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Objectives: Investigation of marginal-zone-like (CD19+ CD27+ IgM+) B cells in PB as a possible member of 
pathway associated with a risk of infection in non-splenectomised SLE.
Methods: Sixty adult SLE (ACR/1982, updated 1997) pts at a level LLDAS (lupus low disease activity state; 3) and 
10 age and sex-matched healthy controls (HC) were enrolled in month 0´, and 56 pts persistently at LLDAS also 
repeatedly aft er twelve-month-period, i. e. month 12´; overlap syndromes, infection, renal failure and monoclo-
nal gammopathy in SLE under study were excluded. Th e DuraClone IM panel (Beckman Coulter) was used to 
identify CD19+ CD27+ IgM+ B cell subpopulation in PB samples by fl ow cytometry Navios (Beckman Coulter) 
with soft ware analysis using Kaluza version 1.2; data obtained were expressed not only in relative % of PB lym-
phocytes, but also in absolute values x106 /L, and statistically processed using Medcalc-Statistical Soft ware pro-
gramme.
Results: Signifi cant diff erences (p<0.001) were obtained between absolute values of CD19+ CD27+ IgM+ B cells 
in HC (median 31.36, 95%CI:24.49-63.35) and SLE month 0´ (median 9.82, 95%CI:6.01-14.26) and also SLE 
month 12´(median 9.82,95%CI:7.12-14.42), but not between values obtained in SLE month 0´ and month 
12´(p>0.05); not signifi cant diff rerences were found in analysis using relative % PB lymphocytes (p>0.05).
Conclusions: Th e data obtained demonstrated signifi cant and persistent character of defi ciency of marginal-
zone-like B cell absolute values in peripheral blood in LLDAS SLE. In this connection is suggested that the change 
observed should be a component of pathway associated with a risk of infections in SLE, but further studies are 
necessary.
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Background: Achieving optimal QoL is the ultimate goal of any therapeutic intervention, including biologic 
therapy, in patients with RA. 
Objectives: To assess the effi  cacy of biologic therapy on QoL in RA patients in Croatia. 
Methods: Th ere were 130 patients included (19 men, 111 women) with established diagnosis of RA based on 1984 
ACR criteria. Patients were consequently selected from eight rheumatology centers across Croatia. Practising 
rheumatologist collected demographic information, information about medications (both conventional and bio-
logic disease modifying antirheumatic drugs). DAS28 was used to assess disease activity. All the patients fi lled 
SF-12 questionnaire, as a measure of QoL.
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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


