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X-rays had significantly higher MHAQ scores. Subluxations also accounted for 
higher MHAQ scores (p=0.000). 
Conclusions. Aging, illiteracy, disease activity, erosions, subluxations, depres-
sion and ischemic heart disease were all related to higher disability. Good control 
of disease activity which in turn reduces erosions and subluxations is mandatory. 
Screening for depression and proper use of anti-depressants is of great value. 
Proper screening and prophylaxis against ischemic heart disease by controlling 
modifiable risk factors like obesity, dyslipidemia, hypertension, smoking and 
sedentary lifestyle are recommended.
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Objective. In rheumatoid arthritis (RA) inflammation and damage lead to func-
tional impairment. The hand is a typical site of the involvement, and therefore 
lower grip strength is often found in these patients. Better detailing of evaluation 
parameters such as the velocity and stability of hand grip in relation to present 
static measurements of grip force might be helpful for rehabilitation evaluation 
of the hand. The aim of this paper was to produce an analysis and interpretation 
method for measured data using a specially designed electrodynamometer that 
gives an objective and a more detailed evaluation of the functional state of the 
hand.
Design and Method. An expert electronic measuring system for obtaining dy-
namic time series of the hand grip force was developed. We tested it in the sample 
of 24 participants, 12 patients with RA and 12 age- and sex-matched healthy 
controls. The main dynamometric parameters obtained were: maximal grip force, 
fatigue, grip velocity, functional potential. These were measured at the baseline 
and at 60, 120 and 180 days. 
Results. Compared to the control group, the patients with RA had significantly 
lower maximal grip force (68.2 vs. 97.3), sooner occurrence of fatigue (22.4 
vs. 24.9), lower grip velocity (14.8 vs. 22.2) and functional potential (808.2 vs. 
1876.3) at the baseline. The significant improvement in all measured variables 
was observed during the follow-up period. 

Conclusions. In our pilot-study we tested a new-developed electrodynamometer 
measuring system and found that it can demonstrate hand condition objectively 
and in details. This system has a potential to be used as a relevant indicator of 
hand function in patients with RA and to help tailor their rehabilitation.
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Objective. Biologic drugs have changed the course and the physical history of 
inflammatory arthropathies, however they are also associated with adverse events 
namely, opportunistic infections and autoimmune reactions including a number 
of paradoxical manifestations. We present a case of a seronegative rheumatoid 
arthritis (RA) patient presented with pyoderma gangrenosum (PG) and severe 
sepsis whistle on treatent with golimumab, a human monoclonal antibody target-
ing TNF-alpha. A 55-year-old woman presented in the emergency department of 
our hospital with septic fever of recent onset ranging between 38.5 and 39.5 °C 
and a painful necrotic lesion on the dorsum of the left foot and some scondary 
lessions in the left foot (Figure 1). Erythrocyte sedimentation rate was 80 mm/h, 
and C-reactive protein 270 mg/L(normal values <5). Surgical debridement was 
performed and cultures from the lesion as well as blood and urine were negative 
for any pathogens. She was treated with antibiotics. Although fever subsided, ul-
cers in the legs continue to deteriorate and histology revealed dense neutrophilic 
infiltrates without signs of vasculitis. On the basis of clinical presentation, nega-
tive cultures and pathology, the diagnosis of PG was established. 
Design and Method. 
Results. The patient was treated with iv prednisolone (1 mg/kg/day) followed 
by gradual tapering, switch to oral administration and the addition of oral cyclo-
sporine. The therapeutic strategy also included regular surgical debridement of 
necrotic tissue and physiotherapy interventions to restore functional status. Over 
the next 6–8 weeks our patient improved significantly; skin wounds gradually 
healed (Fig. 2) and she managed to regain a significant degree of functionality 
to the point that she was able to move around with walking sticks. During this 
long period of rehabilitation and intensive local treatment she developed pain 
in the joints and inflammatory markers (erythrocyte sedimentation rate and C-
reactive protein) increased on reducing prednisolone at 5 mg/day. Methotrexate 
15mg/week was started. Patient was discharged on the 80th day after admission 
on aforementioned treatment.

Fig. 1. Skin lesions at the presentation of the patient.


