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Background: Rheumatoid arthritis is a chronic disease associated with inflammation and progressive damage of joints. It is
present in the Middle East and North Africa where the epidemiology of RA remains poorly understood with a dearth of data
of the prevalence and activity of disease among Arab countries. The prevalence of RA in Babylon, Iraq in 1975 was 1.02, but
during the past decade it was noticed that the prevalence and clinical data varied greatly depending on the area of the study.
Objectives: We tried to estimate the incidence of RA in Babylon Province, Iraq during 2014-2019. Materials and Methods: It
was a cross-sectional study to detect new cases of the disease in Marjan Teaching Hospital from 2014 to 2019. All patients
were diagnosed according to the American College of Rheumatology criteria of 1987 and the revised one of 2010. Results:
The total number of new RA cases during this period was 1814 patients. Females were 1577, and male patients were 237. The
incidence was 1.1 in 2014 and then reached 1.7 in 2019 with an accumulative risk of 10.0. The average duration of the disease was
2.1 years, and the average age was 43 years. Conclusion: This study was done to follow the previous study performed in the same
hospital between 2001 and 2011. The incidence was not significantly increased during the period of this study when compared
with other studies. This study lacks the rate of severity and response to treatment, which indicate that another study is needed.
It is done to see the incidence of disease and the effect of social and environmental factors that followed war conflicts in the
area of Iraq.
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INTRODUCTION RA prevalence in the MENA region as lowest as 0.16%,
and RA disease severity and management appear to vary

Rheumatoid arthritis (RA) is a chronic autoimmune . . C
geographically in the region.[®

inflammatory disease associated with progressive joint
damage and disability.!" The prevalence of rheumatoid in Babylon Province in 1975
was 1.02, and the criterion of diagnosis was the American
College of Rheumatology (ACR) 1987, which was used to
identify patients with rheumatoid.”

Disease-modifying anti-rheumatic drugs (DMARDs)
are the mainstay treatment for RA prescribed to relieve
joint pain and swelling and to reduce disease activity and
disability.*? They estimated the global prevalence of RA to be 0.24%,
without noticeable change during the period from 1990

Newer biologic agents are typically used in patients to 2010. Disability-adjusted life years for RA increased

with severe unresponsive disease to the classical
DMARDs. 3]

In the Middle East and North Africa (MENA) region, the
epidemiology of RA remains poorly understood with a
dearth of data on its prevalence and disease activity among
Arab populations. A recent global burden study estimated ~ Submission: 09-Feb-2022  Accepted: 19-Mar-2022  Published: 29-Sep-2022
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globally from 3.3 million in 1990 to 4.8 million in 2010,
but this increase was attributed to population growth and
longer life length.©

During the past decade, it was noticed that prevalence
and clinical features of rheumatic diseases varied greatly
depending on the region, life style, and social status,
suggesting that genetic and environmental factors play
an important role in the occurrence and progression of
rheumatic diseases.®

The prevalence odds ratio for male and female veterans in
the age 18-29 years has increased significantly from 2000
to 2015 following two major military interventions. In
USA, army personnel suffer from arthritis.”’

In early June 2014, following further large-scale offensives
in Iraq, Islamic State of Iraq and Syria (ISIS) seized
control of one-third of Iraq; this made big social trauma
and there was wave of immigrants inside and outside the
country which lasted for many years.

In the context of limited data on the epidemiology of RA
in the Iraq and Arab regions, we aimed to estimate the
incidence of the disease in Babylon Province during the
period of 2014-2019.

MarteriaLs AND MEeTHODS

This study was done for 4 years between 2014 and the
end of 2019; it was a cross-sectional study to detect new
cases of RA diagnosed in Marjan Teaching Hospital in
Babylon, Iraq.

The total number of patients who visited the Department
of Rheumatology was calculated for each month, and sex,
age, and demographic data were recorded.

The new cases of RA, which was diagnosed according
to the criteria of 198711 or 2010 revised criteria, were
recorded along with the demographic data of patients and
were compared with the total number of musculoskeletal
disorders.

Data included sex, birth year, residency, and latex test. All
patients were diagnosed as RA according to its ACR 1987
revised criteria.

The number of patients in each year was reported
according to their age. The age of each patient at the time
of diagnosis of RA and latex test were also recorded, and
anti-cyclic citrullinated peptide (CCP) was also recorded
for each patient.

The initial type of therapy of patients was recorded: either
synthetic DMARDs or biological agents.

This study included only patients who receive their
treatment from government hospitals and did not involve
those with RA treated by a private outpatient clinic. The
numbers of patients who visited the Rheumatology Unit

for receiving medical care for each month in all years
were recorded and collected for each year separately.
These numbers were obtained from statistical department
records. The incidence of RA was obtained and then
the cumulative incidence of all years was obtained. The
separate incidence for female and male patients was also
obtained [Table 1].

Ethical considerations

The study was conducted in accordance with the ethical
principles that have their origin in the Declaration of
Helsinki. It was carried out with patients’ verbal and
analytical approval before the sample was taken. The
study protocol and the subject information and consent
form were reviewed and approved by a local Ethics
Committee according to the document number 77 (dated
June 18, 2014).

ResuLts

The total number of patients who attended the
Rheumatology Clinic of Marjan Teaching Hospital
between 2014 and the end of 2019 was 97,372 patients
with an average of 19,474 patients per year. About 1814
patients conformed to had RA: female 1599 (87%) and
male 237 (13%) over that period.

The number of patients in 2014 was 201 (11%), 2015 was
360 (19.8%), 2016 was 280 (15.4%), 2017 was 250 (13.7%),
2018 was 414 (22.8%), and lastly in 2019 was 319 (17%).

The difference in these years and female-to-male ratio
were shown in Table 2.

Table 1: Incidence for each year and cumulative incidence

Year Incidence Cumulative risk
2014 1.1 1.1

2015 1.9 3.0

2016 1.5 45

2017 1.3 5.8

2018 22 8

2019 1.7 9.7

Table 2: Total number of patients who attended the
Rheumatology Clinic of Marjan Teaching Hospital between
2014 and the end of 2019 (females and males)

Year Total Male (%) Female (%) Male: female
2014 201 21 (10.4) 180 (89.6) 1:9
2015 360 50 (13.8) 310 (86.2) 1:6
2016 280 19 (6.7) 261 (93.7) 1:13
2017 250 33(13.2) 217 (86.8) 1.7
2018 414 64 (15.4) 350 (48.6) 1:5
2019 309 50 (15.4) 259 (84.6) 1:5
Total years 1814 237 (13) 1,577 (97) 1.7
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The average age was 43 years, and 81% of the patients were
married at the time of diagnosis, with the average child
number for each patient was 4 for those patients with RA.

The seropositive patients were 65%, because latex
positivity was 58% and anti-CCP antibody was 39%
because of non-availability of the test in the hospital, and
all patients were from Iraqi nationality.

The education level of diagnosed patients was either unable
to read or primary school level; middle and secondary

Table 3: Demographic and clinical characteristics

n %

Gender

Male 237 13.1

Female 1,577 86.9
Marital status

Single 211 11.6

Ever-married 1,603 88.3
Education

No formal education/primary 565 31.1

Middle/secondary school 821 452

University 428 23.5
Smoking status

Never smoked 1,547 85.3

Ever smoking 267 14.7

Table 4: Mean male and female age each year with percent
of latex test in each year

school level was 60%; and only 10% were either in the
college or completed their college education [Table 3].

The cigarette smoking status and shisha smoking were
present in about 13% of patients at the time of diagnosis
[Table 3].

The average duration of the disease at the time of diagnosis
was 2.1 years and ranges between 6 months and 6.2 years.

The incidence starts from 1.1 at 2014 and reaches 2.2 at
2019 and accumulative risk starts from 1.1 at 2014 and
reaches 10.0 at 2019 [Table 4].

Discussion

There is limited information on the epidemiology of RA
in Iraq and Arab regions.!'

The study was done to follow the previous study done
in the same center between 2001 and 2011, to detect the
incidence of RA; the criteria of diagnosis which were used
previously were the only revised criteria of 1987.119

It was a retrospective study and was done to compare new
cases of RA with other musculoskeletal disorders in a
tertiary center that manages rheumatic diseases in Iraq.!'?

The incidence of the disease was of no significant increase
during the period of the study.

When compared with the previous study, the latex test in
the previous study was positive in 52%, whereas in this
current study it was positive in 58%.

The total female number of patients was 87% during the
period of the study, which was approximately the same
in the study done in 2018 to estimate the epidemiology
and treatment patterns of RA in a large cohort of Arab
patients.['*]

The age of patients in this study was comparable to age in
nearby countries, but was younger than that of patients
in North America and Europe; it may not only be related

Year Mean age, male  Mean age, female Latex test, %
2014 44+16 45+16 55
2015 46+71 45+40 60
2016 54+10 46+40 57
2017 42+21 49+42 62
2018 44+22 49+80 58
2019 42+13 44+29 61
Total 42+13 44+25 58
25
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Figure 1: Incidence of rheumatoid arthritis (2014-2019)
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Figure 2: Cumulative risk for developing rheumatoid arthritis for each year

to the average lower age of our population, but also be
related to genetic or environmental factors.!'¥

This is also seen with other diseases that are related to
genetic disorders such as endocrine diseases or oncology
disorders; the age at the time of diagnosis in these disorders
was younger, about the range of two decades than western
countries.!"”!

This study misses the rate of severity, response to therapy
after initiation, and the rate of remission, so further
studies are needed to address these issues.

The main goal of this study was to see the incidence of
RA during the period from 2014 to 2019 and to see the
effect of social and environmental factors that followed
the ISIS invasion of Iraq.

The incidence of RA in this study was 1.1 at 2014 and 2.2
at 2019, whereas the incidence of RA at 2001 and 2011
was 1.6 and 2.1, respectively [Figure 1].

This variation, _although it is not significantly large,
may be due to the disturbance in the healthcare system in
Babylon city besides other cities and the immigration that
happened in that period.

The accumulative incidence in this study was from 1.1 in
2014 to 10 in 2019, whereas in the previous study it was
from 1.6 in 2001 to 22.7 in 2011 [Figure 2].

Acknowledgments

The authors thank the Statistical Department in Marjan
Teaching Hospital and Biological Center staff for their
help in collecting the data of patients in this study.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1.

Scott DL, Pugner K, Kaarela K, Doyle DV, Woolf A, Holmes J,
et al. The links between joint damage and disability in rheumatoid
arthritis. Rheumatology (Oxford) 2000;39:122-32.

Singh JA, Saag KG, Bridges SL Jr, Akl EA, Bannuru RR,
Sullivan MC, et al. 2015 American College of Rheumatology
guideline for the treatment of rheumatoid arthritis. Arthritis
Rheumatol 2016;68:1-26.

Smolen JS, Landewe R, Bijlsma J, Burmester G, Chatzidionysiou K,
Dougados M, et al. EULAR recommendations for the management
of rheumatoid arthritis with synthetic and biological disease-
modifying antirheumatic drugs: 2016 Update. Ann Rheum Dis
2017;76:960-77.

Curtis JR, Singh JA. Use of biologics in rheumatoid arthritis:
Current and emerging paradigms of care. Clin Ther 2011;33:679-707.
Pisetsky DS, Ward MM. Advances in the treatment of inflammatory
arthritis. Best Pract Res Clin Rheumatol 2012;26:251-61.

Cross M, Smith E, Hoy D, Carmona L, Wolfe F, Vos T, e al. The
global burden of rheumatoid arthritis: Estimates from the Global
Burden of Disease 2010 Study. Ann Rheum Dis 2014;73:1316-22.
Al-Rawi ZS, Alazzawi AJ, Alajili FM, Alwakil RL. Rheumatoid
arthritis in population sample in Iraq. Ann Rheum Dis 1978;37:
73-5.

Gabriel SE, Michaud K. Epidemiological studies in incidence,
prevalence, mortality, and comorbidity of the rheumatic diseases.
Arthritis Res Ther 2009;11:229.

Sharma R, Cooper C, Chaudhari K, Chen S, Scofield RH. War and
arthritis. Arthritis Rheumatol 2017;30:69-72.

. Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries JF,

Cooper NS, et al. The American Rheumatism Association 1987
revised criteria for the classification of rheumatoid arthritis.
Arthritis Rheum 1988;31:315-24.

. Badsha H, Kong KO, Tak PP. Rheumatoid arthritis in the United

Arab Emirates. Clin Rheumatol 2008;27:739-42.

. Alkazzaz AMH. Incidence of rheumatoid arthritis [2001 to 2011].

Iraqi Postgrad Med J 2013;12:568-72.

. Dargham SR, Zahirovic S, Hammoudeh M, Al Emadi S,

Masri BK, Halabi H, ef al. Epidemiology and treatment patterns of
rheumatoid arthritis in a large cohort of Arab patients. PLoS One
2018;13:¢0208240.

. Witwit SJ, Ali AL-Kazzaz KRH. Miscarriages in women with

rheumatoid arthritis in AL-Hilla province. Ann Trop Med Public
Health 2021;24:38-242.

. Innala L, Berglin E, Moéller B, Ljung L, Smedby T, Sodergren A,

et al. Age at onset determines severity and choice of treatment in
early rheumatoid arthritis: A prospective study. Arthritis Res Ther
2014;16:R94.

-Medical Journal of Babylon | Volume 19 | Issue 3 | July-September 2022




