilities of pathogenetic therapy for RA have slightly expanded in recent years due to the 

introduction of new generation drugs. However, according to multicenter observations, the life 

expectancy of RA patients has not increased [4]. The insufficient effect of the therapy is often due to 

the presence of comorbid diseases in most RA patients [35,39]. Given the persistence of articular 

manifestations in patients with RA, long-term use of drugs adversely affects the gastrointestinal 

mucosa. This primarily concerns the oldest, well-studied group of NSAIDs. 

In numerous studies conducted in the late 90s, the ability of these drugs to cause erosive and ulcerative 

lesions of the mucous membrane of the upper gastrointestinal tract was convincingly proven [38,36]. 

The presence of risk factors (ulcer history, age, gender, history of ulcerative bleeding, etc.) make it 

possible to predict the development of NSAID gastropathy and are associated with an increased risk of 

serious gastrointestinal complications [31]. The results of recent studies indicate a favorable trend and 

a decrease in the incidence of serious complications from the gastrointestinal tract in patients with 

rheumatic diseases. 

Among the reasons for such a positive trend, one can indicate a more cautious attitude towards 

NSAIDs and active prevention [31,32]. A similar trend towards a decrease in the risk of developing 

NSAID-associated pathology of the upper gastrointestinal tract is reflected in the works of American 

researchers S. Fries et al. (2004). A long-term observation of a cohort of more than 5,000 RA patients 

showed that, compared with the 90s, the frequency of NSAID gastropathy decreased from 2.1 to 1.2 

episodes per 100 patient-years. 

The authors believe that the widespread introduction of NSAIDs and powerful gastroprotectors into 

clinical practice, as well as taking into account risk factors, are the main reason for the favorable 

phenomenon [12]. In the work of A. Lanas et al. (2009) assessed the dynamics of NSAID gastropathy 

based on data from 10 largest clinics in Spain. 

The results showed a 2-fold decrease in the frequency of serious complications: from 87 to 47 per 100 

thousand inhabitants [12]. With such a favorable course, there is an increase in the frequency of 

complicated forms of GERD in patients with RA. According to observations by Russian scientists 

[32], symptoms associated with GERD (heartburn, chest pain, belching) have become one of the main 

reasons for referral of this category of patients for endoscopic examination. The risk of developing 

GERD in patients with RA was demonstrated by P. Pushnewsky et al., where a survey of 7259 French 

residents revealed that 33% of the respondents periodically or regularly took NSAIDs [15]. 

Undoubtedly, this issue needs an in-depth study of the prevalence of the clinic and risk factors for 

GERD while taking NSAIDs. Although preliminary data dictate the need to include in the structure of 

risk factors for NSAID-gastropathy and esophageal pathology, primarily GERD. Concluding the 

analysis of the literature, it should be emphasized that the range of comorbidity structure in RA 

patients is very wide and the presence of comorbid pathology is a significant factor that affects direct 

medical costs, including treatment. The frequency of comorbid pathology in RA patients remains high 

and depends on a number of factors (age, gender, duration of illness, nature of therapy, etc.). 

LIST OF USED LITERATURE 

1. Akhmadovna M. S. Reasons for the Development of Morphostructural Changes in Kidney Cells in 

Patients with Rheumatoid Arthritis //Vital Annex: International Journal of Novel Research in 

Advanced Sciences. – 2022. – Т. 1. – №. 5. – С. 396-401.  

2. Axmadovna M. S. FEATURES OF THE MORPHOPHENOTYPE AND CHARACTERISTICS 

OF THE PHYSICAL PERFORMANCE OF YOUNG FOOTBALL PLAYERS AND THEIR 



CAJMNS              Volume: 04 Issue: 01 | Jan-Feb 2023  

 

 3 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 

Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

RELATIONSHIP WITH THE PLAYING ROLE //EUROPEAN JOURNAL OF MODERN 

MEDICINE AND PRACTICE. – 2022. – Т. 2. – №. 3. – С. 1-5.  

3. Axmatovna M. S. et al. Peculiarities of the morphophenotype and characteristics of the physical 

performance of young football players and their relationship with the gaming amplitude 

//Academicia: an international multidisciplinary research journal. – 2021. – Т. 11. – №. 2. – С. 

1381-1388.  

4. Boers M. et al. Making an impact on mortality in rheumatoid arthritis. Targeting cardiovascular 

comorbidity // Arthritis Rheum. – 2004. – Vol. 50, No. 6. – P.1734  

5. Boltaeva M. M. Treatment of Arterial Hypertension in Elderly Patients and Senile Age Group.  

6. Brooks J., Wardurton R., Beales I.L., Prevention of upper gastrointestinal haemorrhage: current 

controversies and clinical guidance // Ther. Adv. Chronik Dis. – 2013. – Vol. 4, No. 5. – P. 206-

222.  

7. Fries J., Kristen N., Bennet M. et al. The rise and Decline of nonsteroidal anti-inflammatory drugs-

associated gastropathy in rheumatoid arthritis // Arthritis Rheum. – 2004. – Vol. 50, No. 8. – P. 

2433-2440.  

8. Fries J.F., Murtagh K.N., Bennett M et al. The rise and Decline of nonsteroidal anti-inflammatory 

drugs-associated gastropathy in rheumatoid arthritis // Arthritis Rheum. – 2004. – Vol. 50, No. 8. – 

Р. 2433-2440. Gabriel S.E., Michaud K. Epidemiological studies in incidence, prevalence, 

mortality and comorbidity of the rheumatic diseases // Arthritis Res. Ther. – 2009. – Vol. 11. – P. 

229-235.  

9.  Guillemin F. Describing the epidemiology of rheumatic diseases: methodological aspects // Curr. 

Opin. Rheumatol. – 2012. – Vol. 24, No. 2. – P. 187-192  

10. Kholmurodovich U. F. Damage to the digestive system when using non-steroidal anti-

inflammatory drugs //European journal of modern medicine and practice. – 2022. – Т. 2. – №. 1. – 

С. 6-16.  

11. Kholmurodovich U. F. Liver Fibrosis-Modern Methods of Diagnostics and Drug Correction 

//CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES. – 2021. – Т. 2. – 

№. 2. – С. 158-167.  

12. Lanas A., Garcia-Rodriguez L.A., Polo Tomas M. et al. Time trends and impact of upper and 

lower gastrointestinal bleeding and perforation in clinical practice // Am. J. Gastroenterol. – 2009. 

– Vol. 104, No. 7. – P.1633-1641  

13. Mukhidinovna, Saidova M., and Khamroeva Y. Saidovna. "Cardiovascular Risk in Patients with 

Systemic Sclerodermia." International Journal on Orange Technologies, vol. 3, no. 3, 2021, pp. 

45-49,  

14. Muxiddinovna S. M., Miralievna B. M. Morpho-Functional State of Gastrointestinal Tract Cells in 

Patients with Rheumotoid Arthritis //Vital Annex: International Journal of Novel Research in 

Advanced Sciences. – 2022. – Т. 1. – №. 5. – С. 387-392.  

15. Ruzniewski P., Soufflet C., Barthlemy P. Nonsteroidal anti-inflammatory drug as a risk factor for 

gastro-esophageal reflux disease: an observational study // Aliment Pharmacology Therapy. – 

2008. – Vol. 28, No. 9. – P. 1134-1139.  

16. Rheumotid Arthritis Associated with Inflammatory Diseases Gastrointestinal Tract. EUROPEAN 

JOURNAL OF LIFE SAFETY AND STABILITY. Volume 23, November-2022. P.236-242.  



CAJMNS              Volume: 04 Issue: 01 | Jan-Feb 2023  

 

 4 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 

Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

17. Saidova M., Kamilova U., Yusupaliev B. GW29-e1132 Evaluation cardiovascular risk indices in 

patients with rheumatoid arthritis //Journal of the American College of Cardiology. – 2018. – Т. 

72. – №. 16S. – С. C216-C216.  

18. Saidova M.M, Ph.D, Djabbarova M.B. Inflammatory Diseases of the Gastrointestinal Tract in 

Patients with Rheumotoid Arthritis: Topical Issues of Pathogenesis. International Journal of Novel 

Research in Advanced Sciences. 05 | 2022. P.315-321.  

19. Saidova, M., and U. Kamilova. "Cardiovascular Risk Assessment in Patients with Rheumatoid 

Arthritis." American Journal of Medicine and Medical Sciences 9.8 (2019): 281.  

20. Sostres C., Gargallo C.J., Lanas A. Nonsteroidal anti-inflammatory drugs and upper and Lower 

gastrointestinal mucosal damage // Arthritis Res. Ther. – 2013. – Vol. 15, Suppl 3. – P. 3.  

21. Teshaev S. Z., Saidova M. M., Mustafaeva S. A. Clinical and Morphological Changes in Kidney 

Damage in Rheumatoid Arthritis //Research Journal of Trauma and Disability Studies. – 2022. – Т. 

1. – №. 6. – С. 46-51.  

22. Балабанова Р.М., Эрдес Ш.Ф. Ревматические заболевания у взрослого населения в 

федеральных округах России // Научно-практическая ревматология. – 2014. – Т. 50, № 1. – 

С. 5-7.  

23. Верткин А.Л. и др. Коморбидность // Вестник семейной медицины. – 2011. – № 3. – С. 40-

47.  

24. Джаббарова М. Б. и др. Особенности профилактики артериальной гипертензии у подростков 

//Врач-аспирант. – 2007. – №. 1. – С. 54-56.  

25. Джаббарова М. Б. и др. Сравнительная характеристика лекарственых средств, используемых 

для лечения хронических гепатитов и цирроза печени //Новый день в медицине. – 2019. – 

№. 4. – С. 151-154.  

26. Джаббарова М. Б. Распространенность и клинические проявления бронхиальной астмы 

//Биология и интегративная медицина. – 2021. – №. 1 (48). – С. 160-171.  

27. Джаббарова М. Б., Раджабова Г. Б. ДИАГНОСТИКА НАРУШЕНИЙ ДЫХАНИЯ В 

НОЧНЫЕ ЧАСЫ И РЕСПИРАТОРНАЯ ТЕРАПИЯ ПАЦИЕНТОВ С ХОБЛ //Биология и 

интегративная медицина. – 2022. – №. 2 (55). – С. 84-94.  

28. Джаббарова М. М. Ревматоид Артритда Меъда Зарарларишидаги Хавф Омиллари 

//AMALIY VA TIBBIYOT FANLARI ILMIY JURNALI. – 2022. – Т. 1. – №. 5. – С. 38-41.  

29. Каратеев А.Е. Возможность использования НПВП у больных с ЖКТ-и кардиоваскулярными 

факторами риска // РМЖ. – 2009. – № 7. – С.495-502. 

30. Каратеев А.Е. и др. Оценка риска желудочно-кишечных и сердечно-сосудистых 

осложнений, ассоциированных и приемом нестероидных противовоспалительных 

препаратов в популяции СНГ: предварительные данные эпидемиологического исследования 

КОРОНА-2 // Научно-практическая ревматология. – 2014. – № 4. – С. 600-605.  

31. Каратеев А.Е. НПВП-гастропатия: динамика за 12 лет // Научно-практическая ревматология. 

– 2011. – № 3. – С. 20-24.  

32. Каратеев А.Е., Успенский Ю.П., Пахомова И.Г., Насонов Е.Л. Прием НПВП и патология 

пищевода: связь с основными симптомами гастроэзофагеальной рефлексной болезни 

(ГЭРБ), частота развития и факторы риска эрозивного эзофагита // Экспер. и клин. 

гастроэнтрол. – 2008. – № 3.  



CAJMNS              Volume: 04 Issue: 01 | Jan-Feb 2023  

 

 5 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 

Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

33. Кириллова И.Г. и др. Диастолическая дисфункция левого и правого желудочков у больных 

ранним ревматоидным артритом по назначения базесной противовоспалительной терапии // 

Терапевтический архив. – 2015. – № 5. – С. 16-23.  

34. Мустафаева Ш. А. Функционально-Морфологическое Состояние Клеток Почек У Больных 

Ревмотоидным Артритом //AMALIY VA TIBBIYOT FANLARI ILMIY JURNALI. – 2022. – 

Т. 1. – №. 4. – С. 22-27.  

35. Насонов Е.Л. Насонова В.А., Карабеев Д.Е., Балабанова Р.М. Ревматоидный артрит. – М.: 

Гэотар-Медиа, 2008. – С. 290-331.  

36. Насонов Е.Л. Ревматология: национальное руководство / под ред. Е.Л. Насонова, В.А. 

Насоновой. – М.: Гэотар-Медиа, 2008. – C. 720.  

37. Насонов Е.Л., Каратеев Д.Е., Балабанова Р.М. Ревматоидный артрит. В кн.: Ревматология. 

Национальное руководство / Под. ред. Е.Л. Насонова, В.А. Насоновой. – М.: Гэотар-Медиа, 

2008. – С. 290-331.  

38. Насонова В.А., Фоломеева О.М. Медико-социальное значение XIII класса болезней 

населения России // Научно-практическая ревматология. – 2001. – №1. – С. 7.  

39. Никитина М.Н., Афанасьев И.А., Романова Т.А., Ребров А.П. Особенности коморбидности у 

больных ревматоидным артритом в разные годы наблюдения // Современная ревматология. 

– 2015. – № 1. – С. 39-43.  

40. Саидова М. М. ОЦЕНКА ПАРАМЕТРОВ ТОЛЩИНЫ ИНТИМА-МЕДИА СОННЫХ 

АРТЕРИЙ КАК РАННЕГО ПРЕДИКТОРА РАЗВИТИЯ АТЕРОСКЛЕРОЗА У БОЛЬНЫХ 

РЕВМАТОИДНЫМ АРТРИТОМ //Журнал кардиореспираторных исследований. – 2022. – Т. 

3. – №. 1.  

41. Саидова М. М. ОЦЕНКА ПАРАМЕТРОВ ТОЛЩИНЫ ИНТИМА-МЕДИА СОННЫХ 

АРТЕРИЙ КАК РАННЕГО ПРЕДИКТОРА РАЗВИТИЯ АТЕРОСКЛЕРОЗА У БОЛЬНЫХ 

РЕВМАТОИДНЫМ АРТРИТОМ //Журнал кардиореспираторных исследований. – 2022. – Т. 

3. – №. 1.  

42. Саидова М. М. Ревматоид артрит билан касалланган беморларда кардиоваскуляр 

патологиянинг ривожланиши ва авж олишини прогнозлаш. – 2020.  

43. Саидова М. М., Камилова У. К. Анализ встречаемости кардиоваскулярной коморбидности у 

больных ревматоидным артритом //Артериальная гипертония 2017 как междисциплинарная 

проблема. – 2017. – С. 41-42.  

44. Саидова М. М., Хамроева Ю. С. CARDIOVASCULAR RISK IN PATIENTS WITH 

SYSTEMIC SCLERODERMA //Новый день в медицине. – 2020. – №. 1. – С. 367-370.  

45. Саидова М. М., Хамроева Ю. С. СЕРДЕЧНО-СОСУДИСТЫЙ РИСК У БОЛЬНЫХ 

СИСТЕМНОЙ СКЛЕРОДЕРМИЕЙ //Новый день в медицине. – 2021. – №. 1. – С. 265-269.  

46. Саидова М.М., Камилова У.К. СЕРДЕЧНО-СОСУДИСТЫЙ РИСК ПО ШКАЛЕ MSCORE У 

БОЛЬНЫХ РЕВМАТОИДНЫМ АРТРИТОМ // ЕКЖ. 2019. №S1. URL: 

https://cyberleninka.ru/article/n/serdechno-sosudistyy-risk-po-shkale-mscore-u-bolnyh-

revmatoidnym-artritom (дата обращения: 25.11.2022).  

47. Саидова, М. М. "Кардиоваскулярная комарбидность у больных ревматоидным артритом." II 

Межрегиональная конференция кардиологов и терапевтов.–Ульяновск. 2016.  



CAJMNS              Volume: 04 Issue: 01 | Jan-Feb 2023  

 

 6 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 

Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

48. Саидова, М. М., У. К. Камилова, and Б. К. Юсупалиев. "Оценка параметра толщины интима-

медиа сонных артерий у больных ревматоидным артритом." IV межрегиональная 

конференция кардиологов и терапевтов.–Рязань. 2018.  

49. Саидова, М., & Ҳамроева, Ю. (2022). РАННЯЯ ДИАГНОСТИКА СИСТЕМНОЙ 

СКЛЕРОДЕРМИИ. Журнал вестник врача, 1(2), 173–179.  

50. Терегулов Ю.А., Хусаинова Д.К., Абдуганиева Д.И., Маянская С.Д. // Рациональная 

фармакотерапии в кардиологии. – 2015. – № 11(2). – С. 144-148.  

51. Ураков Ж. Р. МОРФОЛОГИЧЕСКИЕ ИЗМЕНИЕ СТРУКТУРЫ КЛЕТОК ГОРТАНИ У 

БОЛЬНЫХ РЕВМАТОИДНЫМ АРТРИТОМ //Gospodarka i Innowacje. – 2022. – Т. 28. – С. 

193-197.  

52. Ураков Ж. Р. Ревматоид Артритда Ҳалқумни Шикастланиши //AMALIY VA TIBBIYOT 

FANLARI ILMIY JURNALI. – 2022. – Т. 1. – №. 4. – С. 11-14  

53. Фоломеева О.М., Насонова В.А. Ревматические болезни в России в XII веке // Современная 

ревматология. – 2003. – № 3. – С. 6-10.  

54. Фоломеева О.М., Насонова Е.Л., Андрианова И.А. Ревматоидные в ревматологической 

практике России: тяжесть заболевания в российской популяции больных. Одномоментное 

(поперечное) эпидемиологическое исследование (Raiser) // Научно-практическая 

ревматология. – 2010. – № 1. – С. 50-60.  

55. Хамроева, Ю., Кодирова, Ш., & Джабборова, М. (2022). Факторы сердечно-сосудистого 

риска у пациентов с артериальной гипертонией и сахарным диабетом 2 типа. Журнал 

вестник врача, 1(2), 121–126.  

56. Эрдес Ш.Ф., Галушко Е.А., Бахтина Л.А. Распространенность артралгий и припухание 

суставов у жителей разных регионов РФ // Научно-практическая ревматология. – 2004. – 

№4. – С. 42-47. 


