FOBeHUNAI AepMaTOMMNO3NT EMI Ke3iHae npeaHnU30oH
MEH LMKNOCMOPUH XXaHE METOTPEKCATThI KOCbIMLLA
KonaaHy.
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Cypak

FOBeHuNal gepmMaTtoMno3nTneH DIpIHLLI peT
ayblpfaH 10HaH 18 Xac apacblHOaFfbl
bananapfa NnpeaHNU30roHHbIH, NPeaHMN30S10H
N0C METOTPEKCAT HEMECE NPEaHNU30SOH
MNOC LIMKNOCMOPUHMEH carnbICTbIpFaHaa
TUIMAINIr KaHoan?



PICO

P-nauuneHT , 10 HaH18)Xac aparnblfblHOAfb

OIpiHLLI PET tOBEHUNAI JEPMaTOMUO3NTIEH

ayblpraHaap

* |- NpegHn30H, NpeagHn30s1 MeH
LIMKITOCMNOPUH X8He NpeaHn30S1I0H MEH
MEeTOTpeKcaT KOMOMHaLNACHI

C - npegHn30s51I0H MEH LMKITOCNOPUH XBHE

npegHn305I0H MEH METOTPEKCaT

KOMOUHaUmachI

* O- KNUHKUKAanbIK peMUCCUA XKakcapy,
TIAIMCIR M



MakcaThbl

. bananappafbl BipiHLWI peT aHbIKTaNfFaH
tOBEHUNAOI AepMaTOMUa3nT KesiHaer!
NpeaHN30MOHHbIH NPeaHU30S0H
MeTaTpeKcaT KOCbIHAbICbIMEH XaHe
NpeaHN305oH LMKNocnapuH
KOCbIHObICbIMEH CanbICTbIpFaHaa
TUIMAINIT )XeHe Kayinci3airi.



Tancbipma

« 3epTTeyre KatbiCyLUbINapabl TaHgan any:
bipiHLWI peT toBeHUNAI AepMaToOMUO3UTNEH
ayblpaTbliH 10HaH 18Xac apanbifblHOafbI
bananap

* Heri3ri KOHTpoONAI rpynnaHbl aHbIKTay



oficTep

« 3epTTeyre 556 6ana KatbicTbl. Onapabl 3
rpynnara 6engi. 1Tonka npegHU30noH , 2-
NpeaHN305oH LIMKIMOCNOPUH
KOMOUHALUUACBLIMEH , 3- NPeaHN3010H
MEeTOTpeKcaT KOMOMHaLUNACHI
TarambiHgangbl. bapnbik bananapga
tOBEHUIAI AEPMATOMMO3UT OIPIHLLI peT
aHbIKTanfaH.



3epTTey An3anHbl

* paHOOMMU3UPIIEHIEeH



ITUKANbIK acrnekTTep

* blHFannbl TaHOay

* TonblKk aknapaTtTaHablpbliFaH

« 3epTTeyaeH Ke3 KenreH yakbITta bac tapTa
anagbl

* [TaUMEHT KaXXETTINIMNHE BpeEKET

* [laumeHT NeH KoFamMmfa nanganbinblifbl
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versus prednisone plus methotrexate in
new-onset juvenile dermatomyositis: a

randomised trial.
 BACKGROUND:

* Most data for treatment of dermatomyositis and
juvenile dermatomyositis are from anecdotal,
non-randomised case series. We aimed to
compare, in a randomised trial, the efficacy and
safety of prednisone alone with that of
prednisone plus either methotrexate or
ciclosporin in children with new-onset juvenile
dermatomyositis.

* METHODS:

 We did a randomised trial at 54 centres in 22



* Findings

* Between May 31, 2006, and Nov 12, 2010, 47
patients were randomly assigned prednisone
alone, 46 were allocated prednisone plus
ciclosporin, and 46 were randomised
prednisone plus methotrexate. Median
duration of follow-up was 355 months. At
month 6, 24 (51%) of 47 patients assigned
prednisone, 32 (70%) of 46 allocated
prednisone plus ciclosporin, and 33 (72%) of 46
administered prednisone plus methotrexate
achieved a juvenile dermatomyositis PRINTO

20 improvement (p=0¢0228). Median time to
clinical remics<ion wa< 4190 monthe< in natients



Cypak
HOBeHUNAI AepMaToOMMO3UTIEH DIpIHLLI peT
ayblpfaH bananapfra NnpeaHn30TI0HHbIH
NPeaHU30MNOH MIHC METOTPEKCAT HEMECE
NPeaHM30SI0H NOC LUMKITOCNOPUHMEH
canbICTblIpFaHga TUiMAaINIri KaHgam?



PICO

* P-nauueHT 18 )KacTaH >Kofapbl arnfall peT
aHbIKTarFaH toBeHUNal 4epmMaToMmnOo3nT,
OypbIH eMAENMEreH XaHe Tepi HEMece
ackasaH ileK Xapa aypynapmeH
ayblpMaraH

I- NpeaHN30H, NpeaHn30S1 MEH LIMKIMOCMOPUH

XKOHe NpeaHn30noH MeH MeToTpeKcaTr

KOMOUHaUmAchI

C - npegHn3051I0H MEH LMKITOCNOPUH XOHE

npegHn30noH MeH MeToTpeKcaT

KOMOUHaUmAchI

O- KNUHUKarnbIK peMUCCUA Kakcapy,TMIMCI3



3epTTey An3anHbl

* paHOOMMU3UPIIEHIEeH



