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## C346494 : MAJOR RHEUMATOLOGY

KEY WORD : CLINICAL PATTERNS/DEGENERATIVE JOINT DISEASES/OSTEOARTHRITIS
WIROAJ SUGARASOJI : CLINICAL PATTERNS OF SYMPTOMATIC DEGENERATIVE
JOINT DISEASES AT OUT-PATIENT DEPARTMENT IN CHULALONGKORN HOSPITAL.
THESIS ADVISOR : PROF. UTIS DEESOMCHOK. 42 pp. ISBN 974-581-246-3

Durning December 1991 to January 1992 at out-patient department 4in
Chulalongkonn hospital, 96 patients with symptomatic degenerative joint
diseases (osteoanthnitis) were nandomly sefected to attend a clinical siudy .
They compnised 11 men (mean age 61.9) and 85 women (mean age 60.9). The
peripheral foint involvement was found in 59 patients (61.5%), combined
peripheral and spinal diseases in 34 (35.4%) and the spinal disease alone 4in
only 3 patients (3.1%). The mean body mass index (BMI) in male patients was
24.9 and the mean highest BMI (caleculated by the highest body weight) was
26.3. 1In female patients, they were 26.6 and 28.3 nespectively. The most
commonly affected peripheral foints were knees in 87 patients (93.5%) and
hands in 22 patients (23.7%), we didn’%t §ind any patient with osteoarthritis
(OA) af the hips in this study. 37 patients had spondjosis and the fumban
involvement was about 2 times mone common than the cenvical Lesions (30 VS
16 patients). Most of the patients who presented with the weight-bearing
joint disease were in Steinbrocher class I and 11 (68.3%3). Associated
diseases were found Ln 63.5% of our patients and the mosi common were
hypertension (43.8%) and diabetes mellitus (12.5%). The estimated numbers of
- primarny OA were 61.5-96.9% and a subset of pnimany.ééneaatized OA was noted
in 15 female patients (15.6%). The estimated numbers of secondary OA were
3.1-38.5%, they comprised 0-13.5% with acute trauma, 0-27% with chronic Zrauma,
2.9% with Caleium deposition disease and 1.04% with gout.
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