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B cratee npeacraBieH cnywah paHHero gebrrta nayumnapTuKyssapHOro oHoOWEeCKOro apTpunta ¢ ObICTPLIM Pa3BUTUEM KOH-
TPaKTypbl N AECTPYKTUBHbIX N3MEHEeHUN B cycTaBe. OnucaHo ycrnewHoe rnpuMeHeHune MMyHocyﬂpeCCMBHOI;I Teparnnn MeTo-
TpeKcartom A1 BHYTPUMBbILLIEYHOIO BBEAEHNA B [J03€ 15 MI'/M2 MOBEPXHOCTU Tesa B Hej. Yepe3 3 mec oT Havyana Tepanum
y pebeHKa KyrninpoBaJinCb OCTpOBOCMNanTe/ibHble USMEHEHUA B CyCTaBe, apTpasirin, yTpeHHAsd CKOBaHHOCTb, CHU3WJINCb
nabopaTopHble noKasaresim akTMBHOCTU 60J1€3HU, Yepe3 6 MeC MOIHOCTbIO BOCCTAHOBM/ICS 0ObEM ABUKEHWI U KyrnupoBa-
JlaCb KOHTPAaKTypa B KOJIEHHOM CyCTaBe. bbina 3apeructpupoBaHa ¢pasa HeaKTMBHOM 60/1€3HU, @ B nocaegyrwem peMmncchs,

KOTOopasi coxpaHsieTcs B TedeHne 12 mec.
Knro4eBbie cnoBa: €TH, IOHOLIECKMIA apTPUT, METOTPEKCAT.

HOHOLWECKMI apTPUT — OfHA N3 HanbOoJIee YacTblX UHBANU-
ON3UPYIOLLMX peBMaTUYeCKUX 6onesHen y geten. OCHoOB-
HbIM €€ KIMHWYECKMM MpOosiBNEHMEM SBNSETCH apTpUT.
MaTonorMyeckme M3MEeHeHUss B CycTaBe XapaKTepu3y-
loTcA 60/1bt0, NPUNYXNOCTbIO, AedopMaLUsiMu U OrpaHu-
YEHWEM [OBMMKEHUIN, MOBbIWLEHWEM TemnepaTypbl KOXW
Haj cycTaBoM. Y [eTen Haubosiee 4acTo Mopa)kaloTcs
KpynHble U cpedHWe CycTaBbl, B HYaCTHOCTU KOJIEHHbIE,
rONIEHOCTOMHbIE, Iy4e3ansiCTHbIE, IOKTEBbIE, Ta306eAPEH-
Hble, peXxe — MeNlkne cyctaBbl KUCTU. [TponndepaTnBHO-
3KCcCyAaTMBHblIE U3MEHEHUs B cycTaBax OblCTPO MPUBO-
OST K PasBUTUIO CTOMKUX Aedopmauur U KOHTPaKTyp,
amMmnoTpoduu, runotpodumn. KOHOLWECKMIN apTpuT, KaK npa-

BMNO, MMEEeT nporpeccupyollee TeYeHne U NpuBOAUT
K paHHeN MHBaNMAM3auUMK U CHUKEHUIO KaYecTBa XU3HHU
nawuMeHToB.

HOHOWeCKNn apTput — 3T0 60/1I€3Hb C HEGNAroNPUATHLIM
NPOrHO30M y 60/bWKNHCTBA 60/bHbIX. TaK, y 40% nauneHToB
C NayLMapTUTOM C paHHUM Havyanom GopMUpyeTCs AeCTPYK-
TUBHbIN CUMMETPUYHbBIV NoNnapTpUT. BmecTte ¢ TeM paHHsaa
[AMarHocTMKa U CBOEBPEMEHHOE Havao aleKBaTHOM NMMY-
HOCYMpPEeCcCMBHOM Tepanun — elle A0 NOSIBAEHUS AECTPYK-
TUBHbIX UIBMEHEHMI B CycTaBax U MHBaNUAM3aLMW NaLMEH-
Ta MOTYT 3TOT MPOrHO3 U3MEHUTb. Mbl XOTUM MpeacTaBuTb
MCTOPUIO 6ONIE3HM MalbyMnKa C NayuuMapTUKYISPHbIM Bapu-
aHTOM lOHOLWIECKOro apTpuTa W NPOAEMOHCTPUPOBATb
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A clinical experience of methotrexate use in treatment
of patient with juvenile oligoarthritis

This article presents clinical case of early manifestation of juvenile oligoarthritis with rapid contracture and destructive joint changes
formation. Methotrexate was administered IM 15 mg/m2 once a week. After 3 months of treatment — acute inflammatory changes in

the joint were relieved as well as arthralgias, morning stiffness and there was a decrease in laboratory markers of the disease. After

6 months full motion range of the joint was achieved and contracture relieved. Remission is maintained for the last 12 months.

Key words: children, juvenile arthritis, methotrexate.

B go3e 15 Mr/m2/Hen. MasbYnK HaxoOuTC B COCTOSIHWM
KIMHWUKO-NabopaTopHOM pemuccuun. MNoboyHbix adpdeKToB
Tepanuu He OTMEYEHO.

AHanM3 npeactaBfEHHOro KAMHUMYECKOro crnyyas AeMOH-
CTPUPYET BbICOKYHD 3PPEKTUBHOCTb M 6€30MacHOCTb METO-
Tpekcata y 60/IbHOrO C IOHOLWECKUM apTpuToM. Tepanus
MeTOTpeKcaToM B Jo3e 15 Mr/m2/Hea A9 NOAKOMHOro BBe-
[LEeHWs NO3BONMMNa He TONbKO KyNMMpoBaTb BOCMaNUTENbHbIE
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