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IMMUNOMODULATORS AND ANTIOXIDANTS
IN TREATING ARTHRITIS IN CHILDREN

Balykova L.A. 1, Kaplina E.N. 2,
Rodionova S.V. 1, Kulkova G.P. 1, Shchukin S.A. 2

1The Mordovian State University, Saransk,
2ZAO “Tehnomedservise”, Moscow

The objective: to determine the role of immunomo-
dulator and antioxidant (IM and AO) Derinate in treating
different forms of arthritis in children.

39 children with reactive and 21 with seronegative
juvenile chronic arthritis (JCA) associated with Chlamy-
dia infection, 5-15 years of age, among them 28 boys
were entered in the first protocol of research. The research
was carried out in Pediatric Republican Clinical Hospital

2 of Mordovia and was approved by the Local Ethics
Committee. Exclusion criteria: Reiter,s disease in acute
phase, juvenile rheumatoid arthritis (JRA), juvenile anky-
losing spondiloarthritis, systemic varieties of chronic arth-
ritis, therapy with systemic glucocorticosteroids (GCS)
and local GCS in the preceding month. The children were
randomized into 3 groups, comparable by gender, age and
initial clinico-laboratory data. Control group patients
(n=20) receive standard therapy: non-steroid anti-
inflammatory drugs (NAID) and in accordance with the
indications: eradicating therapy, antibiotics, sulphasala-
zine or metotrexate. Group 2 patients (n=20) receive sup-
plementary Derinate (0,5 ml/year of life, i.m. 10, in a
day. Group 3 patients (n=20) receive supplementary oral-
ly -lipoic acid (50-100 mg/24 h) or dimephosphone (50
mg/kg/24 h). Articular syndrome was represented by oli-
goarthritis in 14-16 children in each group. Laboratory
activity and roentgenologic stage corresponded, as a rule,
to degree I. Articular insufficiency did not exceed func-
tional class (FC) II. Endoscopic sings of NAID-induced
gastropathy were present in 98,3% of the children, clinical
– in 75%.

In the second protocol 14 patients (mean age 13,1+
0,8  yrs)  with  JRA,  diagnosed  by  ACR  criteria,  were  en-
tered and randomized into 2 groups. All patients receive
metotrexate and infliximab “Remikejd” by the scheme,
while group 2 patients (n=7) receive after 4 Remikejd
injections additional Derinate intranasal (2 drops 2 times a
day within 3 months, with repeated therapy course in 6
months). Inclusion criteria: JRA, refractory to standard
therapy, absence of significant foci of chronic infection,
negative Mantoux reaction. Exclusion criteria: years un-
der 5 yrs, hepatic and renal functional disorders, therapy
with systemic GCS in the preceding 3 month. In each
group 5 children had polyarticular variant and 2 - system-
ic variant of JRA. Anatomical class of JRA was 2,3+0,5
and 2,4+0,3 in groups 1 and 2, laboratory activity did not
exceed degree II in most of the patients. Limited self-care
ability (III FC) was noted in 2-3 children in each group.

By  the  end  of  the  4-th  week  all  the  children  with
JCA, who receive IM and AO has been noted to achieve
reduction both in pain expression by Visual Analogous
Scale (VAS) and the limited arti-cular motility (p<0,05).
The children, who receive Derinate had to take less intra-
articular GCS injections compared to the control group.
Comparable dynamics in the incidence of painful, active
joints and in those with disordered functions was noted in
the study groups, but in the Derinate therapy group more


