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Heprypagikn emonuioroywkn perétn. H perétn ESORDIG
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YKOIIOX. H ektipnon tov €MTOAAGHOD TOV PEVUATIKOV VOCUAT®V GE OOTIKO,
NUCTIKO KO 0ypOTIKO YEVIKO TANOLGHO evnAikov NTov €vag ond Tovg GKOTovg
QLTS TNG CLYYPOVIKNG EMONUOAOYIKNG EPELVOS TOV PEVUATIKOV VOOT|LATOV OTY|
yopo pog (epidemiological study of the rheumatic diseases in Greece — ESORDIG
Study).

YAIKO-MEO®OAOX. H perétn ESORDIG de&nybn oe 6Ao tov mAnbucud tov
evAikov (219 et®v) 2 aoTiKdV, Hog MUOCTIKNG Kot 4 aypoTIKOV TEPLOYDOV GE
ddpopa yewypapikd dwopepicpata g yopag (8.547 dropa), kabang kot og 2.100
TUYOUMG EMAEYUEVOVS EVIIAIKEG OTO TO GUVOAO TV 5.686 eVNATK®OV H10C MUOGTIKNG
Kol (oG oypoTIknG meployns. Me Bdon éva mpotummpévo epoTNUOTOAdYI0 Kat, OTaV
ntav amopoitmreg, KAk e&étaom kot gpyaotnplokn otepedvnom, mn  UeAET
Tpaypatorominke omd PELUATOAOYOVS, OV EMCKEPONKOV OTO. OTITIL TOVLS TO
nopoanaveo 10.647 aropa. Kabiepopéva kpirinpia tavopnong tov peLUOTIKOV
voonudtov 1N kKpunpu  KotoptioBévta Yo TOVG  OKOMOUG TG UEAETNG
YPNOCILOTOMONKAY Y10 TN SLAYVOGCT T®V VOCLATOV QUTAOV.

AINIOTEAEXMATA. Xt pehétn ovppeteiyov 8.740 dtopo (T0GOGTO GLUUETOYNS
82,1%). O ovvoAikdg otafuicpévog Katd QOLAO0 Kot MAKI  ETUTOAOGHOG
(emmOAACHOGsen) TOV PEVUATIKAOV VOGLATMV GTO GOVOAO TOV EVAALKOVL TANOLGHOD-
otoxov Ppébnke oto eminedo tov 26,9% { 95% Opw afomotiog 26,2-27,6}. O
EMMOAAGUOCspq TAOV  PEVUHATIKOV  VOSUAT®V MNTOV  GTOTICTIKMOG  CTHAVTIKG
peyolvtepog HeToEy TV yuvaik®v (33,7%) mapd petacd tov avopov (19,9%)
(p<0,0005), eved av&avotav pe v nAkia arnd 3,9% oty nAklokn opdda tov 19-28
etwv og 51,6% omv opdda tv =69 etov (p<0,0005). Ao 11g 6 peydreg opddeg oTig
omoieg KATOTAYNKAV TO PEVLOTIKG VOOT)LLATO Y10, TOVG 0KOTOVG TG UEAETNG, ouyvOTEPN
ATav ekeivn ™g 06QLAAYiaG He EMTOAACHOsen 11% Kot akolovBovsav ot opddes g
CUUTTOUATIKNG TEPLPEPIKNS 0oTEONPOpiTIdNG e 7,9%, TG avyevaryiag pe 4,8%, tov
dweopwv peopotik®y voonudtov pe 4,4%, tov madncsov tov e&mapBpikov
pevpaticpov pe 4,3% Kol TV QAEYHLOVOO®V PELVUHOTIKOV voonuatwv pe 2,1%.
Avdivon pe AoyaplOuiotikny €€dptnon amokAAvye onUavTiK OeTikny cvoyétion
OPIGUEVOV TTOPAYOVTOV, OTIMG TOL YUVOIKEIOV 1] avOpPIKov GUAOV, TS NAkiog S0 eTdV
Kot Gve, Tov LYNAoD deiktn copatikng pdloc, Tov youniod emmédon eKTaidEVOTG,
™G METPIOG M UEYAANG YPNONS OWVOTVELUATMOO®V TOTMV KOl TOV  LYNAOD
KOIVOVIKOOIKOVOUIKOD EMIMEOOV, LE CLUYKEKPIUEVO VOOTLATO 1) OUAOES PEVULOTIKAOV
VOGO LATMV.



XYMIIEPAXMA. Ta gupnpato ovtd dgiyvouv OTL To PELUATIKA VOooTruata gival
TOAD oLYVA 6TO Yevikd TANBLGUO evnAikev TG y®pog pog. [lepiocdtepot amd 10 Va
TOV EVIIMK®V TAGYOVV Ao evepyO 1 YPOVIO PELLATIKO VOO0 GE DPEDT.

Aééeis evpeTypiov: Emumolacpdc, pevpoatikd voonuota, EAAGG, emdnuoroyia,
VOO LOTOL LDOCKEAETIKOY GUGTILOTOG

Aiinloypagia: A. Avdprovakog, Poowv 8, Kavtla ITaAinvng, 153 51 Abnva,
TnA. 210-6040619, FAX 210-6042643

Ewayoym

Ta pevpotikd voonuota o pmopodoov vo optoBovv G ol TabNoES TOV
GUVOETIKOV 16TOV KOl TOV HVOGKEAETIKOU GUGTNHATOC, TOV £XOVV MG KUPLEG KMVIKES
EKONAMOELS TOV TOVO M/KoL TN SvoKopyio, eved apKeTEG TPOSPArAAovy Kol GAA
opyava. 1 ovotuota. Efvor  petagd tov  ovyvétepov  voonpdtov, mov
avTIHETOTILOVTOL 6TO TPMTORAOLO EMIMESO TNG VYEIOVOLIKNG PPOVTIONG, KAOMS Kot 1|
KOPLOTEPT OTiet COUATIKAG AVIKAVOTNTOC o€ dropo NAkiog 15 etdv kot mave' ™. Av
KOl O EMMOAACUOG TOV CLYVOTEP®V MN/KOl TOV GTOLOMOTEP®Y  PEVUOUTIKAOV
voonudtov, 6mog my. g pevpatosdong apfpitidag (PAY'Y kar tov dAlov
Voonuatev v cuvdetikod otob (NEI)™!' e ooteoopOpitidag (OA)'*2 g
oopuaryiog "B ko tev opoapviTikdv omovdviapdputidov (OX) 1 éyer
perenOel emapKdC, eAd10TEG LEAETEG £XOVV YIVEL Y10 TNV EKTIUNGN TOL GLVOAMKOV
EMUTOANGLLOV TOV PEVUATIKAOV VOCTLATOV GTO YEVIKO TANBVOHO. XTIC HEAETES QVTEG O
OUVOMKOG  EMIMOAAGUOG TOV  PEVUOATIKOV VOOHUAT®OV O©T0 YEVIKO mAnOBuouo,
Baocilopevog 61N CUUTANP®OT  Amd VTOAANAOVLG  EmMAYYEAUATOV VYEiog €vOg
TPOTLTIOUEVOL EPMTNUOTOAOYION Y10 TNV ATOKAALYT T®V TOGYOVTIOV OO PEVUATIKA
VOOTLLATO, GE GLVOVACUO LE TNV KAWVIKN €KTIUMON omd PELUATOAOYOVS TOV ATOUWOV
ov amoavtovoay BetTikd, mopovoldlel po peyaAn owaxvpaveon petald 9,8% o
25%"717 T o dwvhoviky pelé™ o ETOAACHOC TOV PEVHOTIKGOY CUUTTOUATOV
o€ aoTIKO TANOLG O evnAikmv Bpebnke oto emimedo tov 33,2%, evd oe dAAeg pLehéteg
VOAOYIoONKE O CLUVOMKOG EMUTOAAGUOC TOV PEVUATIKOV GUUTTOUATOV 1 TOV
PELLOTIK®OV TTadNceE®V e PAoT TIG OvaPOPES TV OV TV TAcYOVI®OV Kt Bpédnke
va kopaivetat amd 12,4% péypt 31,3% 2%

Ymv EAAGSo vmdpyovv eAdyloto EMOMMOAOYIKA dedopéva Kot HOvo Yo
OPIGUEVO PEVUOTIKG VOOT|UOTO. X€ ol HEAETN eKTIUNONKE O EMTOANCUOS TOV
ouvdpopov Sjdgren (ES)', evd oe wa GAAn vmoloyicOnke m emintwon Kol o
EMITOAAGIOGC TNG PAS. ZVUYYPOVIKES EMONUIOAOYIKEG HEAETEG YIOL TNV EKTIUNON TOV
EMUTOANGLOV EITE TOV PEVUATIKOV CUUTTOUATOV EITE TOV GLVOLOL TOV PEVLATIKMOV
VOO LATOV GTO YEVIKO TANOUGUO OV £X0VV YIVEL GTN YDPO LOG.

[a tovg Adyovg avtodg to EAAnvikd ‘Topvpa Pevpatoroywav Epgovav
opybvwce TN SEEaymyn OLTAG TNG GLYXPOVIKNG EMONUOAOYIKNAG UEAETNG TOV
PEVLOTIKMV VOoT|LATOV ot yopa pog (epidemiological study of rheumatic diseases
in Greece - ESORDIG study), mov elye wg évo amd Toug KOPLOVE 6KOTOvES TG TNV
EKTIUNON TOL GLVOMKOD EMTOAAGLOD TOV VOS|UAT®V OVTAV GTO YEVIKO TANOLGUO.
H pelém mpaypoatomombnke amokAEIGTIKA Kol 6€ OAEG TIG PAGELS TNG OO EUTELPOVS



PEVUATOADYOVG GE OOTIKES, MUIGTIKES KOl OLYPOTIKES TEPLOYES 0T POPELD, KEVIPIKY
Ko votio NrepoTiky] EALGOaL.

Yo ko pé@odog
1TAnQvouog e perétng

Avo aotikég meployés {Anpotikd oapépiopa Kavilag tov Anpov IMaAinvng
Attikng ko Kowodmro ITikeppiov Attikng (kvpimg kowotikd dwapépiopa)], 600
nuaotikég meployxés (Anpog IHovartowiiov Attwioaxopvovicg kot Afpog Ofpung
®eccaiovikng) kot méEvie aypotikég meproyss {Kowomteg Ayudopatog Kafdiog,
Apocdrov Kidkic, Néog TTéEAag TTéEMAaG, ['pappotikod Attikng (Kupiowg KowvoTiko
dwpéptopa) ko Afpog Evpwaotiving KopvBiag (Anpotikd dwapepiopata KaAibéag,
ZopovTOTNYIOTIKOV Kol XTopiov)] evplokopeves otn POpeld, KEVIPIKY Kot vOTLOL
nrepotiky EAAGSa, emiéynkav yio v mpaypotonoinon g perétng ESORDIG
(ewc. 1). Ta kOpro KpLTNPLAL EMAOYNG TOV TEPLOYADV OVTAOV NTAV: 0L) 1] KATA TO SOLVATOV
EVPVTEPT YEDYPAPIKN EKTPOCHOTNON 1TNG MAEWPOTIKNG YOpos ) M dvvatdotnTa
TPAYUOTOTOINONG TNG MEAETNG OMOKAEISTIKA Oomd PELVHOTOAOYOVS, KaBOGOV o1
TEPLOCOTEPES A TIG TEPLOYES AVTES PpiokovTol TANGIOV TNG HOVIUNG KOTOIKING TOVG
v) M dvvaTOTNTO EKTELEGNC TOL OITOAVTMG OVOYKA{OV GUUP®VA LE TO TPOTOKOAAO KOl
KOTA TEPIMTMON MOPAKAIVIKOD €AEYYOL Yyl TV VTOoTHPEn g Odyvewong tov
PELLLATIKOD VOOTLLOTOG LEGM TMV PEVUATOALOYIK®V KEVIPWV, 6TO omoia epyalovtay 1
LE To omoio cLVEPYALOVTOV Ol GUUUETEXOVTEG TNV EPEVVO, PEVLOTOAIYOL.
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Ewoéva 1. TTeproyéc g nrepotikig EALGd0G 611G omoieg de&nydn 1 Epguva.



H peAiétn oeénydn oto odvoro tov un emreypévov tAnbBvopov evniikov (=19
ETMOV) TOV TOPATAV® TEPLoY®OV pe eEaipeon v Kowdtra g Néag [TEA g kot To
ANpo Oépung, 6mov éyve emhoyn kabe 2°° 1 3°” omitiov, avtictoya, Eekvdvog omd
éva tuyaia emAeypévo onueio (cCLoTNHOTIKY detypatoAnyia). Amd Olo To. EViAKa
HEAN 1660 TV PN eMAEYUEVOV OGO KOl TOV EMAEYUEVAOV OtKoyevEI®V (ntndnke va
ovppetraoyovv otn peAétn. Katd v évapén e perétng (Mdaptiog 1996), pe Bdon
mv eBvikn omoypagn Tov TANBVoHoD Tov £Toug 19917 Kot Tov TPOoGdopIGHEVTO
amo o 0edopéva TV omoypaedv 1991 kot 1981 emoo pvBud advénong N peimong
tov TANBVoUOD, VToAoyicOnKe OTL TO GUVOAO TOL TANBVLOUOD TV TEPLOYDV TNG
épevvag avepyotav ota 20.051 dropo, amd ta omoia ta 14.233 frav evilko Kot
AMOTELECAV £TGL TO GUVOAIKO eVIIAKO TANBLGUO-6TOYO TG peAéTnG (Ttiv. 1).

[Ipwv amd v évapén g HEAETNG KOl TPOKEWEVOL Vo emttevyfel n péylot
duvaT cvvepyacios Kol GUUUETOYN TOL KOWOV, &vag amd Toug ovuyypageis (A.A.)
ocuvepydobnke oTeEVA Kol GE EMAVEIMNUUEVEG OCULOKEWES HE TIG ONUOTIKES Ko
KOWOTIKEG apyEG KO TOVG TOTIKOVS TAPAYOVTEG OAMV TMV TEPLOYDV TNG £PEVLVOG KOl
TPOYLOTOTOINGE OUIMES Yo TO KOO KaBMG Kol ONUOGIEVCELS GE TOTIKA EVTLTOL LUE
oTOHYO TNV EVNUEPMOT OA®V TV KATOTK®OV Y10l TOLG GKOTOVS, TNV KOWMVIKY OTUacio
Kot Tov Tpoémo deaymyng g épevvag. EmumAéov, yu tov 1010 okomd otdAbnkav
EVNUEPOTIKEG EMIOTOAEG Y10 TN HEAETT TPOG OAOVG TOVS KOTOIKOVS TMV TEPLOYDY TNG
épeuvag, doPacOnkay amd Tovg 1EPEIG GYETIKES OVOKOIVMGELS EMOVEIAMUUEVOG TPOG
TO KUPLOUKATIKO EKKANGIOGLO KOt avapTHONKOY EVIUEPOTIKES APIGES GE GTPATNYIKNG
onuaciog BEcelg TV TEPLOYDV TNG EPELVOC.

2vlloyn TAnpopopiwv

AgKa€El Eumelpol peLHOTOAOYOL SlEENYOYOV TN UEAETT), EMIGKENTOUEVOL OAOL TO
dropa Tov TANOLGUOV-GTOYOL GTA OTHTIO TOVG ElTE "TOPTA-TOPTA" OTIG TEPIGGOTEPES
neployég eite petd and mpoovvevvonon oe pia ootk (Kéavtla [MaAnvng) kou po
nuaotiky mepoyn (Oépun Oeccorovikng). Katd ) dbpkewa g peréng, edwd
EKTTAOEVUEVO  TPOoOTIKG Tov EAAnvikov I[8pvupatog Pevpotoroyikdv Epgvuvov
EMKOVOVOVCE TNAEP®VIKA HE TOLG eVAikovg katoikovg ¢ Kévilog ko ekeivoug
TOV EMAEYUEVOV OIKOYEVEIDV TNG OEPUNG KOl LETO atd CUVTOUN EVIUEPWOGCT TOVG
TPOCKAAOVGE VO CUUUETAGYOVV OTN UEAET, opilovtag pa kot olkov emiokeymn Tov
PELLATOAGYOV GE YPOVO KATA TOV 0TTOi0 OAO 1 TOL TEPLOGOTEPQ LEAT] TNG OLKOYEVELOG
Ba Mrav mapdvia. e mepinTOon amovciog VoG HEAOVLS TNG OWKOYEVELNSG KATO TNV
TPAOTY emiokeyn, oplloTay o OevTEP).

Kotd t dudpxele g kot oikov emiokeymc, kdBe pevuatoAdYOc-£pELVNTIG
Enoupve ovvévievén oldpkelag 15-207 Eeymprotd amd kébe dtopo pe Pdaorn éva
TPOTLIOUEVO EPOTNUATOAGY10, OVOUALOUEVO EMONUIOAOYIKO OgATio I, pe oxomd
oLALOYY]  TOwWiA®V  TANPOPOPLBDV, OT®G Y 0)  KOW®OVIKO-ONUOYPOPIKE
YOPOKTNPIOTIKAE, B) TO OTOMIKO OVOUVNOTIKO KOL Y) TNV OTOKOALYT TOV OLVITIKG
TooyOVIOV  omd  pevpaTikd  voonuota e PBdon  €va €0KO  TPOTLTOUEVO
EPOTNUATOAOY10.



To 1televtaio epotnuatoAdYl0 MtV  OVAAOYO HE  eKElva TOL  €xouv
ypnowomomBel oe Ghhec pedétec ' kar mepeduPave 13 epothoelg (miv. 2).
Metd amd TV OAOKANP®OT NG oLVEVTELENG Kot Kotd T Oldpkeld g idwog
eniokeyng axolovBovoe efétaomn omd TO PELHOTOAGYO (TANPES 1GTOPIKO Kot
TpooekTIk KAvikn e€étaom) Kdabe oatdpov, mov amoviovce BOeTikd oe  p
TOVAGYIOTOV Ao TIS EPOTNOCELS OLTEG. XTO TAOUGLO TNG SLOYVMOOTIKNG O1001KaGTi0g
Aoppavoviay vroéyn Ol To amOTEAEGHATA TUXOV OBEGILOL TPOGPATOV GYETIKOV
gpyaotnplaKol N anekovioTikov eréyyov. Otav yro v emiPePaionon g didyvoong
eMPOALITOV TEPALTEP® EPYOSTNPLOKT OLEPEVVIOT|, N TPOAYUOTOTOINGT TOV OTOAVTOG
aVOYKOIOV COLPOVO LLE TO TPOTOKOALD OLYVAOCTIKAOV EEETACEMV YIVOTAV LECO OTI
EMOUEVEG AYEG NUEPEC LECM TMOV PEVUATOAOYIKOV KEVIPWV 6T, omoia epydlovtav 1
pe to omoio cuvepydlovtav Ol GULUUETEXOVIEG OTNV £PELVA PEVUATOADYOL. XTIC
TEPMTOGEIS OVTEG AKOAOVOOVGE Lo OEVTEPN EMIGKEYN TOL PEVUATOAOYOL Y0 TNV
aE10AO0YN 0T TOV OTOTEAEGUATOV TOL TOPAKAIVIKOD EAEYYXOV Kol TNV TEAMKN O1dlyvmon
TOV PEVUATIKOD VOGTLOLTOG,.

Mo v aflokdynon 1OV  TPOTLIOUEVOL  EOIKOV  EPOTNUOTOAOYIOL,
TpaypotoromOnke po TAOTIKN HeAétn pv and v évapén g perétng ESORDIG.
H perém avt mepiéhafe 300 dtopa ywpic pevpotikd voonuo amd tov OwKicpo
Epyotwov Katowidv TTaArnvng kot 200 acBeveic pe yvooTd pEOUATIKA VOOT)LLOTOL
amo o eEMTEPIKE PEVHOTOAOYIKA L0TPEin 1] T WOOTIKA W0TPEIR TOV CUUUETEYOVTOV
otV €épevva. pevpatordywv. Amd tovg acBeveig avtovg 17 eiyav PA, 4 XS, 2
CLOTNUOTIKO epuONUOTdON Abko (XEA), 2 cvomnuatiky] oKANpuvVon, 2 PELUATIKN
TOAVHVOAYIR, €vag YIyavToKLTTAPIKY] (KpOoTapikn) aptmpitda, £vag aptnpitio
Takayasu, évog ocOvdpopo Adapavtiadn-Behcet, 8 aykvimtiky] crovovAapOpitioan
(AY), 4 yopuown apbpitda (PA), 8 ovpikn apbpitda, 2 yevdoovpikn apbpitida,
40 OA, 30 ocouadyio, 25 avyxevadyio, 27 moabnoelg eEmapOpikod pevUOTIGHOD
(ITEP), 21 oocteondpwomn, 3 vdéco tov Paget kou 2 dS1dyvtn iomadn okeletikn
vrepooToon (AIZY).

Téhog, €ytve Tuyaio ETAOYT, TNAEPOVIKY EMKOWVOVIN KOl KOT® Oikov emiokeyn
og éva octypa atopwv (1 ota 6 dtopa), Tov aPVHONKAY VO GUUETAGYOLYV GTNV EPELVA
omv Kavtla kot oto [Tiképut Attikng (cvvoro 60 atopwv). Katd v eniockeyn vt
CUUTANPOONKE €va  CUVIOUO  EPMOTNUATOAOYIO, 7OV  OPOPOVCGE  KOWMVIKO-
ONUOYPOPIKE  YOPOKTNPIOTIKA, OTOUIKO  OVOUVNOTIKO, TPOTYOUUEVT] Oldyvmon
PELLLOTIKOD VOOT|LLOLTOG KOl TOVG AGYOLG TNG LT GLUUETOYNG OTNV EPEVVAL.

Opiopol kot O16yvwan) TV PpEDUATIKDY VOTHUATOV

Mo tovg okomovg TG HeAéTng To. peLHOTIKG voonuota Tagvoundnkav ce €5
opdoeg: dreypovoom pevpotikd voonuata (OPN), cvuntopatikny mepipepikny OA
(ZITOA), oopuadyia, avyevaryia, ITEP kot d1dpopa pevpotiKd voonpuoto

Ta ®PN to&vopnnkav meportépm o€ 3 vmoopddes: 1) NXI mov mepiehdpupavay
™ PA, 10 £S, 10 ZEA, T GLOTNUHOTIKY] GKANPUVOT, TIC OYYEUTIOES, TN PEVUOTIKN
TOAVHVLOAYID, To  oOvopouo  emkoAbyewmg NI kou v mwoAvpvocitido-
deppatopvositda 2) OX mov mepeddpufavov v AZ, v YA, v avtidpooTikm|
apOpitda, v  evtepomabnTiky oapBpitido Kot TN U SPOPOTOMUEVT
onmovovAapBpitda kot 3) kpvotarroyevelg apBpitdeg (KpA) mov mepredapupavay v



oVPIKN Kot TNV yevdoovpikn apbpitida. H didyveon twv OPN, ce evepyd kotdotaon
N o€ Veeon, Pacilotav ota kprtnpla Tov Apepikavikov Koiieyiov Pevpatoroyiog
(AKP, nponv Apepucovikic Pevpartoroyrc Etopeioc)™ 2, oto kpuripla GAAov
S1ebvov opddmv perémc opopévav OPN"?? 1 e d1eBvide ypnowonolodpeva
Kptrﬂp1a33’34.

H owyvoon g XIIOA, oe evepyd kotdotoon M oe Veeorn, Omwg Tng
copmtopatikig OA Tov YOvVaTOog, TOV 16310V Kl TV AKP®V XEPDV, YIVOTOV COLPOVA
ue 1o ovtiotoyo kpuipe tov AKPY) evd exeivn g OA oe GAhec Béoelc
Bac1lotav oTig KMVIKEG EKONADGELS KO GTO OTTEIKOVIGTIKO EVPNLLATOL.

Q¢ ocpuaiyia opicOnke o TOvog, mov evromloTay 6TV HeTAED TV KAT® opimv
TOV BMPOKOG KoL T®V YAOLTIOI®V TTVYDV TEPLOYY| TNS PAYNG KOL OVTOVOKAODGE 1] 0L
KOTA UNKog evog katw dKpov. Qg avyevaiyio opicOnke o moévog, mov evromioTav
OTNV TEPLOYN TOV ALYEVO Kol avTOVOKA0DGE 1| OYL KOTA pnKog evog dve dkpov. TMa
™ JEPELVNON TNG OLTIOAOYING TNG 0GPLOAYING 1) TNG AVYEVAAYING PN CIHLOTOMONKAY
OlIPOPOL OMEIKOVIOTIKES LEOOOOL, TEPIAAUPOVOUEV®OY TOVAGYLIOTOV OKTIVOYPOPLOV
™G 6movOLAKNG oTNANG (£X). H aktivodoyikn didyvmon e OA g XX Bacilotav
ota kpurnpla tov Kellgren ko Lawrence’®. "Evag acBevng kataypapotav wg mdoywv
amd oceualyio 1 avyevoiyia, 6tav 0 avticTor(0g TOVOG NTAV TAP®OV KATA TO XPOVO
g ovvévievéng. Qotdco ta  dropa, mov elyav oto mapeAbov vrotpomdlovoa
oocpuadyio 1 avyevokyla, oyxetilopevn pe axtwvoloyik] OA g XX, KMAn
HEGOGTOVOVAIOL dickov, omovdvAoAicOnon 1 omowodnmote GALO ypOVIO aitlo,
KATOoypaeovIoy miong Kot mephapifdvovtay avticTotyo 6T OUAdES TOV achEVAOV e
0GQLOAYIO 1| AVYEVAAYICL.

Ymv oudda tov TIEP mepthapPdavovtav n  wvopvodyio Kot moadnoelg
TEPOPOPIKOV HOAOKOV LOPIOV TOL MU0V, OYKOVA, KAPTOV, KPS YEWPOS, 1o)iov,
YOVATOG, TOOOKVNWKNG — GpBpwong Kot GKpov 700G, OMMG TEVOVTOEAVLTPITION,
aoPecTONO10G TEVOVTITION, CLUELTIKY apBpobviakitida Tov ®duov, evBecomdbela,
opoyovoBuAaxitioa, moAapaios 1 TEAUATIONO OTOVELPOGSITION KOl GCUVOPOLO
Kapmiaiov 1 Tapcaiov GOANVE, TOL NTAV CLUUTTOUATIKES KATd TO YPOVO NG
ouvévtevéng.  Optopéva GAlo cOVOPOLD TEPLOYIKOL TOVOL OV €PELVHONKAV LE
e€aipeon v oceLOAYio Kol TNV owyevaAyio, Tov peiet)Onkav kot taStvounOnkay
YOPoTA, OMMC NoN oavaeépbnke. H obdyvoon ¢ wvopvoryiag Poacilotov ot
KPLTN P TOL AKPY, evé tov vroromwv TIEP og EexmPLoTd d1ayVOOTIKA KpLThpLaL,
OV KOTOPTIGONKOV Y10 TOVG GKOTOVS TNG MEAETNG He Pdom Tig KOpleg KAMVIKEG TOVG
EKONAMOELS KL, GE OPIGUEVES TEPITTMOGELS, TO, ATEIKOVICTIKO TOVG EVPTLOTOL.

Olo to pevpaTikd VOO UOTE, 7OV TEPAAUPBAVOVTAY OTIS TOPATAVE TEVTE
onadeg, KoBOS Kot To avtioTolyo KPUThipla SyveoTtikd 1 tagvounong eiyav
Kataypapel o€ €0wkovg  mivakeg, oaviiypago Twv omoiwv  elxe 000el ko
YPNOUOTOIEITO ATd OAOVG TOVG GUUUETEXOVTEG OTI) LEAETT] PEVUATOADYOLG.

2V opdoa TV S10POp®V PELUOTIKMOY VOSLATOV TEPIAapuPdvovtay OAeG ot un
YEPOVPYIKES N U TPOLUOTIKEG TOONOELS TOV HVOCKEAETIKOD GLGTNUOTOS, TOV OEV
umopovcav va tastvounBodv otig mpoavapepbeioeg mévie oudodes. Me eaipeon v
00TEOMOP®OT, N OWyvewon Tov Tadncemv avtdv Paclétav oTo KAWVIKG TOLG
YOPOKTNPIOTIKA KOl GTO EPYOCTNPLOKA 1] OMEIKOVIOTIKA TOLG gupnipata. H dibyvoon



NG 0GTEOTOPMOTG YIVOTAV LE HETPNOT TNG OCTIKNG TUKVOTNTOG TNG OCPVIKNG Hoipag
™mG XX 1 0LV Aved GKPOL TOL UNPLOHOL 0GTOD KO GOUEMVO LE TO KPLTHPLOL TNG
[Maykooag Opydvoong Yyaiag40. H pétpnon g ootikng moukvotnrag ywvotoav o€
dropo pe oc@LoAyio Kol okTvOlOYKEG €voeiEelg ooteomdpwong otn XX, o€
UETEUUNVOTOWGIOKEG YUVOIKEG He aveENynTn OGQLOAYIO 1 1OTOPIKO KOTAYHOTOS
KaO®OG Kol 6€ yuvoikeg, mOL €AV OCTEOMEVIOL 1] OGTEOMOPWGN GE TPONYOVUEVN
HETPNON TNG OGTIKNG TOLG TLUKVOTNTOG. ETopévag, nétpnon g 0oTiKNG TUKVOTNTOG
dgv ywotav Mg KOvOVag o€ OAEG TIC UETEUUNVOTMOVGLOKES YLVOIKES, TOL glyav
TOVAGIOTOV €va emmAEOV  TOpdyovio KvoOvoy Yoo OVATTLEN 0GTEOTOPMOTG.
Qotoco, oe o aypotikny mepoyn (Fpoppotikd ATtiknig) kot otig 000 OGTIKESG
TEPLOYES TNG EpELVaG, KABe de0TepT Yuvaika nikioag >50 e1®vV cvppeteiye o po
EeXPLOTN UEAETT EKTIUNONG TOL EMMOAAGHOD TNG OCTEOMOPMONG HE HETPNON TNG
OCTIKNG TUKVOTNTOG TNG OGOULIKNG HOoipog TS ZX 1] ToOL Ave EKpov Tov Unploiov
00TOV e TN péEBodo g amoppdPnons ewtoviov ouAng oéoung (dual energy X-ray
absorptiometry, DEXA).

Y€ OMAVIEG MEPIMTMOELS UE OOYVOOTIKEG OVGKOAIEC, M Oldyvwon YotV e
ocvvepyosio 3 amd TOLG GUUUETEYOVTIEC otV €pguva pevpotoAdyovs. H dudyvmon
KkdBe pevpaTikod VOGHATOG Kot To KPLTipia, ot omoia PacicOnke, kotaypdoovtay
070 emMdNUIOA0YKO deAtio 11.

Towotikog éleyyog

[Mpv am6 v évapEn g perémg ESORDIG, o6Aot ov cvppetéyovteg
PELUATOADYOL TOPOKOAOVONGOV EVO EKTTAOELTIKO TPOYPOLUD, TOV OPOPOVCE TO
TPOTOKOAAO TNG HEAETNG, TOV TPOTO SLEEAYMYNG TNG GUVEVTEVENG, TNV EKTIUNOT TOV
CUUTTOUATOV OO TO PVOCKEAETIKO GUGTNIO. KOL TNV TLUTOTOINGN TG XPNONS TOV
kprpiov taivopmong vy ta pevpotikd voonuoata. Katd 1t odpkelo g
TPOAYLOTOTOINONG TNG MEAETNG, OAO TO. VTOPOAAOUEVO LE TPOYPOUUUOTIGUEVO TPOTO
emdnuoroywkd oeition I ko I ehéyyovrav oe kevipwd eminedo kot evromilovrav
ToYOV eAleimovia M avtipotikd ototyeio. Tétoleg mapatnprioels odnyodoov e
0PYAVMOT] GLVESPLACEDV TMOV EPELVNTMOV KATA TN OOPKEW TNG UEAETNG KAl GTNV
EMOKOAOLON £KOOOT OYETIK®V YPAMTOV TPoG OAovg odmywwv. H emidpaon tov
EPELVNT OTN OAYVOON TOV PEVUOTIKOV VOSUATOV KOOMOG Kol 1) €MOPOCT NG
TuYoioG EMAOYNG KOl UM ETAOYNG TGOV MUOCTIKOV KOl OypOTIKOV TANOLGUOV
epeuvnOnkayv pe €va povtéAo AoyoaplBuotikng eEdptnong, oto omoio eEaptnuévn
HETOPANT NTOV 1) SLAYVOOT Kol OVEEAPTNTES NTAV O EPELVNTNG KO 1 TUYIN ETIAOYN
N Un €MA0YN TOV avOTEP® TANOVGUOV.

Eykpion mpwtoxdliov

To mpwtdKoAro TG HEAETNG eKTUNONKE Kon eykpiOnke amd aplOdlES EMTPOTES
Kot 0eEyOn vd v awyida tov Ymovpyeiov Yyeiog kar g Kevrpumg ‘Evoong
AMpov ku Kowvotitov g yopoc.

2roTiotikn aveioon

OMlo ta dedopéva avarvdnkov pe o otatiotikd tpoypappato SPSS v.11.0 for
Windows kot AnswerTree v.3.0 for Windows. O mAnbvouodg, mov coppeteiye ot
perén, otabuicOnke ¢ mpog to GUAO Kol TV NMAKio pe T0 GLVOAMKO TANBLoUO



eVNAIKOV Tov Teploy®v mov epevvnonkav. H otdbon €ywve pe v katdAinin
dwdkacio Tov mpoypappatog SPSS, ypnopwonoidvtag va oTabcHEVO GUVTEAESTT,
oL VoAoYicOnke pe Pdomn v Katd eOAO Kot nAKia Katavour o kébe meployn g
£€peuvag TOG0 TOLV GLVOAMKOD EVIIAKOL TANBVGHOV-GTOYOL, OGO Kol TOL TANBVGLOV,
mov ovppeteilye ot pekétn. O  katd Pearson ouvteAEoTNG  GLGYETIONG
YPNOOTOMONKE Yo TN CUYKPION TNG KOTO NAIKIOL KATOVOUNG TMV GUUUETEYOVI®OV
OTN UEAETN TPOG €KEIVI] TOL GULVOAIKOV €VAMKOL TANOLGLOV-GTOYOL Kol TOV
ouvoAkoVy mANBvopol evniikwv g yopog pe Pdon To eOAO Kol TN OlOUOVH] GE
AOTIKEG, MUOOTIKEG N aypoTikég meployés. H doxyocio t-test 1 1 avdivon g
petafAntoémtog katd po oevdvvon  ypnopwomomOnkay yoo v aloAdynon tov
SlPOP®Y UETOED TOV HECMY TILADV, EVD 1| CUYKPIOT TOV ETMOANCUDV EYIVE LE TN
doxipacio X Ty p<0,05 Bewpndnke otaticTik®g onuavtikny kot to 95% oOpa
aflomotiog [confidence intervals (CI)] 666nkav 6mov Mrtav oamapaitnto. Apketoi
TOPAYOVTES, TOL SlamoThONKE pe T dokipacio x* Yo amokdioyn cAlnAenidpaonc®
0Tt oyetilovtol ONUOVTIKA HE ONOONTOTE OUAON 1 VTOOUAdN PEVUATIKMV
voonudtov, mepleAedncav oe  €va  HOVTEAO OEGUELUEVNG  AOYOPLOUICTIKNG
eEapong v mepartépw avaivon. Ot mapdyovies avtoi nTov To EOA0, | NAKia, 1
OlOLOVY] GE AOTIKY, NMUOGTIKY 1 OYPOTIKY] TEPLOYY], O OEIKTNG cOUATIKNG Halos, To
EMMEDO EKTOUOEVONG, TO YEPOVOUKTIKO 1| U1 EMAYYEALA, TO KATVIGUO (TOKETO-ETN), M
PO OWOMVELHOTOO®V TOTAOV KOl TO EMIMED0 NG KOWMVIKOOIKOVOUIKNG
katdotaonc. O deiktng copatikig pdlog opicinke wg yaumAidc 1 vyniog pe facn To
av NTav Tive 1N KOt omd to Tpito Tov TeETOpTNUOplo. H ypnon owvomvevpatmdmv
mot®V opicOnke oe nuepnow Pdon wg kabBdAov, cuviong (uéxpt 0,5 L kpaciov 1 2
umopec), pétpa (> 0,5 éog 1 L kpaciod 1 3-4 pumdpeg) 1 pueyddn (>1 L xpaciov 1 > 4
umopec). To eninedo exmaidcvong opicOnke mg younAo 1 vymid pe Baon t dbpkela
™G OYOMKNG ekmaidevong péxpt 9 yxpdévie 1M > 9 ypdévia, avrtictoyya. To
KOWV®OVIKOOIKOVOUIKO emimedo opicOnke ¢ younAd 1 vynAod pe Pdon to emimedo
EKTTAIOEVONG KO TO EMAYYEALLO TOV ATOLOV, TTOL TPOGPEPEL T TEPLCCOTEPO YPTLLOLTOL
GTNV OIKOYEVELD.

Amoteréopato

H perém ESORDIG mpaypatomomnke ond 1o Mdaptio 1996 péypt tov Ampiiio
1999 o6& cvvolkd TAnBvopo-6ToY0 14,233 evnhikov (miv. 1). O cuvoAkdg 0oTIKOG,
NUOOTIKOG KOl 0ypOTIKOG UN €mAEYHEVOG TANBuoudc-otodY0g NTav 3.069, 2.274 kot
3.204 dropo, amd to omoio 2.712 (88,4%), 1.767 (77,7%) xou 2.555 (79,7%),
aVTIGTOL(0, CLLLPDOVNCOV VO, GUUUETAGYOVV OTN UEAETT. ATO TO GUVOAIKO ETAEYUEVO
nuaotikd (1,486 dropa) xor aypotkd (614 dropa) mAnbvopd evnAikov, 1.205
(81,1%) and 501 (81,6%), avtictoya, coppeteiyov ot pekét. Etol, and tov telikd
nAnBvopd-otdéyxo twv 10.647 atopwv, 8.740 dtopa (mocootd cvppetoyns 82,1%),
amo T onoia 4% MNTaV VNOUDTIKNG KATAY®YNG, COUUETElYOV 0T HEAETN. METOED TV
ovppeteyoviav 4.269 (48,8%) Nrav avopeg ko 4,471 (51,2%) frav yovvaikeg. To
€0pog nAkiog tovg NTav 19-99 £t pe péomn tipn 46,95 € (SD + 17,74) (wtiv. 3). Z11g
NAMKIOKEG Opadeg Twv 59-68 kot =69 eTdv LANPYOV CNUOVTIKA TEPICCOTEPO (ITOO
OTIG QYPOTIKES GE GUYKPION WE TIS OOTIKEG Kot MUaoTiKES meptoyés (p<0,0005 v
OAEG TIG GLYKPICELS), KOOGS KOl OTIG NUOCTIKEG GE GUYKPLOT UE TIG OOTIKEG TEPLOYES
(p<0,001 and p<0,0005, avrtictoya). Emopévmg, n péon nikia (¢t + SD) tov
aypoTikov TANBvopov (49,64 + 18,28) Ntav onuaviikd peyaldtepn ond ekeivn Tov
aotikov (44,65 + 17,03) N nuuacstucod (46,30 £ 17,45) (p<0,0005), evd 1 pnéon nikia



TOV OOTIKOU TANOLGHOL MTOV CNUOVTIKG LKPOTEPT OO €KEIVY] TOL MUICTIKOD
(p<0,001). Qotd6C0, LINPYE WO OHOIOTNTA CTNV KOTA NAMKio KoTavoun HeTald Tmv
GUUUETEXOVI®MV TNV £PELVO KOl TOV GLVOMKOD EVIAIKOV TANBLGHOV-6TOYOL (T =
0,87, p<0,01), kaBdg Kot PETOED TOV AvVOTEP® 6V0 TANOLGUOV KOl TOV GLVOALKOV,
GOLPMVO, PE TV €0VIKT amoypaer Tov £tovg 19917, minbuopobd evihikav the xdpog
pog (r= 0,88 kot p<0,01, r = 0.99 ko p<0.01, avrictoya) (niv. 3). Yrnpye eniong pia
opowdTNTo. OoTNV Katd MAkioo Kotavop HETOED TOV OOTIKAOV, TMNUOOTIKOV Kol
aypoTiKOV TANBLoUDV, TOV GCULUUETEIYOV O©TN UEAETN, KOl TOV AVTIGTOL(®V
GUVOMK®V 0GTIKOV, NUOCTIKOV KOl 0yPOTIKOV TANOLGUOV EVNATK®OV TG Ydpag (r =
0,85 xou p<0,01, r = 0,83 ko p<0,01, r = 0,79 xar p<0,01, avrictorya). Eivai
a&loonuUeimTo OTL [ ovaAoYN OHOLOTNTA GTNV KoTd NAKio Katavoun oe Kdbe evAo
YOPoTd Ppédnke petalld TV ACTIKOV, NUOCTIKOV Kol AyPOTIKAOV TANOLGUOV NG
HEAETNG KOU TOV OVTIOTOWY®V GUVOMK®OV OOTIKOV, MNUOCTIKOV Kol OyPOTIK®OV
TAnBvcudv TG xdpas (dedopéva Tov OV Exovv avapepOet).

H evaioOnocio kot €ddTNTO TOL TPOTLAO®UEVOL EOKOD EPOTNLUATOAOYIOV,
TPooplLoPEVOD Yl TNV OMOKAALYN TOV SVVNTIKE TOoKOVIOV ond PEVUOTIKG
voonuata atopmv, mov gpeuviinke oe mAotikn perétn petad 200 acbevov pe
YVOoTd pevpatikd voonpata kot 300 atopmv yopic pevpotikd voonpata, ntav 99%
kot 91.7%, avtictorya. Eivon emiong evoiagpépov 011, O0nmg damctmbnke pe v
avéAivon pe AoyoplOuiotikn e£aptnon, dev VINPYE CNUAVTIKY OloKOHOVOT UeTaSD
TV EPELVNTAOV MG TPOG TN OAYVOCT TOV PELLATIKOV VOST|LATOV, 00TE ETIOPOCT TNG
Un EMAOYNG KO TG TLYOLOG EMAOYNG TOV NUCTIK®OV KOl yPOTIKOV TANOLGUOV GTa
amoteléopata ¢ peAémc. EmumAiéov, m avédivon tov dedopévev tov tuyaiov
delypatog TV opvnBEVIOV vo GUUUETACYOVYV OTN UEAETN Oev €0€1Ee OMUAVTIKY
olapopd amd TNV OPAdN TOV GLUUETEXOVIOV GE O,TL apopd v nAkia, To VA0 Kol
TOV EMUTOAONCUO TOV PEVHATIKOV GUUTTOUATOV 1| voonudtov. Ot apvnbévieg va
GUUUETAGYOLV GTN HEAETN eMKAAESHNKAV S1APOPOVS TPOCHOTIKOVS AOYOLS, TOV JEV
oxeTilovtav [e TO av Emacyav 1 O)L a0 PELUATIKO VOGT|LLA.

Amo ta 8.740 drtopa, mov cvppeteiyov otn peAétn, 2.393 (1.518 yvvaikeg kot
875 &vdpeg) OwyvodcHnkov ¢ mioyovta omd PEVUATIKE Voonuata, o€ evepYo
KATAOTOON 1| 6€ VPECT KOTA TO XPOVO TNG GLVEVTELENG. ATOLO, TOV ELYOV PEVUOTIKE
CLUTTOUOTO 6TO TOPeEABOV (MOVO KAT.) U oeellopeva oe Ypovio PELUOTIKO
voonua, 0ev meEPlEANEONCOV OTNV EKTIUNGN TOL EMIMOANGUOD TOV PEVUATIKOV
voonudtov. ‘Etot 0 GUVOAMKOG EMTOAAGHOG TOV PEVUATIKAOV VOOT|LATOV UETAED TV
oLpUETEYOVTOV ot peAétn ntav 27,4% (95% CI 26,5-28,3), evd 610 GUVOAMKO
eviiiko ANOuopd-6toX0 0 oTafoHEVoC KaTd @OAO Kot MAKIO EMUTOAAGUOG
(emmOAACHOGsen) TOV GUVOAOL TMOV PELUOTIKOV voonudtov ftav 26,9% (95% CI
26,2-27,6). O emmOAIGUOGseq TMOV PEVUOATIKOV VOCUATOV NTOV  CNHAVTIKG
peyoAlvtepog petald tov yovorkov (33,7%) oe obykpion pe tovg avopes (19,9%)
1060 GTO GLVOAIKO eviAiko TANBLGHO-oTdHY0 (p<0,0005) pe avaroyia 1,7:1, 660 ko
oe Olec T mAnOvokég vroopddsg (p<0.0005) (miv. 4). QotdcO dev VINPYE
OTATIOTIKMG ONUOVTIKY] O0pOPE GTOV EMTOAAGHUOgpq TOV PEVUOTIKOV VOCT|UATOV
petalh Tov aoTIKoD, NUICTIKOD Kol aypoTikoy TANBuouov (tiv. 4), ovte petadd Tov
EMAEYEVTOV Kol U1 eMAEYEVTOV TANOvGUOV 1 peTald v gpevvnbsicov Popeimv,
KEVIPIKAOV KOl VOTI®V TEPLOYDOV NG YDPAG. (dedopéva mov dev £xovv avapepbet). O
EMMTOAAGUOCspn TOV PEVUOTIKOV VOGT|LATOV GTO GUVOALKO EVIAIKO TANOLGUO-GTOYO
avéavotay pe v nAkio and 3,9% oty nlkiokn opdda tov 19-28 etov og 51,6%
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otV oudda tov =69 gtov (p<0,0005). Avédroyn avénorm mapoatnpndnke petacv
avOpPOV KO YOVAIKOV KaB®G Kol og OAEG TIG TANOLGKES vToopddes (p<0,0005) (wiv.
4). A&iCer vo onuewmBel 0Tt pETOED TOV TOGYOVI®OV Omd PEVUATIKE VOOTLLOTOL
vnpyav 504 (21,1%), mov siyav mepiocdtepa amd Eva pELUATIKO VOGT|LLA.

e 0,11 apopa TIC 6 KOPIEG OUAOES TV PEVUATIKMOV VOST|LATOV, TLO GLYVI NTAV M
0GQLOAYIO IE EMTOAUGUOGen OTO GUVOAIKO eVALKO TANOLoHO-6T0YX0 11% (95% CI
10,5-11,5), axolovBovuevn amd v XIIOA pe 7,9% (95% CI 7,5-8,3), v
avyevoryla pe 4,8% (95% CI 4,4-5,2), v ouddo TV S0POP®V PELUATIKOV
voonudrov pe 4,4% (95% CI 4-4,8), v opdoa twv I[TEP pe 4,3% (95% CI 4-4,6) ko
exetvn tov OPN pe 2,1% (95% CI 1,9-2,3). Qotdco, Oa npénet va vroypappcdel ot
48,4% 1oV atdpmv pe 06QLOAYia 1 avyevadyia lyav akTvoloyikd evprjpata OA g
XY, yopig GAAN mpoavn ortio payloAyioc. Av kot givor dVGKOAO Vo amodetyDel
oyéon outiog Kot amoTeAESHOTOg HeTabd aktivoloyikng OA g XX kot poylodyiog,
eqv Bempnbet 01t 1 OA g XX pmopel va ftav n ortior g poyladyiog e owtd ta
dtopa, TOTE 0 EMMOAACHOGsen TNG CVUTTOUATIKNG TEPLPEPIKTG Kot GTOVOVALKTG OA
avéaver o 13,1% (95% CI 12,5-13,7) (dedopéva mov dev Exovv avapepdel).

Tnv opdda twv ®PN anoterodoav 3 vroopddes: o NI, ot OX kot or KpA pe
évo. EMMOAAGHUOGeq OTO GLVOAMKO eviAiko mAnBvopo-otoyo 1,08% (95% CI 0,91-
1.25), 0,49% (95% CI 0,38-0,60) kot 0,51% (95% CI 0,39-0,63), avtictorya (mtiv. 5).
Av Kol 0 EMTOAACHOGsen OA®V TV VRooUddwv tv PPN ftav pneyaidtepog otov
aoTiKO Topd OTOV MUOCTIKO Kot aypoTikd mAnBucud, m dwpopd £ebace oe
OTOTIOTIKAG OMUOVTIKO EMimed0 povov mg mpog Tic KpA otov aotikd 6g cOyKpion pe
oV NuaoTikd TANBvopd (p<0,002). To tedevtaio evpnua oyetiletor pe to yeyovog
otL M ovpkn apbpitda NTav onuovikd cvoyvotepn otig actikes (0,75%) mapd otig
nuaotikég meployés (0,37%) (p<0,013). Ta NZI fjrav onpavid cvyvotepa petald
TOV YOVOIK®V G€ CUYKPLON WE TOVS GVOPES TOGO GTO GLVOAKO eviiAko TANBVGUO-
otoyo (p<0,0005) pe avoroyio 3,3:1, 600 kol g OAEG TIC MEPLOYES TNG MEAETNG
(p<0,003). Avtifeta, 0 EMTOAAGUOCspn TOV O NTAV GNUAVTIKE PEYOAVTEPOG HETASD
TOV OVOPAV GE CUYKPLON HE TIS YUVOIKEG TOCO GTO GUVOAIKO eVNAIKO TANBuLGUO-
o100 (p<0,0005) pe avaroyio 5,5:1, 660 kol oe Oheg TG MANOLOUIKEG VITOOUADES
(p<0,017). Opoiwg, 0 eMITOAUGUOGsen TV KpA NTaV onuavTikd peyoldtepog petasy
TOV aVOPAOV TaPA HETAED TOV YOVUK®OV TOGO GTO GUVOAIKO EVIIAIKO TANOLGUO-0THYO
(p<0,0005) pe avaroyio 3,25:1, 660 kOl OTIC OGTIKEG, MUMOCTIKES KOL OYPOTIKES
nepoyés (p<0,012). Emednq m wevdoovpikn apbpitida oSwyvoctnke pudévo oe 5
YOVOIKESG, 1 AVOAOYiOL AVOPDV TPOG YUVOIKES Yo TNV ovpikn apBpitida 610 GLVOMKO
eviilko mAnBuouo-ctoyo nrav 4,6:1.

O emmoAaoUOCspq TV NZI kot tov KpA avéavotav onuavikd pe v niio
1060 GTO GLVOAIKO eviilMko TANBvopd-otdyo (p<0,0005) (ewc. 2), 660 Ko GTOV
aoTIKO, MUOOTIKO Kot oypotikd mAnBvoud (p<0,005) (dedopéva mov dev Exovv
avopepOet). Avtifeta, 0 eMmOAIGUOGsen TV OX 610 GLVOAKO evijAko TANOLGLO-
oTOY0 VEAVATAV CNUAVTIKA HEYPL KL TNV NAIKLOKT opddo Tov 59-68 etmv (p<0,009)
Ko Katomy petwvortay (p<0,008) (sw. 2).
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Eucava 2. Zrefiuopévog katd goio km nikic emrodaopds (emaoiaopds,, ) ov
vooTLiny Tou guvdenkos wtob (NLI), tov opooepwvimnkov onoviviepdpridov
(OZ) ko toov xpooteidovevov apipitidoy (KpA) oo cuvoiikd svijiko inBoaps-
oTéyo TG LEAET|G Kerrde opLdheg ki

H avéivon pe Aoyapifuiotiky e£aptnon £0e1&e onpavtikn 0Tk cuoyETIon Tov
yovaikeiov @OAOVL Kot ™G nAkiog =50 etdv pe v opdda twv NZI, avdioyn
GLOYETION TOL AVOPIKOL PLVAOL pe TiIc OX Kot apvnTIKN GLGYETION NG oLV BoLg
¥PNoNG owvomvevuaTmd®v motmv pe Tig OX. EmmAéov, mapoatnpnbnke onuaviikn
BeTikn cLoYETIoN TOL AVIPIKOD EVAOL, TG NAKiog =50 €T®V, TOL LYNAOD deikn
COUATIKNG HALoc, TOL LYNAOD KOWMOVIKOOIKOVOUKOD EMITESOL KOl TNG HETPLOG 1
UEYAANC YPNONS OVOTTVELLATMOIMV TOTAOV LE TNV 0LPIKT| apbpitida (mtiv. 6).

To mo cvyvé NZI ftav n PA pe emmohoopdsen 6T0 GUVOALKO eVijAko TANOVGHO-
otoyo 0,67% (95% CI 0,54-0,80), axorovBovuevn and 1o S pe 0,15% (95% CI
0,09-0,21), ™ pevpotikn moAvpvadyio eniong pe 0,15% (95% CI 0,09-0,21) [oe
dtopa Opmg nAwiag =50 et®V 0 emMmTOAIGUOGsen TG NTav 0,37% (95% CI 0,22-
0,52)], o ZEA pe 0,05% (95% CI 0,01-0,09) (ewc. 3), kot T Y1yovVTOKLTTOPIKY
(kpotagikn) apmmpitda pe 0,035% (95% CI 0,005-0,065), aArd ce dtopa niwiog
>50 etV 0 EMNOAACUOGsen TNG NTOV 0,08% (95% CI 0,01-0,15). Tpeig and g 4
TopatnPNOElcES TEPUTTAOGELS YIYOVTOKVTTOPIKNG apTNPITIONG ElYOV EMIONG PEVUATIKN
moAvpvodyia. TlapoatpnOnkoav akdun 3 mepmTOCES PE COUVOPOUO AdAUUVTIAON-
Behcet kot 2 pe ovotmpotikr okAnpuvon. H mo ocvoyvn OX ntav n AX pe
EMMOAAGHUOsen 0,24% (95% CI 0,16-0,32), axorovBodpevn and v YA pe 0,17%
(95% CI 0,10-0,24) ko Vv avtdpactikn apbpitoa pe 0,04% (95% CI 0,01-0,07),
evd Ppédnkav kol 3 TEPMTOOES HE PN Sopopomomuévn omovovAapOpitida. H
ovpikn opBpitda Nrav n mo cvyv KpA pe emmoracpdseq 0,47% (95% CI 0,36-
0,58), axolovBovpevn amd v yevdoovpkn apbpitda pe 0,038% (95% CI 0,004-
0.070). Eme1on n yevdoovpikny apbpitida Ppédnke pdévo oe dropa nikiog 65 etmv
KOl TOV®, 0 EMTOAIGUOGsen TG OE AVTH TNV NAKakt opdda frav 0,23% (95% CI
0,03-0,43).
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Ewxova 3. ZtoBuouévog kark goio km nikic emaodmopds (emiodaopds,,,) oo
ouVOAKO EvijAko Tin fuoud-oTdyo TG LEAETIG TOV TAEOV CUPVOY QAETLOVOBNY
PEDLLUNK OV VOOT|LEImY: pruLatoaibong apfpindag (PA), ovpudig apfpindag (OYP),

arKLAGTIKTG onoviviapdpinda; (ALY), yopueoud]s epdpindag (PA), covdpiopov Sjégren
(LS), propaning moivpuairicg (PII) ko cuomuenkod spubuerhdong Abkow (ZEA)

O emmolaopOGsen TG ZIIOA Mtov onNUOVIIKE HeYOADTEPOG GTOV AYPOTIKO
(8,98%) oe ovykplon pe tov 0oTkd (6,65%) kar muaotikd (7,8%) mAnbuoud
(p<0,027), evd> n opada towv ITEP ftav onuavtikd cvuyvotepn otic aoctikés (5,02%)
apd otig oypotkés (3,86%) meproyés (p<0,015) (miv. 5). H ZITOA, n ooopuaiyia, N
avyevaryla kot ot ITEP ftav onuavtikd cuyvotepeg HETAED TV YOUVOIKOV TOpd
peTa&l TV avop®dV OG0 GTO GLVOAIKO eviiAko TANBLGO-6TOYO0 (p<0,0005), 660 Kot
otig 3 mAnBuouikég vroopadsg (p<0,027), pe e€aipeon tig I[MEP otic nuootikég
TEPLOYES.

H ZIIOA ntov omdvio k4t g nAkiog tov 39 etdv, OTmMg MTav Kol 1
avyevaiyio kot ot IIEP kdtm g nAkiag tov 29 etodv. O emmorociogsen g ZITIOA,
™G oopualyiog, ™G avyevoAyiag kot tov ITEP avEavotav pe v nlkio oto
6LVOMKO  TANOVGHO-6TOX0 (Pp<0,0005), av Kol 0 EMTOAUGUOGsen TNG OCPLUAYING
nopépeve oe otofepd eminedo petd v nAkio TV 68 £TOV, EVO 01 EMTOAAGHUOIsen
mg avyevalyiog kot tov [EP épBacav oto péyloto g TG Toug oTnv NAKIOKN
opdoa Tmv 59-68 1MV Kot KATOTLY PeEtdOnKoy eEAappOg (€1K. 4).

H avéivon pe AoyoapiBpiotikn eEaptnon £01&e oNUOVTIKY BETIKT GLGYETION TOV
yovaikeiov @OAoVL, TG NAKiag =50 €Tdv, Tov LYNAOL deikTn COUOTIKNG HAlag Kot
TOL YapNAOL emmédov ekmaidevons toco pe v XIIOA, 660 kot pe TNV 0GPLOAYia
(miv. 6). EmmAéov, Bpébnke avdioyn cvoyétion Tov yuvoikeiov @UAOV, TG NAKig
>50 etV KOl TOV U1 YEPOVOKTIKOD EXAYYEAUATOC LE TNV QLYEVOAYia, OTWG emiong
Kol ToV yuvoikeiov eOAoL, TG NAKiag =50 eTdv Kot TOL VYNAOD JEIKTI COUATIKNG
pélog pe v opdoa twv IEP, evd mapatmnpndnke apvntikn cuoyétion petasd g
OLOLOVIG GE OYPOTIKEG TTEPLOYES Ko NG opdoag twv ITEP.
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Ewove 4. Zrofjuopievos kood poio kol Atkie smme ool
THG TUWLTTOLETLET  Tepupaptkt)c ootesnpApindos ZIIOA), e
aopuitiies (O, o owvysveindog (A T, tov mobf oo Ton
stoupBpiken peupenopen (IIEP) wou g ootsondpaong (01D oo
aiedikd o ke TAMBUGLE -oTdye ™G (LeAETN G KaTd oLider Thkiog

H mo ovyvn evtomion g ZIIOA Ntav t0 YOvaTo pE EMTOAIGUOGen 6% (95% CI
5,4-6,4), axorovBovpevn amnd TG dxpeg xeipeg pe 2% (95% CI 1,8-2,2), to woyio pe
0,91% (95% CI 0,71-1,1) kou v mpdTN peTATAPSIOQUAayYIKY dpBpwon pe 0.77%
(95% CI 0,63-0,91). Qot660, O Tpénet va onueiwdel 6L 19,2% t0dv macyovIiov and
2ITOA mapovsialav tn vO6o o€ TeplocOTEPES amd pio BEcELC.

H tevovtitida tov otpo@émv podv tov opov ftav n mo ocvyvny TIEP pe
EMMOAAGUOGeq OTO GUVOAMKO eVNAKO mAnOvopo-ctoxo 1,1% (95% CI 0,9-1,3),
aKoAovBoLUEV OO TNV TEVOVTITION NG UOKPAS KEQPOANG TOV OIKEQPAAOL HVOG UE
0,77% (95% CI 0,63-0,91), v €€ emkovovAitida pe 0,67% (95% CI 0,54-0,8), to
ocuvopopo kapmaiov coinva pe 0,5% (95% CI 0,38-0,62), tnv wopvadyio pe 0,44%
(95% CI 0,33-0,55), v tevovtocivtpitidoa de Quervain pe 0,36% (95% CI 0,26-
0,46), v tevovtoglvtpitda oe diAeg Oéoeig pe 0,3% (95% CI 0,21-0,39),
ocupeuTiky apbpobviakxitida tov opov pe 0,17% (95% CI 0,10-0,24), T cvomoom
Dupuytren pe 0,16% (95% CI 0,09-0,23), v medpatioio arovevpooitda pe 0,11%
(95% CI 0,06-0,16), tqv opoyovoBurakitidoa oe drdpopeg B¢aelg pe 0,09% (95% CI
0,04-0,14) ka1 v éow enuovovAitida pe 0,05% (95% CI 0,01-0,09).

Yg 0,TL 0Qopad TNV OUAd0 TOV JSPOP®Y PEVUATIKAOV VOS|UAT®V, 1| TO CLYVN
NTOV 1] OGTEOTOPMOT UE EMTOAUGUOGen OTO GLVOAIKO eVIALKO TTANOVOUO-6TOX0 3%
(95% CI 2,7-3,3), n ovuntopotikn voésog tov Paget pe 0,48% (95% CI 0,37-0,59) ko
n ovuntopatiky AIXY pe 0,33% (95% CI 0,24-0,44). O emmoAaoUOCseq TNG
yovopopordkvvong g entyovatidog nrov 0,15% (95% CI 0,09-0,21), eved exeivog
™G UETOTPOVUATIKNG 0pBpiTidag, TG OVIAVAKANCTIKNG GUUTAONTIKNG OvoTPOQiag
Kot Tov PAocov peydAov daxtdorov ympic devteporadr] OA nrav 0,11% (95% CI
0,06-0,16), 0,09% (95% CI 0,04-0,14) xou 0,06% (95% CI 0,02-0,1), avtictoyyo.
Agvtepomabéc XS Ppénke oe 5 acBeveig pe PA (8,5%) kot og €va ple GLGTNUATIKY
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oKAnpovon. Bpébnkav axoun 2 meputtdoelg pe olddec epvbnuo, 2 pe QovOopevo
Raynaud ka1 Oetikd avtimopnvikd avticopota, 2 pe ToAivopopo pevuaticnd, pio pe
onntikn  apbpitido, po pe  COPKOEWIKN oapbpitido, Mo HE  VTEPTPOPIKN
ooteooppondOela Kot pio e 0GTEOVEKP®O.

Onwg avopevotay, 0 EMTOAACUOCseq TNG OCTEOMOPWOONG NMTOV OCTNUAVTIKA
peyolvtepog petatd twv yovoukov (5,65%) moapd petald tov avopov (0,3%) t0co
6T0 GLVOAKO gviidko AnBuoud-ctdyo (p<0,0005) pe avoroyio 19:1, 6co xor e
OAeg TIg mAnBvokég vroopades (miv. 5) (p<0,0005), kot av&avotav pe v niio
(ew. 4) (p<0,0005). H oocteomdpmon o115 yuvoikes NTav GYEOOV OMOKAEICTIKA
UETEUUNVOTTOVGIOKT] KOl O OTAOGIEVOC (OC TTPOG TNV NAIKIO ETUTOAAGLOC TNG METOED
TOV HETEUUNVOTAVGIOKMV Yuvoik®v Ntav 13,1% (95% CI 12,5-13,7), evod ekeivog
HETAED TOV TPOEUUNVOTOVGLOKOV YUVolKaV ftav povo 0,12% (95% CI 0,06-0,18)
(p<0,0005). H oavdivon pe AoyoplBuiotikny e&dptnomn €0e1&e onuovtikn Oetikn
GLGYETION TOV YLVOIKEIOL @VAOL, TG MAwkiag =50 €T®V, TOL YOUNAOD deikn
ocoOpoTIKNG pdloc, tov younAolh emimédov ekmoidevong Kol NG UEYAANG YPNoNS
OLVOTIVELUATMOMV TOTMV HE TNV OCTEOMOPMOT, EVO TOPATNPNONKE ONUOVTIKN
OPVNTIKY] OCLOYETION UETOED TNG OUOVIG O  OYPOTIKEG TEPLOYES KOl NG
octeondpwong (niv. 6). H vosog tov Paget ko n AIZY ftov onpoavtikd cuyvotepeg
petald tov avopov (0,66% xor 0,37%, aviictoyya) mopd peTald TGV YOVOIK®OV
(0,32% won 0,29%, avtictoya) pe avaroyio 2:1 xou 1.3:1, avtictoyo, oAAd m
Slpopd NTOV CNUOVTIKY] HOVov ¢ mpog T voco tov Paget (p<0,004). Oiot ot
acbeveig pe voco tov Paget 1 AIZY ntav méveo amd 50 stdv. Emopéveg, o
EMMOAAGUOCpn AVTOV TOV VOST|HATOV peTadd atopmv nikiag dve tav 50 etav ftov
1,2% (95% CI1 0,9-1,5) ko 0,85% (95% CI 0,7-1), avtictoyo.

Xolntnon

H mopovca meptypo@ikr), GUYYPOVIKY, ETIONUIOAOYIKY] UEAETI] TPOCOEPEL TO
TPAOTO dEGOUEVA Y10, TOV EMUTOLUGHO OAMV TOV PEVUATIKOV VOCT|UAT®V GTO YEVIKO
TAnOvopd TG Ydpag poc. O eTUTOAAGUOC TOV GLVOAOD TMV PEVUATIKMOV VOCT|LATOV
petah Tov cuppeTEXOVTOV 6TN peAéTn aviABe 6to 27,4%, EV® 0 EMMOAACHOGsen GTO
GUVOAO TOVL EVIIAMKOL YeVIKOD TANOLGHOV-0TOYOoV NTay 26,9%. Agv damotdOnKay
OTATIOTIKOG ONUAVTIKES Spopés petald tov 3 mAnBucouk®v vroopdowmv g
perége. Ta peupatikd Voo HaTo NToV cuYVOTEPA OTIS YUVOIKEG GE OYE0T LLE TOVLG
avopec oe avaroyior 1,7:1, evd o emmolacpog tovg av&avotav pe v nikio. H
EAMLGda mapovoidler eBvikn opoloyéveln kototkovpevn kotd magtoynoeio (98,3%)
and "Eanvec g Kovkdotag guiic™. O meploxés otic omoiec Selnydn n épevva
Bpiokovioan ot Popeta, Kevipikn kot votie nrepotikn EAAGdo kot o eviAtkog
TANBLo UGG TOVG NTAV AVIUTPOCOTEVTIKOG TOV GLVOAOL TOV EVIAIKOL TANBVGHOV NG
YDOPOG G TPOS TO PLAO Kot TNV NAKia, evd T0 4% TO ATOU®V TOL GLUUETEIYOV OTN
peré elyav vnowwtikn kotaywyn. To mocoostd cuppetoyng tov mAnfucov-ctdyov
ot peAétn Ntav apketd vynio (82,1%), eved elvar onuavtikd 6t 6to delypo TV
apvnOEéviov va cuupetdoyovy otn peAéTn oev Ppébnke Opopd ¢ mMPOS TOV
EMUTOANGUO TMOV PEVUOTIKAOV VOCNUATOV 0omd TOVG CLUUETEYOVTEG. EmmAdov, 1
evoucnoio Kot 1 €WOKOTNTA TOL TPOTVLITOUEVOL EOIKOV EPOTNUATOAOYIOV, TTOV
YPNOOTOMONKE Yoo TNV OTOKAALYN TOV OVVNTIKA TAoYOVI®V om0 PEVUATIKA
voorpoata, frav waitepa vynAg (99% kot 91,7% avtictoya). EEGAAov, ommg £de1&e
N €papuoy AoyoplOuiotikng e&aptnong dev vanpyav Opopés petabd ToV



15

EPELVNTAOV MG TPOG TN SLAYVOOT TOV PEVUATIKOV VOS|UAT®V, 0VTE 1] TUYOI0 ETAOYY
TOV GUUUETEYOVIMV GTNV £PELVO GE OPICUEVESG TEPLOYEG GE GYECT UE TN UN EMAOYN
OTIG LOAOWMEG TEPLOYES EMMPENCE TO AmoTeEAéSHATO NG HeAétne. Emouévog, o
EMMTOAAGUOCspn TOV PEVHATIKAV VOCT|HATOV GTO GLVOAMKO EVAALKO YEVIKO TANOVGHO-
oT1OY0 NG peAétng pmopel va BempnBel avTImpocOTEVTIKOS TOV EMTOAAGHOD TOV
GLUVOAOL TV PEVUOTIKMOV VOST|LAT®V GTOV EVIAIKO YEVIKO TANOLGUO TNG YDPOS LOG.

Mo moAAovg AOYoLg gival SVGKOAN 1 CUYKPLOT TOV OTOTELECUATOV TNG LEAETNG
pog pe exeiva GAAOV €pELYNTAOV, TOV £XOVV AVAPEPEL EMUTOAACUO TOV PEVUOTIKOV
VOONULATOV 1 TOV PEVUATIKOV GUUTTOUAT®OV GE O18POPOVG YeVIKOVS TANOLGHOVG
evnAikov kopowvopevo and 9,8% émg 33,2%"1"22%2 Teveticoi, pun yevetikoi kot
TePPAALOVTIIKOL TOPAYOVTEG UTOPEL Vo EMNPEALOVY TOV EMMOAAGUO OPICUEVOV
TOVAQY(IOTOV  PELUOTIKOV  voonudtomv. Qotdco, 1 peyddn dwkduoven oTtov
EMITOMIGUO TMOV PEVUATIKOV VOCUATOV 1| TOV PEVUATIKOV CUUTTOUATOV O
umopovoe va epunvevdet Kupiwg amd pnefodoAoykég dapopéc LETAED TV doPOP®V
peret@v. [a mapdostypa, n niwio tov eviiikov TANBVGHOV piaG HEAETNG ennpeadet
TOV EMMOAOCUO TMOV PEVUOTIKMOY VOST|UAT®V, EVM 1| TOIKIAOLOPPILL OTNV EQOPLOYN
TOV EPOTNUATOAOYIOV omd Un 10TPKd TPOSOTIKO, TOL AAUPAVEL TIG GLVEVTEVEELG,
KOOMOG KO 0 SLUPOPETIKOG OPIOUOG OVTMV TOV ATaVTOOV BETIKG GTO EPOTNUATOAOYL,
pmopel vo enNPedGOVY TNV OTOKAAVYT] TOV TOCYOVI®MV OO PEVUATIKE VOSTILOTO. X€
800 mpdopates pekétec and tic Pimmives'® kot ™V Tadravdn'’ o emmolaoudc Tov
peopatik®v voonudtov (9,8% kot 17,6%, avtictoryya) Ntav moAd HikpoOTEPOS omd
eKetvov OV SMICTOONKE GTNV TAPOVCH HEAETY, EVO avTifeTa 0 EMTOAAGUOG TV
PEVLLATIKGVY VoonpudTtav (25%) ot pa pekétn and v Taipav'’ frav mopamiicog pe
avTOV TG OKNG pag peAétng. Ot pehéteg avtég de&nydnoov oy apyIkn eAcn TG
GLVEVTELENG OO TTaPOINTPIKO TPOCMOTIKO 1 ATOUO EKTOOEVUEVO, GTIC CLUVEVTELEELS
KOl 0T GACT NG KAMVIKNG €£€TOONG KOl TNG O18yVIOoNS TOV PEVUATIKMOV VOOT|LATOV
amd pevpotordyovs. Avtifeta, n perétn ESORDIG deénydn ko otig 600 @acelg and
pevpatordyovs. Emmhéov, otn pehém oe aotikd minbuopd otig Giummivec'™ n péon
nAkio Tov TANBLGHOL TG HEAETNG NTaY TTOAD YaUnAn, LOAG 35,3 étn, ennpedlovtag
TPOPAVAS ATOPACIOTIKO TOV ETIMOAACUO T®V PEVUATIKOV VOOT|UAT®V, TOL MG
yootdv avEaver pe v nhkia'’. Tt pelét oe aypotikd mAnOuopd otV
Tadravdn'” n extipmon 1ov avaeepOEvTog ETTTOAAGHOD TOV PEVUATIKOV VOST|LATOV
(17,6%) a@opovce HOVO TO. ATOWM, TOV AVEPEPOY TPOGPOTO LVOGKEAETIKO TOVO, KO
ta omoia e€etaldpeva amd pevpatordyo emiPeformOnke 0Tl Emacyav omd Kamolo
peLLTIKN TTABNoN. Q0T060, GAAM ATOU OTY LEAETN OVTN, TOL AVEPEPAY TOVO GTO
naperBov (18,6%), dev e€etdobniay and pevpotordyo. Eival, emopévag, mbovov ot
acBevelc pe ¥pdvIo PELUOTIKO VOOT|UA GE VYECT KATA TO ¥POVO TNG CLVEVTELENG VA
Un copmepleAnednoay oty EKTIUNGCT TOV GUVOAIKOD ETUTOANGLOV TMV PEVUATIKMV
voonudtov. Ztn Ok HoG PEAETN, TPOG amo@uyn AaBdV Kotd TV €KTiUNcn Tov
GUVOMKOD EMTOAOCUOD TOV PEVUATIKAOV VOOUAT®V, TPOGUETPHONKOY OA To.
dtopa, mov JSyvodcONKay amd PELUATOADIYO ®G TAGYOVIA amd €vePYO 1| YPOVIO
PELUATIKO VOO o€ VEEST], aveEaptnta amd TO av ToPOoLGIaloV CUUTTMOUATO GTO
TapelBOV 1| Katd 0 ¥pOVO NG GLVEVTELENG. ATONo e 0OcELAAYia 1] avyEVOAYio GTO
ape OOV mepieAeOnoay eniong, €pocov mapovsialov VTOTPOTES Kot 1 porylodyio
T0VG oYeTOTAV pE KAmoo xpdvio aito. Ot Sievers et al* avépepav oA vYMAGTEPO
EMITOAAGUO TOV PELUATIKOV voonudtov otn Piavoia (41%), aArd o TAnBvopog TG
peAéTg avtig Mrav nikiog 30 etdv kot Gvo. Akeg peréteg'™" epedvnoav Tov
EMTOAAGIO TOV KUPLOTEPMV PEVUOATIKAOV VOCTLATOV, Y®PIG OU®S VO EKTIUGOLYV TOV
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EMTOAAGILO TOV GLVOAOV TV PEVHOTIKMV VOCIULAT®V GTO YEVIKO TANOLGHO. ATO TNV
GAAN TAELPE, O EMMOAAGUOG TOV PEVUOTIKAOV COUTTOUATOV, TOL TEKUNPLOONKE amd
tpodc oe evihikovg DwAavdovg’’, Ppédnke oto eminedo ToL 33,2%, VD 0O
EMITOAAGUOC TMOV QVTOOVOPEPOUEVOV OO TOVG OGOEVEIG PEVUATIKOV GUUTTOUATOV
N PELHOTIKOV KoTootdoemv €xel Ppebel oe dbpopovg mAnBvopuovs evniikov va
Kopaivetar omd 12,4% éog 31,3% 212 Téhog, oe pia mpooeatn perét) omd v
Ttodio™ o emmoaopdc Tov avToaVaPEPOLEVOD GAYoLS TV apbpdocmy Bpibnke oTo
eninedo tov 27% pe Pdon Evo To LIPOUIKO EPOTNUATOAIYIO.

Ocov  agopd TIG EMUEPOVS OUAOES TOV  PELVHATIKAOV —VOONUATOV, O
EMMOAAGUOCson TOV OPN ¢ cuvorov ektiundnke oto 2,1% tov GuVoALKOD EVAALKOV
nAnBvcpov-otoyov g perémng pog. O emmoAdGUOCseq TG PA ot pehémn pog
(0,67%) Mtav mopamAnolog Le eketvov, Tov €xel avoeepbel oe peréteg amd dALEC
Evponoikés (0,5% - 0,8%) 1% won pepicéc Acwtucée yopeg (0,55% - 0,65%)'>!7,
aAAd peyodOtepog amd ekeivov mov €xer Ppebel oe dAleg Aocwtikég (0,12% -
0,34%)>"*" QLPPUKOVIKES Xo')pag44 Kol pKkpoteEPOg amd Tov vmoloyishévia oto
eminedo tov 1% otic HIIA'. Qotdoco, ovth 1 televtoia extipmon PacicOnke oe
ogdopéva, mov elyav cvAiexbel mpwv amd 10 1976 ko umopel mAéov va unv eivai
aKpipn, 0TS OVOPEPETOL KO OO TOVG 1010V TOVS GLYYPUPELS, OPOV O TPOGPATES
evdeifels vmodnAdvovy eldttoon e enintoong ¢ PA otc HITA®. e npdopat
nerém’® Ppédnke 61t o emmoracpog g PA ot Bopetodvticy EALGSa avépyetat 6To
eninedo tov 0,33%. O emmolacpog 0VTOG UTOoPEl va eivot VTOEKTIUNIEVOCS, OPOV dEV
BacioOnke oe perén oto yevikd mAnbuoud, oAAd o€ avaoKOTNoN TOV 0TPIKOV
IOTOPIKOV TOV TEPMTOCEMY, OV OyvOSHNKOV Kot TapaKolovbodviay oTig
PEVUOTOAOYIKEG KAMVIKEG TOV 2 VOCOKOUEI®V 1 6T 1O1MTIKA PELHATOLOYIKA 1TPEiQ
™mg moAng tov lwovvivov. Emmiéov, mepmtdoelg pe Mmoo voco upmopel vo
mapokolovfohvtay amd 1TPovg GAAMV EWOIKOTHTOV NG MTEPLOYNG KOL VO UnV
KAToypaenkay otn HEAETN avty], v GAAol acBevelg pumopel va avalnnooy 1oTpikn
epovtido oe GAAeg mOAEL, Omwg ovpPoaivel pepkég eopég ot yopo poc. O
EMMOAAGUOCso, TOV XS (0,15%) Ppébnke apketd yopnmiotepog omd 0,1t £xel
avagpepBel oe dAheg mAnBvopikéc perétes. o mapddelypo o emmoAacudg tov XS
éxet Ppedet 610 0,6% HETOED TOV YOVAIKGOY £V EAAVIKOD Yoplod' Kkat 670 3,3% ot
Seiypa yevikod mAnbuopob oto Hvopévo Baoikeo™. Tétotec peydileg Stakvpdvoetc
OTO. OMOTEAEGUOTO EPEVVMV, Ol OTOIEG E£YOVV YPNOUOTOWGEL T 1Ol KPLTHPLL
talvounong, elvar dvokoro va  e&nynbovv. EmmAéov, o emmoAacudg Ttov
devtepontaboic XS petald tov mooydviov and PA PBpédnke ot perétn pog oto
8,5%, evéd oE TPONYOOUEVN TPOOTTIKY pekétn eixe Ppebei oto 31%*. Qotoco n
televtaio. avt PEAETN dev NTav TANBvokT), aALd PacicOnke oty ektipnon Tov
KAMVIKOEPYOUOTNPLOK®Y  OedOUEVOV TV  aoOevdy, TOv TopoKoAovBovviav oT0
PELUATOAOYIKO TUNHO €VOG Vosokopeiov. O emmoAaotOCsen Tov ZEA (0,05%) o1
HeAéT pog ftav mapdpoog pe Tig ektipfoels ot HIIA (0,04-0,05%), aidd
peyohbtepoc  amd  exeivov mov  mapotnpidnke om  Aavia  (0,03%)*. Ot
EMMOAAGOlgen TNG PEVUATIKTG TOAVUVAAYIOG KOL TNG YLYOVTOKVTTAPIKTG apTNpiTidag
oto atopa nikiog 50 etmv kot aveo oty épevvd pag (0,37% xat 0,08% avtictoyn)
fitav oxed0v dpotot pe ekeivoug mov Bpédnkav oty meployf Highlands e Skatioc’,
OAAG AVTITPOGHTEVOLY GYESOV TO Md ekeivav mov vrooyicOnkav ot HIIA™. O
GLVOMKOG EMMOAACHOGen TV OX (0,49%) tov o3€dOV TOVTOOLOG HE OWTOV TOV
BpéOnke ot wa mpooeatn perétn ot Faddio’, oAk mokd yapnAotepog amd 6,1t
otovg Eokipudovg g AAdokog (2,5%)". Ot neplocotepeg meputtoelg OX ot dkn
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pog perétn Emaocyov and AX 1 YA (emmoroonOGsen 0,24% xan 0,17% avrtictorya),
evd  PBpénkav moAd Alyeg TmEPWTAOOCEIS OavVTOPOOTIKNG apbpitdag 1N un
Stapopomomuévne omovovAapOpitidag. Otv Pacilduevec oe peréteg mAnBvoumv
exkTnoelg tov emmoAraspov g WA kovpaivovror and 0,02 €mg 0,1%, evéd exeiveg
TOV gmmolacpoy ¢ AX Kvpaivovtal akOUn TEPIGGOTEPO, OO TN CTAVIN AVEVPEST
me vooov o vro-Zoydpo Agpiy ko oty lamwvie®’' foc 0,03%-0,37% ot
nepkés GAec Actatikég xopec "', 1 0,4% otovg Eokipdove g Ahdokag'?, 1
1,8% otovg Admoves ™ Noppnyiac'®. TTépav tov Stagopdv ot pedodoroyio kot
oTo KpuTnplo. Ta&vounong, mTov ypPMNooTomonkay Kot yioo To 600 VOoHUATO, 1|
peydan owkdpavon otov emmoAacpd g AX umopel va oyetileton ko pe
dtapopetikn cvyvotnta tov HLA-B27 kot Tov vwotdnov Tov petabd tov dtnpdpmv
minfvopwv. H ovyvémra tov HLA-B27 otov eddnvikd minbuopd (5,4%) eivon
nepimov 10w pe ekeivn mov €xel Ppebel oe dAlovg mANBvopoLG NG VOTIOG
Evpomne . O EMMOAAGUOCson TNG OVPIKNG apbpitidag (0,47%) otn perétn pog
ftav Tapopotog pe eketvov mov Ppébnke oty meploxy Highlands g Skwtiac’ ko
omv Taipav'’, odhé vymiotepog amd 0,11 oe GAkeg Actatucég ydpeg (0,13%-
0,16%)"*"* ko yopumhotepog amd 6,11 otic HITA(0,84%)". Qotdc0, 10 eninedo Tov
emumolacpov otig HITA {owg givor vepextiunpévo, 0nmg avaeEpetol Kol omd Tovg
10100G TOVG GLYYPAPEIC, EMEWON TPOEPYOTAV OO AVTOAVAPEPOUEVO SEGOUEVA YOPIG
Tpikn e€étaon.

O emmoracpOGsen TS XITOA otnv mapovca perétn (7,9%) Ntov mapaninclog pe
exelvov mov PBpébnke oty meproyr Highlands tg Zxotiag (6,5% o10 chvoro toVL
TANBVGLOD Kat oxt pdvo petoEd Tav evihikov)®, aAdé oe vymAotepa eminedo amd
6,1t otic duwnmiveg (4,1%)"° kar oty Taipav (5,7%)" kot oe yopnAdtepa omd 0,1t
otng HIMA (12,1%)" kou omv Tobravdn (11,3%)°. Ou EMMOAUGUOlgen TG
copntopatikig OA Tov yovatog 1| Tov dxpav yeipov (6% kar 2% avtictoyya) ot
perétn pog Mrav moAd pikpotepotr and eketvoug (10,2% xon 6,2%, avtictoyo) mov
avopépOnkay oe o tpdcpatn Iomaviky perém'’.

O emmohooUOGseq NG oc@uadyiog otn pedétn ESORDIG (11%) ntov
xopnAdtepog and exeivov mov €xel Ppebel (14% mg 39%) oe drhec Evpomaikég
yopec' ™, adhd peyokbtepoc amd 6,11 ot AcwTicéc xOpES, OO 610 POPELO
Hoxwotav (1,95%)° 1 omv Tobhaven (4%)”. Avti 1 evpeio Staxbdpoven otov
EMIOAAGHUO TNG ocPLaAyiog pmopel ev uépet vo eEnynbel amd Tovg SPOoPETIKONS
OpoHOVG NG 6 KAOE pPeAETN. O EMTOAACUOGsen TNG QVYEVAAYIOG 0T MEAETN HOg
(4,8%) frov g agpd peyoldtepog omd 6,1t oty Taviaven (3,4%)", aAlé mold
yopmAdtepog amd 6,11 ot Dikavdia (9,5% otovg Gvdpeg kat 13,5% oTig yovaikec)™,
av Kot 1 TeEAevTaio peAéTn apopovoe dtopa nAtkiog 30 1OV Kot Avo.

O emmoAaoHOCsen TOV cLVOAOL TtV IIEP (cbvdpopa evromcpévov meploytkon
moVoL Kot vopvodyia), mov PBpédnke ot pelén pog oto emimedo tov 4,3%, givon
000oKOAO va. cuYKpOel pe To gVPNUOTO GAADV HEAETOV AOY® TOL OPOPETIKOV
QaopoTog TV madnoewv, mov mepthappdvoviav oty opddo tov IIEP og kébe
perétn. Qo10060, Ol EMTOAACHOLspn TNG OHAdNS TV IIEP 6NV mepioyn Tov dpov kot
tov aykove (2% kot 0,72%, avtiotorya) NTav MOAD yapnAdtepor omd O,TL TNV
Ivdovnoia (14,8% kat 6,1% avtiotoya)™, evéd 10 GHVEPORO Tov KopmLaiov coATva
pe EMmOAAGHUOGen 0,5% otn pedétn pog Nrav Atydtepo cuyvo an' 0, otn Zovndia
(2,7%)°" 1y otic HITA (3,72)%, 0Ahé o ovyvo omd 6,11 otig Pikmmiveg (0,17%)'E. Ot
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attieg Yo avTéG TIG JpOopES elval Ayvmoteg, oAl umopel va oyetilovror pe
HUeBOSOAOYIKES SLOPOPES TOV UEAETOV KAOMG Kol HE ETOYYEAUOTIKOVS 1/KOL un
EMAyYEAROTIKOVG apdyovteg. O emmoAIGUOGseq TNG WVOUVOAYIOG GTNV TapovGa
perét (0,44%) Ntav ToVAdYIGTOV TEVTE QOPEG YOUNAOTEPOC amO €KEIVOV OV €)EL
avopepdei oe peréteg amd tic HITA', v Iomavia'® kat o Hoxotév'. Av ko givan
dvokoAo va gpunvevBel oVTO TO EVILTOGLOKO E€OPNUN, OCTOGO OPOPES OCE
TPOoO1aBECTKOVE TAPAYOVTES, TOL Be®POVVTOL OTL TVPOOOTOVYV VELPOEVOOKPIVIKES KOl
YUYOKOWMVIKEG OLGAEITOVPYiES OyeTONEVEG UE TNV wow)(xky{(xsg, pumopet va
voiotavtol petald TV S1pdpwv TANBLGUOV.

O emmoAaGUOCspn TNG 06TEOTOPMONG, TOL PpEdnke otn HeAETn pHag 610 emimedo
tov  13,1% peta&d 1OV  PETEUUNVOTOVGLOK®V  YOVOIKGV, &ivor  pArov
VTOEKTIUNUEVOG, APOV 1) OGTIKY TUKVOTNTA OV PETPNONKE CLUGTNUATIKA GE OAES TIG
LETEUUNVOTTOVCIOKES — Yuvoikeg, OoAAA upOvo oe  exelvec mov  mapovoiolov
avolTIoAOYNT poylodyio 1 eiyav 10Topkd Kotdyuatoc M epedviCav evoeilelg
00TEOTEVIOG 1] OCGTEOMOPMOCEMS GE TMPONYOVUEVES WETPNOGELS TNG OCTIKNG TOVLG
TokvoTNTOG 1), TéA0G, mapovcialov poylodyios G€ GUVOLACUO MHE OKTIVOAOYIKES
evdei&elg ooteondpmwaong ot ZX. Qo1060, 6€ pio eMmPOcHETN EPELVNTIKY| EpYACio O
320 tuyoio emieypéveg yovaikeg nhkiog 50 etdv kot ave, mov deénydn ota mhaicia
¢ perétng ESORDIG, n pétpnon g 06TIKNG TuKVOTNTAS GTNV 0GPLIKN poipa g
XX pe pébodo G amoppoOPNoNG PMOTOVIOV OITANG OEGUNG OMOKAAVYE EMTOAAGHO
™G 00TEONTOPWONG 670 28.,4% Tmv Yuvakdv avtdv®. O EMMTOAAGUOCpn AVTOG Efvar
ocvykpiowog pe exeivov Tov 26%, mov Ppédnke oe yvvaikes dveo towv 50 €1OV 01N
votior Ayyha®, addd peyaldtepoc amd skeivov Tov 22%, mov Bpédnke oe AEvKEC
yovaikeg 50 gtV kol dve oTIg HITA®, pe Paon Opmg TN HETPNON TNG OCTIKNG
TLKVOTNTOG GTOV QWYEVE TOL UNPLAioL Kol 6TIG OVO HEAETEG,.

AV Ka1 0gV VPOV CTOTICTIKMOG CNUAVTIKES SLUPOPES GTO GUVOAIKO EMMOAAGLO
TOV PEVUATIKAOV VOOILATOV HETAED TOV TPLOV TANOLGUIKAOV VTOOUAS®MVY, 1| OVPIKN
apBpitida NTOV ONUOVTIKE GLYvOTEPT OTIC 0oTIKEG Teployés kot 1 XIIOA otig
aypoTikéc. O vYNAOTEPOG EMMOAAGIOG TNG OVPIKNG apOPITIONG OTIC AOTIKEG TEPLOYES
eatvetar 6tL oyeTileTanl TOVAGYIOTOV €V PEPEL LE TO DYNAOTEPO KOWVOVIKOOIKOVOLKO
EMIMESD VTV TOV TEPLOYDV, 0EOV Omwg £0elle M avdAvon pe AoyoplOpGTIKY
eEhptnon vanpye o onuaviikn Oetikn  ovoyétion  petaEd  Tov  LYMAOL
KOIWVOVIKOOIKOVOUIKOD  EMMESOL Kol NG ovpkne apbpitdag. H ortotiotikmdg
ONUOVTIKN vrepoyn Tov emmorocov G XIIOA oT1g aypotkés o€ oy€om UHe TIG
AOTIKEG M TIG NMUOOTIKEG TePloyés Oa pmopovoe va amodobel o1 ONUOVTIKA
peyoALTEPN UECT NAKIOL TOV KOTOIK®V TOV OypOTIKOV TEPOYADV GE GUYKPLIOT UE
eketvn Tov GALOV TEPLOYDV, 0EdOUEVOL OTL 0 emmoAacuog TG ZITOA avéavet pe v
nhia’ ko, ommg £8eiEe n avédvon pe AoyoplOuoTicy EdpTnon otV TopovGo.
peAétn, N nikio Tov 50 etdv Kot Gve amotedel Eva onuavTikd Topdyovia Kivohvou
v Vv eueavion ZITOA. EEdAlov, o peyardtepog emumoracpog g ZIIOA otov
aypoTikd mANOvuoud umopel emiong vo €xel oxéon ev pEPEL KOl pE TNV owENUEVN
EVACYOANGON LE AYPOTIKEG €pyacieg N GAAES POpPLég XEWPOVOKTIKES EMOYYEALATIKES
OpACTNPLOTNTEG UE OMOTEAEGO TNV ETOVOAAUPBAVOLEVT] ETITOVY XPNOLLOTOINGN Kot
POPTION TOV TEPIPEPIKOV apfpdoemv®, av kot 6TV Tapovoo pekétn dev Bpsonie
ovoyétion ¢ ZIIOA oVte pe GUYKEKPIWEVO emAyyeApo 0UTE YEVIKOTEPO LE
YEPOVOKTIKO 1M U XEWPOVOKTIKO  emdyyeipa. EmmAiéov, m avdivon pe
AoyopOpioTiky e€Gpnon €5€1Ee ONUAVTIKY] OPVNTIKY GUGYETION TNG OLOUOVIS OE
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aypOTIKEG TTEPLOYEG TOGO e TNV 00TEONOPWON 060 Kat pe v opdda tov I[MEP. Ta
gupnuata avtd pmopel va oyetiCovror pe TNV avENUEVT ULGIKT dPOCTNPLOTNTO Kol
™V emaKOAOVON HVTKY EVOLVAU®MOT TOGO TOV avOPOV OGO KOl TMV YUVOIKOV OTIG
TEPLOYES OVTEC.

Ta pevpoTikd voorpata mg GOVOA0 0AAG Kol oG opddes, pe egaipeon 1ig OX kot
™V ovpikn apBpitda, Ppédnkay oTn HEAETN HOC ONUAVTIKO GUYVOTEPO GTIG YOVOIKES
Tapd oTovG (vOpES, TOGO0 6TO0 GHVOAO TOL TANBLoUOD OGO Kol GE OAEC TIG
TANBVOUIKES VTTOOUASES HE OVOAOYIO YOVOUKMV TPOG AVOPES MG TPOS TO GVVOAO TMV
pevpatik®v voonudtov 1,7:1. H vmepoyn tov emmoAacuod ToV PELUATIKOV
VOO UATOV OTIS YOVOUKEG G€ GYEON LE TOVG vopeg etvar ouviOng ot Biploypapia,
av kot mn avoroyio mowidier  omd 1,3:1 €mg 2,4:17’13 AT1943 Avtibeto, o
EMMOAAGUOCpn TV O otn perétn pog Bpébnke mepimov mevianidolog 6Tovg dvopeg
amd 0,TL GTIG YUVAIKES, VM o€ pia Tpdseatn peAEtn amd ™ [oAlo eppavicOnke 1
avtifetn tdon’ kot otovg Eokipdove tne Aldokac'® éxet mapatnpndei wwdtnra otov
emmoloopd Twv O petadd Tov dVvo eOAmv. H dtopopd avtr dev propel evkora va
eppunvevbet, A Ba mpémel va AneBel vToYN 1O YEYOVOG OTL 0T SIKT LOG LEAETT TV
opdoa tov OX amotelovoav kvpiwg acbeveic pe AX 1 YA oe cvuvovacud pe
Yooty vrepoyy tov avdphv oty AZ'. Emione, Ppédnke teTpomhiciloc
EMITOAAGLLOC TNG OVPIKNG aPBPITIONG GTOVG AVOPES GE GYEON LE TIG YUVOIKES, EVPTLLOL
70 010{0 GLUPVEL [iE TIC TapOTNPAOELS GAA®Y epguviiTdv™ .

Xe OCLUEMOVIKL HE TA ELPNUOATO TPOTYOLUEVAOV usksrobv7’10’18, 0 OLVOMKOG
EMMOAAGUOCspn TOV PEVUOTIKOV Voo bty avsoavotav pe v adénon g niwiog
610 oUVOLO TOL TANBLGHOL Kol ota 0V0 VAN EEXOPIOTA KOOMG Kol OTIS TPELS
mAnBvopikéc vroopddss, eOdvovtag and 3,9% ota dtopa nAwiog 19-28 gtwv oto
51,6% ota dropa nikiog 69 etd@v Kot dve 6to chHvoro Tov TAnBvopov. Eniong, oiec
Ol OUAOEG TV PEVUHOTIKGOV Voonudtwv mapovsiolov otr HEAETN HOG (vodO TOV
EMTOANGHOV TOLG pe TNV avénon g NAkiag, evd Omwg £0e1&e m avdAvon e
AoyoplBotikn €€dptnon M nAkio tov 50 gtdv Ko dve MTOV  ONUOVTIKOG
TOPAYOVTAG KvOHVOL Y10, OPIOUEVE PEVUOTIKA VOGTLLOTO, KOl Y10l OAES TIG OHAOES TV
pevpaTikaV voonudtov (pe egaipeon tig OX) kot 10104tePa Y10l THV 0GTEOTOPWOOT), TN
2IIOA kou v ovpikn apBpitda. 261060, 0 EMTOAAGHUOCsen TNG OCOLOAYIOG, TNG
avyevoryiog ko tov IMEP avéavotav pe v nlkio eite @Bdvovtag oe otabepd
enineda glte mapovoidlovtag e appa Leimon otnv nAkio dve Tov 68 etmv. Av Kol
attio yio T otabepomoinon N ™ peiwon avt dogv elvar TpoPavig, umopel wGTOGO va
oyetiletan pe MV EAATTOGCT TOV PLUGIKOV 1)/K0L EXAYYEALATIKAOV SPACTIPLOTATOV TOV
atopev ovtng g nAkiog. Ilapdpola egvpruote GYETIKA He TOV KATO MAKio
EMITOAAGHO TNG 00QPLAAYIONG Kol TNG avyeEVOAYiag £xovv avaepepBel kol amd GAAOLS
oLyypageic™. Avrtifeta, o EMMOAUGUOCseq, TV OX ot perétm ESORDIG
mapovciole oNUOVTIKY EAATTOON HETA TNV NAKia tov 68 egtdv. To gdpnua avtd
TOavVOV va epunveveTOL €V PEPEL ATO TN SLVNTIKE oENUEVT BvyNnTOTNTO GE AVTES TNG
nikieg Tov atopwv pe xpovia PN, waitepa pe AX.

H avdlvon pe AoyapilBotikny e&aptnon €oeiée 011, mépav tov @OAOL, NG
nAKiog Kot g mePoyNg OLUOVIG, KOl OPIGHEVOL AALOL TTapAyovTES Tapovsialav
OeTik] M OPYNTIKY] CLGYETION UE GLYKEKPIUEVO, PEVUATIKG VOOTLOTO 1) OUAOES
PELUATIKOV voonuatmv. Onmg avopevotav, m HeYEAn ypMon OwomVELUATOOMV
TOTAOV KOl O YOUNAOG Ogiktng cwpotikng palog, mov eivolr GAA®GOTE YVoOoTOl
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TAPAYOVTEG KIVOUVOU Y10 TNV OVATTUEN ocsreonépoocsng64, TopoVGialoV GTATIGTIKMOG
ONUOVTIKN] GLGYETION WE TNV TAPOLGIa NG VOGOV OVTNG. X& GLUEMVIOL Kol HE T
amoteréopato dAav peretdve ™, o vynAdg deiktne copaTKg nalac cLoYETILOTAY
onuovtkd pe v ovpikt| apBpitda, t XITOA Kot v ocuodyia, oAl ewiong Kot
pe v opdoa tov ITEP. Av kot 1 xpnom owonveupat®mddy ToTdV €Yl avayvoplobet
o¢ maphyovtog Kwdbvov yio v avamruén vaepovpuatpioc™, ta Pproypapicd
Sedopéva Yo T oyéon C pe TV ovpiky apdpitda eivar aviucpovdpeva®C. Tm
O pog pelétn PBpébnkav onpaviikég Betikég cvoyetioelg HETOED TG HETPLOG M|
UEYAANG KATAVAAMONG OWVOTVEVUATMOODV TOTMV KOl TNG OVPIKNG apbBpitidag Ko
EMONG Kol PETAEL TOL VYNAOL KOWMOVIKOOWKOVOULIKOV EMUTEOOL KOl TNG OVPIKNG
apBpitdag. H onuovtiky etk cvoyétion, mov mapatnpridnke otnv mapovca
gpyocio LeTald TV 1N XEPOVOKTIKOV ETOYYEAUATOV Kot TG avyevalyiog, uropel va
oyetietar pe ™ SVVNTIKA aVENUEV] GLYVOTNTO GTOCUOD TV OVYEVIKOV HLOV
HETOED TOV ATOU®V UE OVTA TO emayyEALoTo. Me tnv vtdBeon avt cuUEMVEL Kot 1
dlmiotwon o€ avTn T UEAETN OTL O EMTOAACUOG TNG OVYEVOAYIOG eival pEtdPEVOS
ot dropa nikiog 68 etV Kot dve, aeod M NAia Tov 65 etdVv givar 1 cuvnong
nAwio ovvta&loddtnong ot yopa poc. H mapammpnbeica ommv mopovca perétn
ONUOVTIKN] OPVNTIKY] CLGYETION HETAEL NG oLVNBoVLE YPNONS OVOTTVELUATMOIMV
mot®v Kal Tov OX avagépetal Yo mpdtn eopd otn Piproypagio, yi' avtd kot ailet
nepottépm peAétg. To yaunAd eminedo exmaidcvong €xel avapepbel mg mapdyovog
KvdOvov yuo Ty oceuadyia’'. Te auty ™ peAétn mopaTnpOnke onpavTIKy 0T
GLOYETION TOL YOUNAOD EMMEOOV EKTOUOELONG Ol LOVO HE TNV OGQLOAYIN, OAAL
eniong ko pe t ZITOA ko v 06tE0mdOp®ot). Ot VTOKEIUEVOL UNYOVIGLOL Y10 TIG
oLoYETIoES QVTEG Ogv elval YvmaTol, 0AAd Gg O,TL aPOopd TNV 0GTEOTOPWOGCT) UTOPEL Vo
GLVOEOVTAL LE TNV AYVOLL TOV CYETIKOV TPOANTTIK®OV HETPWV HETAED TOV YOVOIK®OV
HE YOUNAO ETIMEOO EKTOUOEVONC.

Yvumepoopatikd, to gvpipoto g perétns ESORDIG delyvouv o6t 1o
PELLOTIKA VOO IHATO €ivol TOAD cuyvad 6To YeVIKO TANBvoud ™ EALGSOC. Zyeddv
€VOG 6TOVG TEGOEPLG EVIIAIKEG TTAGYEL OTO KOTOL0 PEVUOTIKO VOOT|LLOL.

Evyoprotieg

Evyapiorodue Oepuc. oiovg tovg karoikovg, tovg Anudpyovs, tovg Koiwvotopyes
Kal TODG TOTIKOVS TOPAYOVIES TV TEPLOYXWV THG EPEVVAS Y10, TH PIAIKI] GOVEPYATIO KO
™) oVUUETOYN TOVS atn ueléty. Emiong, exppalovue Tig evyapioties nag arovg 10Tpovg
Boagiiixn I'apavi{icoton, Mapio Kepaiinvod, M. Manti, I'. Ilamoonuntpiov, X. [lotiko
ko1 M. IloJvypoviadn yio. th oopfoin Tovg atny apyikn pacn e UeAETHC.



IMivaxag 1. T[TAnBvopodg ™ peAETNS Kot TOGOGTO GUUUETOYNG OTIS OOTIKES, UIGTIKES KO OLYPOTIKES TEPLOYES

[TAn6vopog
2Hvolo EviiAikog mAnBuopdc-6todyoc Soppetéyovteg (IlToocootd cuppetoyns, %)

Meproyéc Yuvolkdg  Tehkog A r A r 20VoA0
Aotikég

Kévtla 3695 2587 2587 1252 1335 1120 (89,5) 1191 (89,2) 2311 (89,3)

[Mucép 741 482 482 235 247 188 (80) 213 (86,2) 401 (83,2)
Huootikég

Mavoirtdio 3249 2274 2274 1085 1189 882 (81,3) 885 (74,4) 1767 (77,7)

Ogpun 6445 4458 1486 732 754 591 (80,7) 614 (81,4) 1205 (81,1)
Aypotikdg

Aylacpo 1047 781 781 388 393 313 (80,7) 332 (84,5) 645 (82,6)

Apocdro 1119 854 854 465 389 345 (74,2) 337 (86,6) 682 (79.,9)

Néa [TE M 1654 1228 6147 295 319 236 (80) 265 (83,1) 501 (81,6)

['poppotikd 1172 846 846 443 403 318 (71,8) 350 (86,8) 668 (79)

Evpwaotivn 929 723 723 360 363 276 (76,7) 284 (78,2) 560 (77,5)
X0voho 20051 14233 10647 5255 5392 4269 (81,2) 4471 (82,9) 8740 (82,1)

A: Avdpec, T': T'vvaikeg
* Tuyaio emheypévol evaMKeg pe avoroyio 1:3, t Tuyaio emAeypévor evijlikeg pe avoroyio 1:2



IMivaxag 2. [Tpotunopévo EpOTNUATOAOYIO Y10, TV ATOKAAVYT TOV TAGYKOVIOV OO PEVHOTIKO
voonua

Eiyate oto mapelbov 1/kan £xete Topa:

a.

OT.

1aL.

1.

[Tovo, d10ykmon 1 dvokapyio, TOV Vo UV OQEIAOVTOL GE TPAVUO, CE OMOLUONTOTE
GpBpwon;

[T6vo 1 dvokoAia katd T Badion | 6TV Gvodo Kot KEH0S0 GKAAOTOTIOV;
Ocuvaiyio cuveyn 1 LVIOTPOTLALOVGA 1) 1IGYLOAYI0, ETIOEVOVUEVES LLE TIG KIVI|OELS;

[Tovo N Tpwivn dvokapyio ot HEST, OTN PAYN 1| OTOV AVYEVO TOV Vo BEATIOVOVTAL LE
TNV AGKN oM Kol Vo £X0VV d18pKELD TOLAGYIGTOV 3 UNVaV;

Xoveyn, koOnuepwn aicOnon &npdétmtoc ot HATIL 1] OTO OTOUO Yo OLAGTILOL
TOLVAGYIGTOV 3 UNvav 1| eravaiapPavopsvn aicOnon moapovsiog dppov 1 okdvng péco
oTO UATIOL OO 1] CLYVY] AVAYKT TOOMG VYPDOV Yo OLELKOAVVOT TNG KOTATOoNS ENPAg
TPOONG;

Eneic601a pe o0&y mdvo, ddykwon kot gpuBpdtmra oe pia 1 dVO apHpdoEL Kot
wloitepa 610 PEYOAO OAKTLAO TOL TOdWOVL, WHE TANPN vRoY®pnon péca oe 1-2
ePoopdoss;

[T6vo kot Tpmivr| duokapyio 6Tig TEPLOYEG AEKAVNG KOl DU®V, ovyevalyio, KEQoAaiyia
N movo ot yvdbo katd tn didpkeln ¢ pdonongs; (vroPairotav oe dropa nikiog 50
ETOV KO AV®)

Advvapio 6TOVE UG TV UV 1/KoL TNG AEKAVNG;

AlgyvTOoVG LVOGKEAETIKOVG TTOVOUC;

Onowodnmote TPOPANUO GTOVG DUOVS, OYKAOVEG, GKPO YEPLO, 1oyia, yovato M Gxpo
oo

Evnuépmon and yotpo ot maoyete amd apbpitidn («apbpitikd 1 pELUOTIKOY);
E&taon amd yatpd 1 voonieio oe voookopeio yio kamowo mpofAnpe omd Tig
apOp®dGEIC N} TN OTOVOVAIKT] GOG GTHAT, TO OTOI0 VO LNV OQEIAETOL GE TPOVUATIGUO;
Qypotnra akoAovBovpevn oand Kvdvoorn o KAmolo dAKTLVAO petd ond ékbeon oto
KpOO 1N META amd ocvykivnom, omotodnmote e£avOnua, epmtoeduicOnoia, TprydmT®ON,
Bopokwd dlyog emdewvovpevo ot Pabd eomvor, 1 evnuépmon amd yoTpd OTL
nmapovctalete avopio, Aevkonevia, OpoppokvtTaponevia | AeHKOUO GTO 0VPWL;




IMivaxoeg 3. Hukwoxn katoavopn tov tAnBucpod e perétng kat cvykpion pe tov eviiiko tinbuoud (EIT) g EALGSog (amoypagn

tov 1991)
SOUUETEXOVTES [TAn6vopoc- EIl
010Y0g g EALGO0G
HAwio Aotikog (%)  Hpootikog (%)  Aypotikog (%) 20voro(%) 2uvolkog (%) 2uvolkdg (%)
(émn)
19-28 588 (21,7) 558 (18.,8) 505 (16,5) 1651 (18,9) 2859 (20,1) 1528751 (19,9)
29-38 471 (17,4) 590 (19.,8) 466 (15,2) 1527 (17,5) 2577 (18,1) 1415254 (18,4)
39-48 540 (19,9) 552 (18,6) 438  (14,3) 1530 (17,5) 2573 (18,1) 1269945 (16,6)
49-58 525 (19,4) 436 (14,7) 518  (17) 1479  (16,9) 2522 (17,7) 1287409 (16,8)
59-68 21 (11,87 442 (1497 619 (203)° 1382 (15.8) 2027 (14,2) 1150979 (15,0)
>69 267 (9.8)7 394 (13,2t 510 (167)° 1171 (13.4) 1675 (11,8) 1020983 (13,3)
2YVoA0 2.712 (100) 2.972 (100) 3.056 (100,0) 8.740 (100) 14.233 (100) 7.673.321 (100)

* aypOTIKOG > 00TIKOG Kot 0y poTikds > nuaotikos (p<0,0005).
NaoTikdg > aotikdg (p<0,001)



ITivaxog 4. ZtaBpcpévoc katd eoro kot nikio emmoracuds (%) TV pELUATIKOV VOST|LAT®V GE 0GTIKO, NIIOGTIKO Kot
aypotikd TAnBuopd g EALGS0G Katd opdoeg nAtkiog

Aotikdg Huootikdg AypoTtikdg 2Hvolo
Hukio (ém) A r 2VUVOAO A I > HVoLO A I > HVoLo A I > HVoLo
19-28 3,7 4,8 4,3 3,6 47 4,1 24 43 3,3 33 4,6 3,9
29-38 93 164 13,1 9,6 142 12,0 9,1 133 11,1 94 144 12,0
39-48 242 30,1 27,2 23,0 29,8 26,3 18,9 227 20,7 22,0 27,9 24,9
49-58 27,8 39,2 33,4 24,6 56,5 41,3 25,7 45,1 35,2 25,7 49,0 37,5
59-68 40,5 60,6 50,5 31,1 549 43,2 343 643 49,8 34,1 59,6 47,0
>69 429 66,3 56,2 39,0 61,0 51,8 33,5 63,1 49,3 37,6 62,8 51,6
>Hvoro 21,8  31,3* 26,7 19 33,5% 264 199 357 27,8 199 33,7 26,9

UEYOADTEPOG EMMOAAGUOG LETAED TV YOVOIK®V G€ GUYKPLoT HE Toug vopeg (p<0,0005)

* Tnuoavtikd



Mivakag 5. Xtofpuopévog kotd eOAo Kot nAkia emmolocspog (%) Tov voonudtev Tov cuvoeTikod 16tov (NXI), Tov 0poapvnTik®V
onovovAapBpitidwv (OX), tov kpuotarroyevav apbprtidwv (KpA), e cvountopatikng tepipepikng ooteoaphpitidag (XIIOA), g
oopualyiog (OZD), g avyevaryiog (AY X), tov mabncemv eEmapbpucod pevpatiopod (ITEP) kot ¢ ooteondpwong (OI1) oe
AGTIKO, NUOCTIKO Kot aypoTikd TAnBuoud g EALGd0g

Aotikdg Huootikdg Aypotikdg 2Hvolo

A T >HVoro A T YOvoro A T > OvoAlo A T >HVoro
NI 0,67 1,900 1,30 0,49 1,42 097 0,40 1,78 1,08 0,50 1,65 1,08
0ox 1,017 0,32 0,65 091" 0,14 0,52 0,58" 0,05 0,32 0,83 0,15 0,49
KpA 128" 044 085 058" 0,17 037 0,807 0,18 0,50 0,78 0,24 0,51
YII0A 3,30 980"  6,65° 3,60 1,79°  7,80° 4,10 14,000 898" 3,69 12,027 7,92
OX® 9,95 13,157 11,60 8,81 0,40°  9,61% 9,93 1537 12,64° 9.41 12,51 10,98
AYX 3,36 6,197 486 3,23 6,43 487 3,21 6,18 4,65 3,25 629" 479
[EP 3,70 6,32 5,02 3,99 4,58 428 3,03 4717 3,86 3,61 499" 431
oIl 0,34 525" 287 0,30 6,007 3,27 0,27 5220 271 0,30 5,65 3,01

ZNUOVTIKG, LeYaADTEPOG EMTOAACIOC HETAED TMV YUVOIKAV GE GUYKPLOT UE TOVG avopeg (p<0,027)

ENUOVTIKG LEYOADTEPOG EMTOAAGLOC LETAED TV OVOPOY GE cOYKPLoT UE TIS yuvaikes (p<0,017)

ZNUOVTIKG, LeYaADTEPOG EMITOAUCUOC LETOED TOV 0GTIKOD TANOVOUOD GE GUYKPIOT LE TOV NUACTIKO )| LE TOV aypoTikd TAnBucud (p<0,015)
SNUOVTIKGE pLeyoADTEPOG EMMOAAGIOC LETAED TOV aypoTIKOD TANBVGLOD G€ GUYKPLoN UE TOV MLAOGTIKO 1] TOV aoTikd TAnbvoud (p<0,027)

R



[Tivaxoag 6. Extiunon otaBuiocpévng enidpaong napayoviov kivovvov (OR kat 95% CI) otov emmoiacpd peopatikav voonudtov (PN) 1 opddwv PN

(O)) oYp 2I10A (@)X} AYX [TEP on
OR OR OR OR OR OR OR
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
INvvokeio OO 3,38 1,27 1,77 1,34 19,09
(2,25-4,82) (2,91-3,94)  (1,14-1,42) (1,50-2,10)  (1,13-1,58) (11,68-31,20)
Avopko goro 6,52 4,14
(3,40-12,49) (2,11-8,11)
Hiwio >50 gtapv 7,54 13,13 1,93 3,39 1,76 18,87
(1,71-3,31) (3,86-14,71) (10,34-16,67) (1,70-2,19) (2,78-4,13)  (1,44-2,13) (12,01-29,63)
Agikng YymAdg 2,34 2,13 1,62 1,81
COUATIKNG padoc: (1,43-3,84) (1,86-2,44)  (1,44-1,82) (1,52-2,16)
Xopuniog 1,87
(1,47-2,39)
Xouno eninedo ekmaidevong 2,25 1,79 2,75
(1,82-2,79)  (1,55-2,06) (1,94-3,88)
Xpnon Zovnong 0,19
OWVOTLVELUATMODV: (0,07-0,51)
Métpua 3,67
(1,72-7,81)
0 Meydin 7,79 6,40
R (2,60-23,28) (1,82-22,45)
‘M YEPOVOKTIKO ETdyyelpa 1,87
0 (1,52-2,30)
gY\ynX(') KOLVOVIKOOIKOVOULKO 3,02
£ninedo (1,72-5,32)
Alopovn 6€ aypoTIKn TEPLOYN 0,58 0,56
(0,46-0,73)  (0,41-0,76)

R

OR: odds ratio, CI: confidence intervals, NZI: voonpata cuvoetikod 16tod, OX: opoapvntikéc omovoviapbpitidec, OYP: ovpikn apbpitida, ZITOA:
CUUTTOUOTIKY TEPLPEPIKT 0oTE0NPOpitidn, OXD: oocpuaryia, AY X: avyevadyia, [IEP: tadnoceig e&mapfpicod pevpatiopov, OIT: octeondpwon
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Prevalence of Rheumatic Diseases In Greece: A Cross-Sectional
Population-Based Epidemiological Study in Urban, Suburban and
Rural Adult Populations. The ESORDIG Study

ALEXANDROS ANDRIANAKOS, PANAGIOTIS TRONTZAS, FOTIS
CHRISTOYANNIS, PETROS DANTIS, COSTAS VOUDOURIS, ATHANASIOS
GEORGOUNTZOS, GEORGE KAZIOLAS, ELIZABETH VAFIADOU, KYRIAKI
PANTELIDOU, DIMITRIOS KARAMITSOS, LEONIDAS KONTELIS, PETROS
KRACHTIS, ZOUBOULIO NIKOLIA, EVAGGELIA KASKANI, ELPINIKI
TAVANIOTOU, CHRISTOS ANTONIADES, GEORGE KARANIKOLAS and
ANASTASIA KONTOYANNI.

ABSTRACT

Objective. To assess the prevalence of rheumatic diseases (RD) in Greek urban,
suburban and rural adult general populations.

Methods. This cross-sectional population-based epidemiological study of RD in
Greece (ESORDIG study) was conducted on the total adult population of 2 urban,
one suburban and 4 rural communities (8,547 subjects), as well as on 2,100 out of
5,686 randomly selected subjects in one suburban and one rural community. The
study, based on a standardized questionnaire and clinical evaluation and laboratory
investigation when necessary, was carried out by rheumatologists who visited the
target population at their homes. Either established classification criteria or criteria
set for the purposes of the study were used for diagnosing RD.

Results. A total of 8,740 subjects participated in the study (response rate 82.1%). The
overall age- and sex- adjusted prevalence (prevalence,s,) of RD in the total target
adult population was 26.9% (95% CI 26.2-27.6), being significantly higher among
women (33.7%) than men (19.9%) (p<0.0005). RD prevalence,, increased
significantly with age (p<0.0005). The most common RD group was that of low back
pain with a prevalence,s, of 11.0%, followed by symptomatic peripheral osteoarthritis
(7.9%), neck pain (4.8%), miscellaneous rheumatic disorders (4.4%), soft tissue
rheumatism disorders (4.3%) and inflammatory RD (2.1%). Logistic regression
analysis showed a significant positive association of female or male sex, age >50
years, high body mass index, a low level of education, moderate or heavy alcohol
consumption and high socioeconomic level, with particular RD or RD groups.
Conclusion. These findings indicate that RD are very common in the general adult
population of Greece; 26.9% of adults are currently affected by active or chronic in
remission rheumatic disease.

Key Indexing Terms:
PREVALENCE, RHEUMATIC DISEASES, GREECE, EPIDEMIOLOGY,
MUSCULOSKELETAL DISORDERS

From the: Rheumatic Disease Epidemiology Section, Hellenic Foundation for
Rheumatological Research, Athens, Greece.
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Short running title: Prevalence of Rheumatic Diseases

INTRODUCTION

Rheumatic Diseases (RD) could be defined as diseases of the connective tissue and
medical disorders of the musculoskeletal system with pain and/or stiffness as main
manifestations and which may or may not be accompanied by other organ system
involvement (For all of the abbreviations used in this paper please refer to Table 1).
They are among the most common diseases managed at the primary health care level
as well as the leading cause of disability in persons aged 15-years-old and over'™.
Although the prevalence of the most common and/or most important RD, such as
rheumatoid arthritis (RA)*'® and other connective tissue diseases (CTD)"'!,
osteoarthritis (OA)*"'®'2 low back pain (LBP)"'*'*" and seronegative
spondylarthropathies (SSp)™*'*'®, has been studied adequately, a few studies to
determine the overall prevalence of all RD in the general population have been done.
In the latter studies, the prevalence of RD in the general population was estimated
using a standardized questionnaire interview-administered by health workers or
trained interviewers, followed by a clinical evaluation of the positive responders by
rheumatologists. The reported RD prevalence in such studies ranged broadly from
9.8% to 25%'"". In a Finnish study®® the prevalence of rheumatic complaints in an
adult urban population was found to be 33.2%, while in other studies the prevalence
of self-reported rheumatic symptoms or rheumatic conditions in the general adult



population has been assessed and estimated to range broadly from 12.4% to
31.3%"122,

In Greece, epidemiological studies on RD are sparse. The prevalence of Sjogren’s
syndrome (SS) has been assessed in one study'', and the incidence and prevalence of
RA in another’. Population-based studies on the prevalence of either rheumatic
symptoms or of all RD in the general population are non-existent.

For these reasons, the Hellenic Foundation for Rheumatological Research took the
initiative in carrying out this cross-sectional, population-based epidemiological study
of RD in Greece (ESORDIG study) in order to assess the prevalence of all RD in the
general population. The study was conducted exclusively by experienced
rheumatologists in urban, suburban and rural areas located in northern, central and
southern mainland Greece.

SUBJECTSAND METHODS

Sudy population. Two urban areas (Kantza of Pallini of Attica and Pikermi of Attica
- main department), two suburban areas (Panaetolio of Aetoloakarnania and Thermi
of Thessaloniki), and five rural areas (Agiasma of Kavalla, Drosato of Kilkis, Nea
Pella of Pella, Grammatiko of Attica - main department, and Evrostini of Corinthia -
municipal departments of Kallithea, Stomio and Sarantapichiotica), located in
northern, central and southern mainland Greece, were selected for this ESORDIG
study (Figure 1). The main selection criteria for these arecas were: a) the widest
possible representation of mainland Greece, b) the potentiality of conducting the
research exclusively by rheumatologists, since most of these areas were near their
permanent residences, c¢) the possibility of performing the complete laboratory tests
necessary for supporting the diagnosis of RD via the rheumatological centers where
the physicians involved in the study were either working or collaborating.

Figure 1. The studied areas in mainland Greece.



The study was conducted on the total non-selected adult (>19-years-old)
population of the above areas with the exception of the Nea Pella community and the
Thermi municipality, where every 2nd or 3rd household from a randomly chosen
starting point, respectively, was selected (systematic sampling). All adult members of
the non-selected and selected households were asked to participate in the study.
Based on the 1991 population census® and on the calculated yearly increase or
decrease rate of the population resulting from the 1991 and 1981 population census
data, it was estimated at the beginning of the study (March 1996) that the total
population of the study areas came to 20,051 subjects of whom 14,233 were adults
who thus constituted the total study adult target population (Table 2).

To succeed in achieving maximum public collaboration and participation in all
study areas, one of the authors, (AA), made contact with the local authorities and key
persons, organized co-operative meetings, gave lectures to the public and arranged
for publications in local newspapers, in order to emphasize the purpose and social
meaning of the study, prior its implementation. Additionally, informative letters about
the study were sent to all households, pertinent information was also read out by
priests to their congregations after Sunday church services, and lastly, promotional
posters were put up at strategic locations throughout the study areas.

Subject evaluation. Sixteen experienced rheumatologists conducted the study by
visiting the target population at their homes either door-to-door in most areas, or after
arranging appointments in one urban (Kantza) and one suburban area (Thermi). All
adults in Kantza and those of the selected households in Thermi were called by phone
and were invited to participate in the study. Then, an appointment was made for a
rheumatologist’s home visit at a time when all or most of the adult members of the
family would be present. If an adult family member was absent during the first visit, a
second appointment was arranged.

The home visit involved a 15-20-min interview for each participant and was based
on a standardized questionnaire, labelled as epidemiological form I; its purpose was
to obtain a variety of information on: a) socio-demographic characteristics, b) past
medical history, and c) a specific standardized questionnaire aiming to reveal all
subjects potentially suffering from RD.

The latter questionnaire was analogous to those used in other studies and
consisted of 13 questions (Table 3). On completion of the interview, subjects who
responded positively to any of these questions, were subsequently evaluated by the
rheumatologist (complete medical history and careful clinical examination), during
the same visit; any available recent and relevant laboratory test results or imaging
findings, were considered in the frame of the diagnostic procedure. In cases where
further laboratory investigation was required for confirmation of the diagnosis, the
requisite laboratory tests or x-rays were performed within the next few days via the
rheumatological centers at which the participating rheumatologists were working or
collaborating. This was followed by a second home visit by the rheumatologist in
order to assess the laboratory test results and to reach a definite diagnosis.

To appraise the efficacy of the questionnaire, a pilot study, prior to the start of the
ESORDIG study, was carried out. This study involved 300 individuals without RD
from the Pallini Workers Housing Settlement, and 200 patients with known RD from
the outpatient clinics of the participating rheumatologists: 17 RA, 4 SS, 2 systemic
lupus erythematosus (SLE), 2 systemic sclerosis, 2 polymyalgia rheumatica (PR), one
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giant cell arteritis, one Takayasu arteritis, one Behcet’s syndrome, 8 ankylosing
spondylitis (AS), 4 psoriatic arthritis (PsA), 8 gout, 2 pseudogout, 40 OA, 30 LBP, 25
neck pain (NP), 27 soft tissue rheumatism disorders (STRD), 21 osteoporosis (OP), 3
Paget’s disease of bone, and 2 diffuse idiopathic skeletal hyperostosis (DISH).

Finally, a random sample of non-responders (1 out of 6 persons who refused to
participate in the study) in Kantza and Pikermi (a total of 60 subjects) was called by
phone and a home visit was arranged. A short questionnaire on socio-demographic
characteristics, past medical history, previous RD diagnosis, as well as the reasons for
non-participation in the study, was completed.

Definitions and case identification. For the purposes of this study, RD were classified
into six groups: inflammatory rheumatic diseases (IRD), symptomatic peripheral
osteoarthritis (SPOA), LBP, NP, STRD, and miscellancous rheumatic disorders
(MRD).

IRD were further classified into 3 subgroups: 1) CTD, including RA, SS, SLE,
systemic sclerosis, vasculitis, PR, CTD overlap syndromes and polymyositis-
dermatomyositis, 2) SSp, including AS, PsA, reactive arthritis, enteropathic arthritis
and undifferentiated spondylarthropathy and 3) crystal arthropathies (CrA), including
gout and pseudogout. The diagnosis of IRD, either active or in remission, was made
on the basis of the American College of Rheumatology (ACR), formerly the
American Rheumatism Association, criteriazs'zg, the criteria of other international
study groups®>? or internationally used criteria®*.

Concerning SPOA, active or in remission, symptomatic knee, hip and hand OA
were diagnosed according to the ACR criteria®’, while OA at other sites was
diagnosed based on clinical manifestations and radiological findings.

LBP was defined as pain localized in the back area between the lower limits of the
chest and the gluteal folds, either radiating or not along a lower extremity. NP was
defined as pain localized in the neck area either radiating or not along an upper
extremity. To determine the etiology of LBP or NP, various imaging techniques were
used including at least x-rays of the spine. The diagnosis of radiological spinal OA
was based on Kellgren and Lawrence's criteria®®. A patient was diagnosed and
recorded as having LBP or NP when the respective pain was present either at the time
of the interview or in the past, provided that it was recurrent and associated with
spinal OA, intervertebral disc herniation, spondylolisthesis or any other chronic
cause.

The STRD group included fibromyalgia and localized regional pain syndromes of
the shoulder, elbow, wrist and hand, hip, knee, ankle and foot such as tenosynovitis,
calcific tendinitis, adhesive capsulitis of the shoulder, enthesopathy, bursitis, palmar
or plantar fasciitis, carpal or tarsal tunnel syndrome, present at the time of the
interview. The rest of the regional pain syndromes were not investigated with the
exception of LBP and NP which were studied and classified separately, as already
described. The diagnosis of fibromyalgia was made according to ACR criteria™,
while for the remaining STRD separate classification criteria, based on the main
clinical manifestations and in some instances on radiological findings, were set for
the purposes of this study.

All RD falling into any of the above five groups, as well as the classification or
diagnostic criteria, were listed on specific tables, a copy of which was given to and
used by all the participating rheumatologists.



The MRD group included all other non-surgical or non-traumatic musculoskeletal
disorders which could not be classed in the aforementioned five groups and which
were found to be active or chronic in remission at the time of the study. Except for
OP, these disorders were diagnosed on the basis of clinical features and laboratory or
radiological findings. The diagnosis of OP was made by lumbar spine or hip bone
mineral density (BMD) measurement and according to WHO criteria®’. This
diagnostic procedure was applied to individuals with back pain and radiological
evidence of OP in the spine, in postmenopausal women with unexplained LBP or a
history of bone fracture, as well as to women who, prior to the ESORDIG study, had
done a spine or hip BMD measurement which showed osteopenia or OP. Therefore,
BMD was not measured, as a rule, in all postmenopausal women who might have had
at least one additional risk factor for developing OP. However, in one rural
community (Grammatiko) and the 2 urban study areas, every 2nd woman >50-years-
old was invited to participate in a separate study assessing the prevalence of OP in
this particular population group of women, by lumbar spine and/or hip BMD
measurement with dual-energy x-ray absorptiometry.

In the rare instances of diagnostic difficulties, the final diagnosis was reached in
cooperation with three of the participating rheumatologists. The diagnosis of each RD
and the criteria on which it was based, were recorded on epidemiological form II.

Quality control. Prior to the start of the ESORDIG study, all participating
rheumatologists attended a training course that covered: the study protocol, how to
conduct the interview, the assessment of musculoskeletal symptoms, and
standardizing the use of the RD classification criteria. Throughout the duration of the
study, all of the regularly submitted epidemiological forms I and II were centrally
controlled and checked for any controversial or missing data. Such observations led
to the organization of in-study investigators’ meetings and subsequent written
guidelines, as required. The effect of the investigator on diagnosing RD as well as the
effect of non-selection and random selection of suburban and rural populations on the
study results were tested in a logistic regression model, in which the dependent
variable was the diagnosis of RD and the independent variables were the observer
and the selected/non-selected populations.

Protocol approval. The study protocol was evaluated and approved by appropriate
local and central committees and was conducted under the auspices of the Greek
Ministry of Health and the Greek Central Union of Municipalities and Communities
of Greece.

Statistical analysis. All of the data were analyzed by SPSS v.11.0 for Windows and
AnswerTree v.3.0 for Windows. The population which participated in the study was
weighted in terms of sex and age to the total adult population of the studied areas.
This was done via the appropriate SPSS procedure using a weighted coefficient,
which was calculated on the basis of sex and age distribution in each area of both the
total adult population and the participant study population. Pearson correlation
coefficient was used to compare the age distribution between the study participants,
the total target adult population, and the total adult population of Greece based on sex
and on urban, suburban and rural residence. The Student t-test or one way analysis of
variance (ANOVA) was used to compare mean values, while the comparison of
prevalences was done by the x” test and a probability value of p<0.05 was considered



significant; 95% confidence intervals (CI) were given where relevant. A variety of
factors shown by chi-square automatic interaction detection®' to be significantly
associated with any of the RD groups or subgroups were included in a forward
conditional logistic regression model for further analysis. Such factors were sex, age,
residence in urban, suburban or rural areas, body mass index (BMI), level of
education, manual or non-manual occupation, cigarette smoking pack-years, alcohol
consumption and socioeconomic status. BMI was defined as low or high based on
being below or above its third quartile. Alcohol consumption was defined on a daily
basis as none, usual (up to 0.5 L of wine or 2 beers), moderate (> 0.5 to 1 L of wine
or 3-4 beers) or heavy (>1 L of wine or > 4 beers). The level of education was
defined as low or high on the basis of school attendance up to 9 years and > 9 years,
respectively. Socioeconomic status was defined as low or high, based on the level of
education and the occupation of the family breadwinner.

RESULTS

This ESORDIG study was conducted from March 1996 to April 1999 on a total
target adult population of 14,233 individuals (Table 2). The target non-selected urban,
suburban and rural population totalled 3,069, 2,274 and 3,204 subjects, of whom
2,712 (88.4%), 1,767 (77.7%) and 2,555 (79.7%), respectively, agreed to participate.
Of the total selected suburban (1,486 subjects) and rural (614 subjects) adult
population, 1,205 (81.1%) and 501 (81.6%), respectively, agreed to take part. Thus,
of the final target population of 10,647 subjects, 8,740 (response rate 82.1%), 4% of
whom were of island descent, took part in the study. Among the participants 4,269
(48.8%) were men and 4,471 (51.2%) were women; their age, ranging from 19-99-
years-old with a mean age of 46.95 years (SD £ 17.74), had the distribution shown in
Table 4. In the age groups of 59-68 and >69-years-old, there were significantly more
people in the rural compared to urban and suburban areas (p<0.0005 for all
comparisons), as well as in the suburban compared to the urban regions (p<0.001 and
p<0.0005, respectively). Therefore, the mean age (years + SD) of the rural population
(49.64 + 18.28) was significantly higher than that of urban (44.65 + 17.03) or
suburban dwellers (46.30 £ 17.45) (p<0.0005), while the mean age of the urban
population was significantly lower than that of the suburban (p<0.001). However,
there was a similarity in the age distribution between the study participants and the
total target adult population (r = 0.87, p<0.01), as well as between both of the above
and the total adult population of Greece according to the 1991 population census® (r
= 0.88 and p<0.01, r = 0.99 and p<0.01, respectively) (Table 4). There was also a
similarity in the age distribution among urban, suburban and rural populations that
participated in the study and the respective total adult Greek urban, suburban and
rural populations (r = 0.85 and p<0.01, r = 0.83 and p<0.01, r = 0.79 and p<0.01,
respectively). It is important to note that an analogous similarity was found in the age
distribution for each sex separately, between the urban, suburban and rural
populations in the study and the respective total Greek urban, suburban and rural
populations (data not shown).

The sensitivity and the specificity of the standardized specific questionnaire, of
which the aim was to identify subjects potentially affected by RD, as tested in the
pilot study among 200 patients with known RD and 300 individuals without RD,
were 99% and 91.7%, respectively. It is also of interest that, as shown by logistic
regression, there was neither significant inter-investigator variation in diagnosing RD,



nor any effect of non-selection and random selection of suburban and rural
populations, on the study results. Moreover, analysis of the data of the random
sample of non-responders showed no significant difference from responders with
respect to age, sex and prevalence of rheumatic symptoms or RD. Those who did not
wish to participate expressed various personal reasons for not taking part and these
reasons were unrelated to having or not having RD.

Of the 8,740 participants, 2,393 (1,518 females and 875 males) were diagnosed as
having had RD, active or chronic in remission, at the time of the study. Subjects who
had had rheumatic symptoms in the past (pain etc), not due to a chronic RD were not
included in the assessment of the RD prevalence. Thus, the overall prevalence of RD
in the studied Greek population was 27.4% (95% CI 26.5-28.3), while in the total
target adult population the overall age- and sex- adjusted prevalence (prevalence,s,)
of RD was 26.9% (95% CI 26.2-27.6), being significantly higher among women
(33.7%) compared to men (19.9%) in this population (p<0.0005), with a ratio of
1.7:1, as well as in all population subgroups (p<0.0005) (Table 5). However, there
was no significant difference in the prevalence of RD among the urban, suburban and
rural populations (Table 5), nor between the selected and non-selected population,
nor even between the studied northern, central and southern areas of the country (data
not shown). The prevalence,s, of RD increased with age from 3.9% in the 19-28-year-
old group to 51.6% in the >69-year-old group in the total target population asa
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SPOA was rare under the age of 39 years, as were NP and STRD under the age of
29 years. The prevalence,s, of SPOA, LBP, NP, and STRD increased with age in the
total target population (p<0.0005), although LBP reached a plateau after the age of 68
years, while NP and STRD prevalence rates reached their peak in the age group of
59-68 years and then declined slightly (Figure 4).

Logistic regression analysis showed a significant positive association of female
sex, age =50 years, high BMI and a low level of education, with SPOA and with LBP
(Table 7). Moreover, a similar association of female sex, age >50 years and a non-
manual occupation, with NP, as well as of female sex, age >50 years and high BMI,
with STRD, were also found, while there was a significant negative association
between rural residence and STRD.

The most common site of SPOA was that of the knee with a prevalence,s, of 6.0%
(95% CI 5.4-6.4), followed by the hands (2%, 95% CI 1.8-2.2), hip (0.91%, 95% CI
0.71-1.1) and first metatarsophalangeal joint (0.77%, 95% CI 0.63-0.91). It is of note,
however, that 19.2% of the SPOA patients presented with it in more than one site.

Rotator cuff tendinitis was the most common STRD with an overall prevalence,s,
in the total target population of 1.1% (95% CI 0.9-1.3), followed by bicipital
tendinitis with 0.77% (95% CI 0.63-0.91), lateral epicondylitis with 0.67% (95% CI
0.54-0.80), carpal tunnel syndrome with 0.50% (95% CI 0.38-0.62), fibromyalgia
with 0.44% (95% CI 0.33-0.55), de Quervain’s tenosynovitis with 0.36% (95% CI
0.26-0.46), tenosynovitis at other sites with 0.30% (95% CI 0.21-0.39), adhesive
shoulder capsulitis with 0.17% (95% CI 0.10-0.24), Dupuytren’s contracture with
0.16% (95% CI 0.09-0.23), plantar fasciitis with 0.11% (95% CI 0.06-0.16), bursitis
at various sites with 0.09% (95% CI 0.04-0.14), and medial epicondylitis with 0.05%
(95% CI1 0.01-0.09).

Regarding MRD, the most common were OP with an overall prevalence,s, in the
total target population of 3.0% (95% CI 2.7-3.3), symptomatic Paget’s disease of
bone with 0.48% (95% CI 0.37-0.59), and symptomatic DISH with 0.33% (95% CI
0.24-0.44). Chondromalacia patellae prevalence,,, was 0.15% (95% CI 0.09-0.21),
while posttraumatic arthritis, reflex sympathetic dystrophy and hallux valgus without
secondary OA prevalence,s, were 0.11% (95% CI 0.06-0.16), 0.09% (95% CI 0.04-
0.14), and 0.06% (95% CI 0.02-0.10), respectively. Secondary SS was found in 5
patients with RA (8.5%) and in one with systemic sclerosis. Two cases of erythema
nodosum, 2 cases of Raynaud’s phenomenon and positive antinuclear antibodies, 2 of
palindromic rheumatism, one case of septic arthritis, one of sarcoid arthritis, one of
hypertrophic osteoarthropathy and one case of aseptic osteonecrosis, were also found.

As anticipated, the prevalence,,, of OP was significantly higher among women
(5.65%) compared to men (0.30%) in the total target population (p<0.0005) with a
ratio of 19:1 and in all population subgroups (Table 6) (p<0.0005), and it increased
with age (Figure 4) (p<0.0005). OP in women was almost exclusively
postmenopausal; its age- adjusted prevalence among postmenopausal women was
13.1% (95% CI 12.5-13.7), while that among premenopausal women was only 0.12%
(95% CI 0.06-0.18) (p<0.0005). Logistic regression analysis showed a significant
positive association of female sex, age >50 years, low BMI, a low level of education
and heavy alcohol consumption with OP, whereas there was a significant negative
association between rural residence and OP (Table 7). Paget’s disease of bone and
DISH were more common among men (0.66% and 0.37%, respectively) compared to
women (0.32% and 0.29%, respectively) with a ratio in the total target population of
2:1 and 1.3:1, respectively, but the difference was significant only in the case of
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Paget’s disease of bone (p<0.004). All patients with Paget’s disease of bone and
DISH were over 50 years of age. Therefore, the prevalence,s, of these diseases among
subjects over the age of 50 was 1.2% (95% CI 0.9-1.5) and 0.85% (95% CI 0.70-1.0),
respectively.

DISCUSSION

This population-based, cross-sectional epidemiological study provides the first
data on the prevalence of all RD in a Greek general population. An overall RD
prevalence of 27.4% in the study population was found, while the overall
prevalence,s, of RD in the total target general adult population was 26.9%; there was
no significant difference between the three population subgroups. RD were more
common among women than men, with a ratio of 1.7:1, while their prevalence
increased with increasing age. Greece, located in southeastern Europe, demonstrates
ethnic homogeneity, since it is inhabited in the majority (98.3%) by Caucasian
Greeks™. The studied regions were located in northern, central and southern
mainland Greece and their adult population was representative of the total Greek
adult population in terms of age and sex distribution; 4% of those who participated in
the study were of Greek-island descent. The participation rate of the target population
in the study was quite high (82.1%) and it is important to stress that in a sample of
non-responders no differences were found with regard to RD prevalence when
compared with the responders. Moreover, the sensitivity and specificity of the
standardized specific questionnaire, used for identifying subjects with RD, were very
high, (99% and 91.7%, respectively), while, as shown by logistic regression, there
were neither inter-investigator differences in diagnosing RD nor any population
selection or non-selection effects on the study results. Therefore, the prevalence,s, of
RD in the total target general adult population included in this study could be
considered as representative of the overall prevalence of RD in the general adult
population of Greece.

For various reasons, it is difficult to compare the results of our study to those of
other researchers who reported RD or rheumatic symptoms prevalence in different
general adult populations, ranging from 9.8% to 33.2%"'"?**. Certainly, genetic
factors, non-genetic host factors and environmental factors may influence the
prevalence of at least some distinct RD. However, the broad range in RD or
rheumatic symptoms prevalence might be explained mainly by methodological
differences among the studies. For example, the age of the adult study population
influences the RD prevalence, while different definitions of positive responders
coupled with variable applications of the questionnaires by non-medical interviewers
may interfere with determining subjects affected by RD. In two recent studies, one
from the Philippines'® and the other from Thailand", the RD prevalence was
remarkably lower (9.8% and 17.6%, respectively) than in the present study, while the
25% RD prevalence found in a study from Taiwan'’ was quite similar to that of this
ESORDIG study. At the interview-screening phase, the above studies were conducted
by health workers or trained interviewers, and at the clinical examination and RD
diagnosis phase by rheumatologists; our ESORDIG study was conducted by
rheumatologists at both phases. Moreover, in the Filipino urban population study'®,
the mean age of the studied population was very low, at only 35.3 years, apparently
critically influencing RD prevalence, since the latter increases with age”'’. In the
Thailand rural population study'’ the reported RD prevalence (17.6%) referred only
to subjects with current self-reported musculoskeletal pain, who were examined by



13

rheumatologists who confirmed the presence of rheumatic disorders; however, other
subjects with self-reported past musculoskeletal pain (18.6%) were not evaluated by
rheumatologists. It is therefore quite possible that patients with chronic RD in
remission were not included in the estimate of the overall prevalence of RD. In our
study, in order to avoid bias in the assessment of the overall RD prevalence, subjects
with active RD or chronic RD in remission, diagnosed by rheumatologists, were
included, irrespective of whether they had had symptoms in the past or at the time of
the interview. Subjects with LBP or NP in the past were also included provided it was
recurrent and associated with a chronic cause. Sievers et al* reported a much higher
overall RD prevalence in Finland (41%), but the study population was aged 30 years
or more. Other studies'®"” have investigated the prevalence of the major RD; their
study designs, however, did not encompass an estimate of the overall prevalence of
the total RD spectrum in the general population. On the other hand, the prevalence of
rheumatic complaints documented by physicians in Finnish adults®® was found to be
33.2%, while the prevalence of self-reported rheumatic symptoms or rheumatic
conditions has been estimated in other studies as ranging from 12.4 to 31.3% in
various adult populations'*'??; another recent Italian study** found a 27% prevalence
of self-reported joint pain based on a postal questionnaire.

Concerning the individual RD groups, the prevalence,, of IRD as a total was
estimated at 2.1% of the total target adult population of our study. The RA
prevalence,s, found in our study (0.67%) was close to that indicated in studies from
other European (0.5%-0.8%)**'%** and some Asian countries (0.55%-0.65%)">"", but
higher than that found in other Asian (0.12%-0.34%)>'*"" and African countries™,
and lower than the estimated level of approximately 1% in the USA’. However, this
latter estimate was based on data collected before 1976, which may no longer be
accurate, as stated by the authors themselves’, since more recent evidence suggests a
declining incidence of RA in the USA™®. The previously reported RA prevalence of
0.33% in northwestern Greece’ may be underestimated since it was based on
reviewing the medical records of cases diagnosed and followed up either at the
rheumatology units of the 2 hospitals or at the private rheumatology clinics of a city
in that area, and not on a population sample; additionally, mild cases may have been
treated by other medical specialties and thus not recorded; also, other RA patients
could have moved and sought health care in other cities, as is sometimes the case in
our country. The estimated SS prevalence,s, at 0.15%, was quite a lot lower than that
reported by other population-based studies. SS prevalence, for example, was found to
be 0.6% among women in a Greek village'' and 3.3% in a general population sample
in the UK. Such a large variation in the results of studies which use the same
classification criteria is indeed difficult to explain. Moreover, the prevalence of
secondary SS among RA patients in the present study was estimated to be 8.5%,
while in a previous cohort study it was found to be at the level of 31%"". However,
the latter study, not being population-based, relied on reviewing the medical records
of patients followed at a hospital rheumatology unit. SLE prevalence,s, (0.05%) in
our study was similar to that estimated in the USA (0.04-0.05%)’, but higher than that
in Denmark (0.03%)48. The prevalence,s, of PR and giant cell arteritis in our study
population aged >50-years-old (0.37% and 0.08%, respectively) were almost equal to
those found in the Scottish Highlands®, but half of those estimated in the USA"™*’. The
overall prevalence,s, of SSp (0.49%) was almost identical to that found in a recent
French studyg, but much lower than that in Alaskan Eskimos (2.5%)14. Most of our
SSp cases had AS or PsA (prevalence,s, 0.24% and 0.17%, respectively), while very
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few cases of reactive arthritis and undifferentiated spondylarthropathy were found in
our study population. Population-based estimates for PSA prevalence vary from 0.02
to 0.1%°, while those for AS prevalence vary even more so, from rare in sub-Saharan
Africa'® and Japan®' to 0.03-0.37% in some other Asian countries™ "% to 0.4% in
Alaskan Eskimos'!, to 1.8% in Norwegian Lapps'®. Beyond the differences in
methodology and classification criteria used for both diseases, the large prevalence
variation of AS may also be related to different frequencies of HLA-B27 and its
subtypes among various populations. The frequency of HLA-B27 in the Greek
population (5.4%) is about the same as in other southern European populations®>>.
Our study's gout prevalence,s, (0.47%) was very near to that found in the Scottish
Highlands® and Taiwan'’, but higher than that in other Asian countries (0.13-
0.16%)"*'®!” and lower than that in the USA (0.84%)’; the latter figure, however, as
stated by the authors themselves, may be overestimated, since it was derived from
self-reported data.

Our estimated overall prevalence,s, of SPOA (7.9%) was close to that found in the
Scottish Highlands (6.5% of the total population, not only of the adult population)®,
but higher than that in the Philippines (4.1%)'® and Taiwan (5.7%)'’; nevertheless, it
was lower than that in the USA (12.1%)’ and Thailand (11.3%)". Knee or hand
symptomatic OA prevalence,s, (6% and 2%, respectively) found in our study were
muchléower than those (10.2% and 6.2%, respectively) reported in a recent Spanish
study .

LBP prevalence,s, (11%) found in our study was lower than that in other European
countries (varying from 14% to 39%)'*>*, whereas in Asian countries it has been
reported to range at lower levels: from 1.95% in north Pakistan”’ to 4.0% in
Thailand". This broad variation in LBP prevalence could be partly explained by
different definitions of this disorder. Our estimated NP prevalence,, (4.8%) was
slightly higher than that in Thailand (3.4%)'°, but much lower than that reported in
Finland (9.5% in men and 13.5% in women)®’, although the latter study included only
subjects >30-years-old.

The overall prevalence,s, of the studied STRD (localized regional pain syndromes
and fibromyalgia), which we found at 4.3%, is difficult to compare with that of other
studies because of the diversity of the disorders included in the group of STRD in
each individual study. Nonetheless, shoulder and elbow STRD prevalence,s,, at 2.0%
and 0.72% respectively, were much lower than those in Indonesia (14.8% and 6.1%,
respectively)’®, whereas carpal tunnel syndrome with a prevalence,g, of 0.50% in the
present study was less common than in Sweden (2.7%)°’ or USA (3.72%)’®, but more
frequent than in the Philippines (0.17%)'®. The reasons for these differences are
unknown, but may be related to differences in study methodology, as well as to
occupational and/or non-occupational factors. Our fibromyalgia prevalence,, of
0.44% was at least fivefold lower than that reported in studies from the USA’, Spain'’
and Pakistan'’. We are at a loss to explain this striking finding; however, differences
in precipitating factors considered to initiate neuroendocrine and psychosocial
dysfunction associated with fibromyalgia™, may exist among various populations.

Our estimate of OP prevalence at 13.1% in postmenopausal women is rather an
underestimate since BMD was not routinely measured in all of them, but only in
those with unexplained back pain or a history of bone fracture or a previous BMD
measurement suggestive of osteopenia or OP, as well as in subjects with back pain
and radiological evidence of OP in the spine. However, in an additional survey of 320
selected women >50-years-old, done in the frame of the ESORDIG study, lumbar
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spine BMD measurement with dual-energy x-ray absorptiometry revealed a 28.4%
prevalence of OP ®°. This estimate is comparable with that of 26% in women over 50
years of age in southern England®', but higher than that of 22% in white women aged
50 years and over in USA®, based upon femoral neck BMD measurement in both
studies.

Although there was no significant difference in the overall RD prevalence among
the three subpopulations, gout was significantly more prevalent in the urban areas,
while SPOA was more prevalent in the rural regions. The higher prevalence of gout
in the urban areas appears to be related, at least partly, to a higher socioeconomic
level in these areas, since as shown by logistic regression there was a significant
positive association of a higher socioeconomic level with gout. The significantly
higher prevalence of SPOA in the rural versus urban and suburban areas could be
explained by the significantly higher mean age of rural residents versus urban or
suburban, given that SPOA prevalence increases with increasing age’ and, as shown
by logistic regression in the present study, the age of 50 years and over is a
significant predictor of SPOA. Even so, the higher prevalence of SPOA in rural areas
may also be related, at least in part, to the high frequency of farming or other hard
manual occupational activities which result in repetitive laborious use of peripheral
joints®, although no association was found in the present study between SPOA and
occupation, assessed either as manual or non-manual or individually by job title. In
addition, logistic regression showed a significant negative association between rural
residence and OP as well as STRD, findings that may be related to increased physical
activities and muscle strengthening of both men and women in rural areas.

RD in total, as well as all RD groups, with the exception of SSp and gout, were
significantly more common among women than men in the total population and all
subpopulations, at an overall female:male ratio of 1.7:1. Female preponderance in RD
prevalence is common in the literature, although the ratio varies from 1.3:1 to
2.4:1"1317198 1 contrast, an approximately fivefold higher SSp prevalence,s, among
men than women was found in the present study, whereas a recent study from France
indicated the opposite trend’ and among Eskimos there was an almost equal SSp sex
prevalence'®. This difference cannot be easily explained, but our SSp group did
consist of mainly AS and PsA, and AS is a disease with a known male
preponderance®’. Similarly, an almost fourfold higher prevalence of gout was found
among men compared to women, which concurs with the findings of other
investigators™"”.

In accordance with the findings of previous studies , the overall prevalence,s,
of RD increased significantly with age in the total population and in both sexes, as
well as in all population subgroups, rising from 3.9% in subjects aged 19-28-years-
old to 51.6% in those >68-years-old in the total population. Similarly, all RD
categories showed an increasing prevalence with age in our study while, as shown by
logistic regression, the age of 50 years and over was a significant risk factor for
certain RD and for all RD groups, (except for SSp), and especially for OP, SPOA and
gout. However, the prevalence,s, of LBP, NP and STRD increased with age, either
reaching a plateau or showing a slight decline at the ages of 69-years-old and over.
Although the reason for this prevalence plateau or decline is unclear, it might be
related to the decreased physical and/or occupational activities of subjects at these
ages. Similar findings concerning the LBP and NP age prevalence have also been
documented by other authors”>. In contrast, the SSp prevalence,, decreased
significantly after the age of 68 years; this finding may be explained in part by

7,10,18
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potentially higher than expected mortality rates at these ages of patients who have
such chronic IRD, especially AS.

Logistic regression showed that, in addition to sex, age and residence as already
discussed, several other factors had a positive or negative association with particular
RD or RD groups. As expected, heavy alcohol consumption and low BMI, which are
known risk factors for the development of OP®*, were significantly associated with its
presence. In accordance with the results of other studies®®’, a high BMI was
significantly associated with gout, SPOA and LBP, but it was also significantly
correlated with STRD. Although alcohol intake has been recognized as a risk factor
for hyperuricemia®, there are contradictory data on its relationship with gout®’; in
the present study significant positive associations between moderate or, even more
so, heavy alcohol consumption and gout, as well as between high socioeconomic
level and gout, were found. The significant positive relationship of non-manual
occupations with NP, found in our study, may be related to a potentially increased
frequency of neck muscle spasm and strain among individuals in such occupations. In
keeping with this hypothesis, there was also our finding of a decreased prevalence of
NP in subjects aged 68 years and over, since the age of 65 is the usual age of
retirement in our country. This is the first time that a significant negative correlation
of usual alcohol consumption with SSp has been reported, so further study is merited.
Low level of education has been suggested as a risk factor for LBP”'; in the present
study a significant positive association of a low level of education was found not only
with LBP, but also with SPOA and OP. The underlying mechanisms for these
associations remain unclear but as far as OP is concerned, they may be related to
unawareness of preventive measures among women with a low level of education.

In conclusion, the findings of this study show that RD are very common in the
general population of Greece; almost one in four adults suffers from RD.
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Table 1. Abbreviations used in this paper

ACR
AS
BMD
BMI
CI
CrA
CTD
DISH
IRD
LBP
MRD
NP
OA
opP
PR
Prevalence,
PsA
RA
RD
SLE
SPOA
SS
SSp
STRD

American College of Rheumatology
Ankylosing Spondylitis

Bone Mineral Density

Body Mass Index

Confidence Interval

Crystal Arthropathies

Connective Tissue Diseases

Diffuse Idiopathic Skeletal Hyperostosis

Inflammatory Rheumatic Diseases
Low Back Pain

Miscellaneous Rheumatic Disorders
Neck Pain

Osteoarthritis

Osteoporosis

Polymyalgia Rheumatica

Age- and sex- adjusted prevalence

Psoriatic Arthritis

Rheumatoid Arthritis

Rheumatic Diseases

Systemic Lupus Erythematosus
Symptomatic Peripheral Osteoarthritis
Sjogren's Syndrome

Seronegative Spondylarthropathies

Soft Tissue Rheumatism Disorders
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Table 2. Study population and participation rate in urban, suburban and rural areas

Population
All Target adult Participants / Participation rate (%)

Areas Total Final M F M F Total
Urban

Kantza 3,695 2,587 2,587 1,252 1,335 1,120 (89.5) 1,191 (89.2) 2,311 (89.3)

Pikermi 741 482 482 235 247 188 (80.0) 213 (86.2) 401 (83.2)
Suburban

Panactolio 3,249 2,274 2274 1,085 1,189 882 (81.3) 885 (74.4) 1,767 (77.7)

Thermi 6,445 4,458  1,486* 732 754 591 (80.7) 614 (81.4) 1,205 (81.1)
Rural

Agiasma 1,047 781 781 388 393 313 (80.7) 332 (84.5) 645 (82.6)

Drosato 1,119 854 854 465 389 345 (74.2) 337 (86.6) 682 (79.9)

Nea Pella 1,654 1,228 614" 295 319 236 (80.0) 265 (83.1) 501 (81.6)

Grammatiko 1,172 846 846 443 403 318 (71.8) 350 (86.8) 668 (79.0)

Evrostini 929 723 723 360 363 276 (76.7) 284 (78.2) 560 (77.5)
Total 20,051 14,233 10,647 5,255 5,392 4,269 (81.2) 4,471 (82.9) 8,740 (82.1)

M: Male, F: Female

* Randomly selected adults at a ratio 1:3,

" Randomly selected adults at a ratio 1:2
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Table 3. Standardized specific questionnaire for identifying subjects potentially

suffering from RD

Have vou ever had:

a.

b.

pain, swelling or stiffness, not due to trauma, in any joint?

pain or difficulty in walking or going up and down stairs?

back pain, persistent or recurrent, or pain along any extremity, aggravated by
movement or exercise?

LBP or back stiffness on awakening which lasted over a period of at least 3
months, and which improved by exercise?

a persistent, daily sensation of dry eyes and/or mouth which lasted over a
period of at least 3 months or a repeated sensation of sand or gravel in your
eyes or frequent need to drink liquids to aid in swallowing dry foods?

pain, swelling and redness in one or 2 joints, particularly in those of the big toe,
with complete remission within 1-2 weeks?

pain and morning stiffness in the pelvic, shoulder or neck regions or headache
or jaw pain on chewing? (addressed to subjects >50-years-old)

shoulder and/or pelvic muscle weakness?

widespread musculoskeletal pain?

any problem in the shoulders, elbows, hands, hips, knees or feet?

a physician tell you that you have had arthritis or rheumatism?

an examination by a physician or been admitted to hospital due to any joint or
spinal problem, but not due to trauma?

an intense pallor in any finger followed by cyanosis after exposure to cold or
stress, any skin rash, photosensitivity, hair loss, chest pain intensified by deep
inhalation, or have you ever been told that you have had anemia, leukopenia,

thrombocytopenia or protein in your urine?
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Table4. Age distribution of the study adult population and comparison with the adult population (AP) of Greece (1991 population census)

Participants Target Population AP of Greece
Age (years) Urban (%) Suburban (%) Rural (%) Total (%) Total (%) Total (%)
19-28 588 (21.7) 558 (18.8) 505 (16.5) 1,651 (18.9) 2,859 (20.1) 1,528,751 (19.9)
29-38 471 (17.4) 590 (19.8) 466 (15.2) 1,527 (17.5) 2,577 (18.1) 1,415,254 (18.4)
39-48 540 (19.9) 552 (18.6) 438 (14.3) 1,530 (17.5) 2,573 (18.1) 1,269,945 (16.6)
49-58 525 (19.4) 436 (14.7) 518  (17.0) 1,479 (16.9) 2,522 (17.7) 1,287,409 (16.8)
59-68 321 (11.8)"7 442 (14.9)* 619 (20.3)° 1,382 (15.8) 2,027 (14.2) 1,150,979 (15.0)
>69 267 (9.8)7 394 (132)* 510 (16.7)" 1,171 (13.4) 1,675 (11.8) 1,020,983 (13.3)
Total 2,712 (100.0) 2,972 (100.0) 3,056 (100.0) 8,740 (100.0) 14,233 (100.0) 7,673,321 (100.0)

*Rural > urban, and rural > suburban (p<0.0005)

" Suburban > urban (p<0.001)



Table5. Age- and sex- adjusted prevalence (%) of rheumatic diseases in Greek urban, suburban and rural population

Urban Suburban Rural Total
Age (years) M F Total M F Total M F Total M F Total
19-28 3.7 4.8 4.3 3.6 4.7 4.1 2.4 4.3 33 3.3 4.6 3.9
29-38 93 164 13.1 9.6 142 12.0 9.1 13.3 11.1 94 144 12.0
39-48 242 30.1 27.2 23.0 298 26.3 18.9 227 20.7 220 279 24.9
49-58 27.8 392 334 246  56.5 41.3 25.7 451 35.2 257 490 37.5
59-68 40.5  60.6 50.5 31.1 549 43.2 343  64.6 49.8 34.1 59.6 47.0
>69 429 663 56.2 39.0 61.0 51.8 335  63.1 49.3 37.6 628 51.6
Total 21.8  31.3* 26.7 19.0 33.5% 26.4 19.9 35.8%* 27.8 19.9 33.7% 269

M: Male, F: Female

* Significantly higher prevalence among F than M (p<0.0005)
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Table6. Age- and sex- adjusted prevalence (%) of connective tissue diseases (CTD), seronegative spondylarthropathies (SSp), crystal
arthropathies (CrA), symptomatic peripheral osteoarthritis (SPOA), low back pain (LBP), neck pain (NP), soft tissue rheumatism disorders
(STRD) and osteoporosis (OP) in Greek urban, suburban and rural population

Urban Suburban Rural Total
M F Total M F Total M F Total M F Total
CTD 0.67 1.90°  1.30 0.49 1.42° 097 0.40 178" 1.08 0.50 1.65  1.08
SSp 1ott 032 065 091" 014 052 0.58"  0.05 0.32 083" 0.15 049
CrA 128" 044 085 058" 017 037 080"  0.18  0.50 078" 024 051
SPOA 3.30 9.80°  6.65° 3.60  11.79°  7.80° 410 14000  8.98° 3.69 12.02°  7.92
LBP 9.95  13.15°  11.60° 8.81  10.40° 9.61% 9.93 1537 12.64° 9.41 12517 1098
NP 3.36 6.19°  4.86 3.23 6.43°  4.87 3.21 6.18  4.65 3.25 6.29°  4.79
STRD 3.70 6.32°  5.02° 3.99 458 428 3.03 4717 3.86" 3.61 499" 431
OP 0.34 525 2.87 0.30 6.09° 3.27 0.27 5227 271 0.30 565 3.0l

" Significantly higher prevalence among F than M (p<0.027)
" Significantly higher prevalence among M than F (p<0.017)
* Significantly higher prevalence among urban than suburban or among urban than rural population (p<0.015)

X Significantly higher prevalence among rural than suburban or urban population (p<0.027)
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Table 7. Estimated adjusted effects (OR with 95% CI) of risk factors on the prevalence of certain rheumatic diseases or rheumatic disease groups

CTD SSp Gout SPOA LBP NP STRD oP
OR OR OR OR OR OR OR OR
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
Female sex 3.30 3.38 1.27 1.77 1.34 19.09
(2.25-4.82) (2.91-3.94)  (1.14-1.42) (1.50-2.10) (1.13-1.58) (11.68-31.20)
Male sex 6.52 4.14
(3.40-12.49) (2.11-8.11)
Age >50 years 2.38 7.54 13.13 1.93 3.39 1.76 18.87
(1.71-3.31) (3.86-14.71) (10.34-16.67) (1.70-2.19) (2.78-4.13) (1.44-2.13) (12.01-29.63)
Body mass index: -High 2.34 2.13 1.62 1.81
(1.43-3.84) (1.86-2.44)  (1.44-1.82) (1.52-2.16)
-Low 1.87
(1.47-2.39)
Low level of education 2.25 1.79 2.75
(1.82-2.79)  (1.55-2.06) (1.94-3.88)
Alcohol consumption: -Usual 0.19
(0.07-0.51)
-Moderate 3.67
(1.72-7.81)
-Heavy 7.79 6.40
(2.60-23.28) (1.82-22.45)
Non manual occupation 1.87
(1.52-2.30)
High level of socioeconomic 3.02
status (1.72-5.32)
Rural residence 0.58 0.56
(0.46-0.73)  (0.41-0.76)

OR: odds ratio, CI: confidence interval, CTD: connective tissue diseases, SSp: seronegative spondylarthropathies, SPOA: symptomatic peripheral

osteoarthritis, LBP: low back pain, NP: neck pain, STRD: soft tissue rheumatism disorders, OP: osteoporosis.
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