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Introducere. Artrita reumatoida (AR) reprezinta o gama complexa de
probleme de sanatate a articulatiilor; ea genereaza durere si limitari
functionale semnificative cu impact invalidizant asupra calitatii vietii
pacientilor. Ei se confrunta cu comorbiditati, dizabilitati functionale si
regimuri medicamentoase complexe, iar informatiile despre factorii
care contribuie la polimedicatie sunt limitate.

Scopul studiului. Analiza si sistematizarea datelor relevante pentru
identificarea rolului farmacistului clinician (FC) in gestionarea AR si a
polimedicatiei asociate.

Materiale si metode. Au fost analizate lucrari stiintifice din ultimii 5
ani in bazele de date online PubMed, MEDLINE, SciSearch, selectia
efectuand-se dupa cuvinte-cheie specifice.

Rezultate. fingrijirea pacientilor cu AR implici o abordare

farmacologica  vast3, necesitand diverselor
medicamente pentru optimizarea tratamentului. Studiile recente au
evidentiat cazuri de utilizare inadecvata a lor, inclusiv ,utilizare abuziva”
(dozare, modalitati de tratament, durata, interactiuni) si ,,subutilizare”
(omisia terapiei indicate); controlul inadecvat al durerii, utilizarea
codeinei si tramadolului in metabolizatorii slabi de CYP2D6, utilizarea
intarziata a antireumaticelor modificatoare ale bolii, erori ale

farmacoterapiei cu metotrexat. Terapia sistemica cu glucocorticoizi este

co-prescrierea
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prescrisa la 60% din pacienti, administrarea lor in asociere cu inhibitori

ai factorului de necroza tumorald (81%), ciclosporinda A (80%) sau \
leflunomida (77%), decat cu antireumatice modificatoare ale bolii \
traditionale (metotrexat (63%) sau sulfasalazina (55%)). Constientizarea \
acestor situatii permite FC sa ofere ingrijire farmaceutica eficienta .
pentru a Imbunatati calitatea vietii lor.

Concluzii. Polimedicatia pacientilor nominalizati este corelata cu
varsta fnaintata si durata bolii. Rolul crucial al FC in gestionarea
medicatiei consta in evaluarea atenta a beneficiilor si riscurilor fiecarui
medicament si a interactiunilor acestora. Colaborarea stransa intre FC
si medic reprezinta o componenta esentiala pentru optimizarea terapiei
si iImbunatatirea calitatii vietii pacientilor.

Cuvinte-cheie: artritda reumatoida, polimedicatie, farmacoterapie,
farmacist clinician.
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Introduction. Rheumatoid arthritis (RA) represents a complex range
of joint health issues, causing pain and significant functional limitations
with a disabling impact on patients' quality of life. Patients face
comorbidities, functional disabilities, and complex medication
regimens, and the information about factors contributing to
polypharmacy is limited.
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Scope of the study. To analyze and systematize relevant data for the

identification of the role of the clinical pharmacist (CP) in managing RA \
and associated polypharmacy.

Materials and methods. Scientific papers from the last 5 years were
analyzed in online databases PubMed, MEDLINE, SciSearch, selected
based on specific Key words.
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Results. Patient care for RA involves a broad pharmacological
approach, requiring the co-prescription of various medications to
optimize the treatment. Recent studies have highlighted cases of their
inappropriate use, including "abuse" (dosage, treatment modalities,
duration, interactions) and "underuse" (omission of indicated therapy);
inadequate pain control, the use of codeine and tramadol with poor
CYP2D6 metabolizers, delayed use of disease-modifying antirheumatic
drugs, errors in methotrexate pharmacotherapy. Systemic
glucocorticoid therapy is prescribed to 60% of patients, administered in
combination with tumor necrosis factor inhibitors (81%), cyclosporine
A (80%), or leflunomide (77%), rather than traditional disease-
modifying antirheumatic drugs (methotrexate (63%) or sulfasalazine
(55%)). Awareness of these situations allows the CP to provide effective
pharmaceutical care to improve patients’ quality of life.

Conclusions. Polypharmacy to nominated patients is correlated with
advanced age and disease duration. The crucial role of the CP in
medication management lies in the careful assessment of the benefits
and risks of each drug and their interactions. Close collaboration
between CPs and physicians is an essential component for optimizing
therapy and improving the quality of life of patients.

Key words: rheumatoid arthritis, polypharmacy, pharmacotherapy,
clinical pharmacist.
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