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Results: Th e age of patients was 56,4 +/– 11,22 years. In our cohort, 102 patients were taking cDMARDs while 28 
patients were on bDMARDs. Mean DAS28 score was 3.4 +/– 1,51. Th e QoL was assessed using SF-12 question-
naire subscores. For Q1 about general health, 48.5% patients stated it was very good or good, 37.7% fair health 
and 13.8% stated to have poor health. For Qs 2A and 2B approximately 50% of patients stated they were limited 
a little in performing while 20–25% were limited a lot. For Qs 3A and 3B (patient’s physical life). most of patients 
answered that they accomplished less than expected some of the time (41.9%) and they were limited in work/
activites some of the time (39.8%). As for patient’s emotional life (Qs 4A and 4B), most of them answered that 
they accomplished less than expected some of the time (36.4%) and they were limited in work/activites some of 
the time (40.9%). For Q5 (interference of pain on patient’s normal work), 34.4% patients stated that it aff ected 
their work quite a bit. Qs 6A-6C (patients mental state as well as well-being), 32.6% patients stated they were 
peaceful and calm some of the time, while 41.9% answered most of the time. As for having a lot of energy, 65.9% 
of them answered they stated they had most of the time or some of the time. 65.3% patients stated they felt 
depressed a little bit of time or some of the time. Q7 (social activities), 66.6% stated that physical health or emo-
tional problems aff ected their social activites some of the time or a little of the time.
Conclusions: In our group of patients with RA, treatment with both cDMARDs and bDMARDs improved QoL 
in some of SF-12 subscores. 
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Background: International Classifi cation of Functioning Disability and Health (ICF) core set for hand conditions 
is based on biopsychosocial approach and is used to comprehensively describe functioning and disability of 
patients with conditions that aff ect hand. Rheumatoid arthritis (RA) is a progressive infl ammatory rheumatic 
disease in which hands and wrists are aff ected in 80–90% of cases resulting in its decreased function and loss of 
muscle strength.
Objectives: In this cross-sectional study of patients with RA we studied the association between dynamometric 
parameters of hand grip with dimensions of ICF.
Methods: We included 43 patients (39 women, 4 men) with established RA and hand involvement, age 35–60 
years, mean disease duration 92 months (range 58-156). Maximal grip force of dominant and non-dominant 
hand was measured by electronic dynamometer and patients were all evaluated by giving qualifi ers to the 23 

Table 1 Th e correlation between non-dominant and dominant hand grip force 
with results in the categories of International Classifi cation of Functioning, Disability and Health (ICF).

Non-dominant hand Dominant hand 
τ p τ p

Body functions (b) –0.38 0.002 –0.25 0.042
Body structure (s) –0.20 0.090 –0.23 0.058
Activity and participation (d) –0.40 0.001 –0.41 0.001
Environmental factors (e) 0.02 >0.897 –0.01 0.920

Legend: τ=Kendallov Tau-b correlation coeffi  cient; p=signifi cance level
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components of ICF core set for hand conditions. ICF categories are divided into 4 domains: Body Functions (b), 
Body Structure (s), Activity and Participation (d), and Environmental Factors (e), and each category is encoded 
in the alphanumeric system.
Results: Th e ICF categories related to Body function (b) and Activity and Participation (d) were statistically sig-
nifi cantly related to the grip force of both hands in the way that the greater diffi  culties in these two ICF categories 
were associated with a lower grip force (Table 1). Body function was associated with the grip force of the domi-
nant hand (τ –0.25; P=0.042) and non-dominant hand (τ –0.38; P=0.002). Also, there was a strong association 
with categories of Activity and Participation for both hands (τ –0.41; P=0.001 – dominant hand and τ –0.40; 
P=0.001 – non-dominant hand). Similar results were obtained for right and left  hand. (Table 2). For category of 
Body structure right hand showed negative correlation (τ –0.26; P=0.034), while results for left  hand were lower 
and not statistically signifi cant (Table 2). 
Conclusions: In our group of patients with established RA by evaluating them through the dimensions of ICF, 
categories Body function an Activity and Participation showed good correlation with the hand grip strength.
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Background: Adenosine A2A receptors (ADORA2A) are part of the adenosine-mediated antiinfl ammatory 
pathway. Th ese receptors are over-expressed in peripheral blood leukocytes of patients with rheumatoid artritis 
(RA). Methotrexate (MTX), the gold standard for therapy, exerts its antiinfl amatory eff ects via increased release 
of adenosine into the extracellular space. Adenosine binds to ADOR A2A and A3 and initiates an antiinfl amma-
tory response. Th erefore, ADOR gene polymorphisms could have an impact on MTX therapy outcome.
Objectives: To examine the role of adenosine receptor 2A gene (ADORA2A, rs 17004921) polymorhism on out-
come of MTX treatment in RA.
Methods: A total of 123 patients with RA (mean age 56.5±10.73, 91 (74%) female), treated with MTX for 6 
months (mean dose 12.22±3.20/weekly) were enrolled in a prospective study. Genotypisation within ADORA2A 
gene was performed using the KASP genotyping assays. MTX effi  cacy assessment was based on the changes in the 
Disease activity score (DAS28) aft er 6 months of treatment according to the EULAR response criteria. Patients 

Table 2 Th e correlation between left  and right hand grip force with results in the categories of International Classifi cation of 
Functioning, Disability and Health (ICF).

Left  hand Right hand 
τ p Τ p

Body functions (b) –0.37 0.002 –0.26 0.034
Body structure (s) –0.17 0.164 –0.26 0.034
Activity and Participation (d) –0.40 0.001 –0.40 0.001
Environmental factors(e) 0.00 >0.999 0.00 0.991

Leg end: τ=Kendallov Tau-b correlation coeffi  cient; p=signifi cance level


