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INTRODUCTION 

heumatoid arthritis (RA) is a chronic inflammatory disease 

characterized by cartilage and bone destruction, infiltration 

of lymphocytes into synovial tissue, and hyperproliferation of 

synovial fibroblasts (SF). They produce matrix-degrading 

enzymes and proinflammatory cytokines, which are an 

important propagator of RA (Lowin et al., 2015).  

Meta–estimates of regional RA prevalence rates for some 

countries were 0.40% for Southeast Asian, 0.37% for Eastern 

Mediterranean, 0.62% for European, 1.25% for American and 

0.42% for Western Pacific regions (Rudan et al., 2015). 

The Role of Sex Hormone is a puzzling aspect of RA as 

the tendency to affect women more than men (the female to 

male ratio is around 3 to 1), which suggests that sex hormones 

may have an influence on disease (Oliver and Silman, 2009). 

Another line of evidence implicating the involvement of 

sex hormones in RA is the fact that pregnancy is usually 

associated with a reduction in disease activity, whilst the 

postpartum period is often accompanied by disease flare. There 

is also evidence of increased rate of onset of RA during the 

postpartum period, especially after the first pregnancy. During 

pregnancy, disease activity decreased in 50–75% of women, 

16% even achieved complete remission, and many were able to 

stop all drugs by the last trimester (Hazes et al., 2011). 
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