
' 

' 

• 
• 

·, 

Rnle of /\iltig;Js!nc Pat ida! Cell Anlibudics 

And V\\;nnin i3l2 Jnl\!tctml<ltoid Disc;Jsc 

TIIVSIS 

Sub1ni1tcd in pmlwl fu!lilmcn! of the t-.:.quilcmcnl 

for lllas!cl dcgtc~.: 1n p!lysic;~l II!CdiL~inc 

615.8 

llY 

M II .ll C:ll. 

Supervisors 

- P1uf. Dr Mnli;uucd (i<llll<lllilb 
l 1tof. ~I!'PIYysic:d !Vlcdicmc !kp<ll\cmcnt 

Ain Sha111~ 1Juivctsity 

-Dr Nola ll~,rouJJ 
A'lsls\ l'1of ofl 1hyslc<JI Mcd1cinc 

A111 Shams Uni\'nsily 

- Dr. Niidla 1\.nrnd 
i\ss1sl Pt\l!" DfPIJysicJl J\·kdu.:i!lc 

;\nt Sh<Hns Unm:rsi!y 

AlN SllA~IS lJNIVEilSlTY 

I9'JG 

~ ' .. .....-·-

; 

\ 

.. 

\ 1 
4 

.;~~ 1 



l 

,. 

I 

' l 

r 
I 
r 





Acknowledgment 

I would like to express my deepest h'Talitude lO Prof. Dr. 

M<Jhammed Gamal Zaki, Prof. of phy~acal mcdicme, Ain Shams 

University. A great teacher anJ a research scientist He was kind enough 

to spend much of hJs valuable tune in rev1sing. modchng and adding to this 

text 

No words cou!J satisfy my feeling of sincerity, loyalty and ever 

lasting gratitude. 

Also I would !ike to thank Dr. Noura I-laroon, Assistant Prof of 

physical medicine, Ain Shams University, f0r her e!Tort, constant 

encouragement and keen mtercst in the progress and accomplishment of 

t!us work_ 

Also I would !ike to than_k Dr, Nadia Kamel, AssJstant Prof of 

physicalmedicrue, J\m Sham;; l11ll\'er.stty·, fo1 bcr generous help, 

sympathetic support a11J valuJ.blc superviSion 

f1nal!y, l finJ great pleasure m expressing my gratitude towards all 

tlwse who smccrely part1cipated 111 completing this work. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



j 

j 

j 

j 

j 

: j 

~ 
j 

j 

j 

j 



Contents 

AckJIOWiedgmcnt 

IutrodudJOn and J\irn of The Work 

Review of Literature 

[nununopathogcnesis of Rheumatotd Arthritis 

Red Blood Cells 

Iron Metaboltsm 

Vitamin Bu 

AnenuJ. with Rheumatoid AI11Jritis 

Matenals and Methods 

Results 

01SCLISSIO/l 

.Summary ami cnnc!uston 

References 

Appe11dix 

Arabic Slmllnary 

4 

20 

27 

31 

35 

39 

51 

70 

80 

85 

I 0 I 





INTRODUaiOrt 

L\ND . 
' 

lliM OF THE WORK 

! 

I 
' f, 
l 
I 



l 
I 



Introduction 

Rhcum<lltlld m1hrrtrs rs a syslcnnc rnllauunalOIJ' disorder of 

unknown etiology thnt a!Tcc.ts articular as well as extra arhcu!ar stn~etures. 

The disease is characterized hy remissrons and exacerbation:; and the 

drseasc process usually coll!inues for !on& time with srgnitlcant morbidity 

and disability. 

Many types of anemias are <1ssociatcd with active rheumatoid 

arthritis I Mowat !971]. 

Vitamin B 12 ;md folie acrd deficiency are reported to he more 

prevalent among patients with rheumatoid disease. 

The prevalence of iron dcficrcrH.:y ancnua rs up lu 50 to 70 1i'o. 

Many pal rents with active rheumatOid ;uthrihs present with anemia 

nf chronic disease, this JltCH\!<1 Of chrome disease may be a feature of 

rhcumatmd arthritrs and !W! a conlp!ic<llJOH It may be that factors lcaJing 

!o anemia of chronic d1scasc dncctly particL~late in rheulllatoid disease 

pathug,encsis [Hansen etal., 1983} 

Ane1ma may cmnphcate ihe use of anli~rhcumatic drugs as non 

stero1Jal an\J~mllamruatmy drugs like mdomcthacin \'vlm~h causes bone 
' 

marrow dcprc.ssron and Aspirin causes gastnc cruswns lH•rgcgard dal, 

I <JRlJ. 

So in patients with rheumatoid disease different caoscs of ancmw 

ore present making slw.Jic.s on Jingnosis <11](] pathogenesis dilficulf to 



Uasltic pmicta\ cell antihodtcs arc cnculating antibodies to 

intercelln\ar antigens of gaslnc pan eta\ cells . 

/\ntibodtes to inttinsic factor (Type I), mu.l antibodies to intrinsic factor 

l3 12 cmnple:x (Type II) me all a common fcatlllc ofpcrntcious anaemia. 

Employing an mdncct 11111\llll\olluorescencc assay , antibodies to gastric 

parietal cells arc detedtxl in more tllan95% of patients with pernicious 

anactma /\ntigastnc parietal cell antibodies arc also fmu1d 111 60% of 

atrophic gastnc and 22% of gastric ulceration cases wtthout detectable 

anaemia because these conditions occur well before the onset nf permctous 

anaemia lWitlingham and Mackay \()85] 

The occumnce of anti gastric pan eta\ cell antibodies often anscs 1!1 

the presence of some autoimmune diseases as rheumatOid di.sea..'ie . 

The mcidence ol" anttgastnc parietnl cc\1 antibodtes nscs with age and is 

more common in women than men lBtganJ eta\., l!J86J 

Smce it is known that there are ddTcrent types of anemias with 

thcum:~toid arthritis mdmling B 12 dclictcncy anacmm. Tins mtght ratsc a 

questHm about the cxtslcncc or <lllttgastnc p<lnctal cell antibodies 111 

thcmnatotd dtscasc nnd its tclationlo vitamm B 12 . 
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Aim of The Wo1·k 

The ann or tillS \NOik is tu mws!Jgalc: the prcscucc of<:lllligaslric 

parietal cell antibodieS and 1ts relatiouto VJiammi3 12 and their role 111 the 

pathogenesis of 1-hcumatoid d1scase activity and ICaturcs . 
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